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LTG Peake

Message from The Surgeon General

October 1, 2001

Dear Medica Service Corps Officers:

The Medical Service Corps plays asignificant role within the AMEDD
and our Army. The diversity of competencies your officers possess spans from
operations to pharmacy, biochemistry to healthcare administration and preventive
medicineto logistics. These skills are critical to the health and success of our
soldiers and their families.

Thisfirst annual report represents the positive state of your Corps and
the opportunitiesfor the future. It speaksto the contributions of your officersin
support of AMEDD Transformation and the Chief of Staff of the Army’sVision.
| support BG Ursone' s effortsto leader devel op officers to meet the demands of
the future in operational environments, research laboratories, and in our medical
treatment facilities as clinicians and administrators.

Asaways, | remain appreciative of al you do for our Nation and me.

Sincerely,

ey b
f‘r ../

e e

“ JAMESB. PEAKE, M .D.
LIEUTENANT GENERAL

The Surgeon General
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BG Ursone

Corps Chief Message
]

heMedica Service Corpsen-

joyed avery good year, but we
still have much to do to meet the needs
and expectations of thisgreat Army
and the soldiers we serve. Thiswas
my first year as your Corps Chief and
it was one of significant improvement.
Asthe ERMC Commander, the
USAREUR Surgeon, and the TRI-
CARE Lead Agent Europe my days
are full, however, my commitment to
our Corps remains unlimited. ThisAn-
nual Report is designed to share with
you the successes and challenges of
the past year and the focus for next
year and beyond. Asyou know,
shortly after assuming therole asMSC
Chief | laid out my four priorities:
Relevance and Core Competency,
Communications and Visibility,
Leader Devel opment and Productivity
and with thisreport | present to you an
update on each.

Relevance & Core Competency

| believe together we were successful
in defining our relevance and core
competencies. We, and those we
serve, understand better the daily con
tributions the M SC makes to our sol-
diers, our Army and our Nation.
Acrosstherealm of our Army, our ad-
ministrative speciaties excel in both
support of broad spectrum operations,
aswell asthe multi-billion dollar
healthcare delivery systems. Our clini-
cians and prevention officers are com-
mitted and caring healthcare providers
serving our soldiers, families, and re-
tirees. Our scientists are renowned for
their research endeavors and products
throughout the world. | have no doubt
that we will continue to serve at the
highest level

Communications & Visibility
Throughout thisfirst year and beyond |
remain committed to making the
Chief’s office accessible and available
to all our officers. Tothisend | was
ableto negotiate the Atlantic on only a
few occasions. However, even with
those rare opportunities | was able to
meet personally with officers at the
American College of Healthcare Ex-
ecutives Conference, the Sperandio

Operations Course, Walter Reed Army
Medical Center, and MSC students at
Command and General Staff College.
Fortunately, technology offers us other
optionsaswell. | will continueto use
VTC's to share my views and thoughts
with you. We were very successful in
meeting with every MSC Advance
Course class, U.S. Army— Baylor
Health Care Administration Students,
officersat Ft Hood, Tripler AMC and
the 25 ID, our instructors a the
AMEDD Center and School and the
officers attending the AMEDD Logis-
tics Conference. Colonels Burnsand
Solomon'’ svisitsto talk with and listen
to our officersat Ft Lewis, Ft Gordon,
Ft Detrick, Ft Polk, Ft Drum, Ft Bragg,
Ft Campbell, Ft Knox,, U.S. Army Re-
cruiting Command, Aberdeen Proving
Ground, Ft Lee, Ft Leavenworth, and
Ft Stewart, augmented my VTC's. My
intent isto reach every ingtallation
over the coming year. | will continue
to publish my Updates to the field via
email and the MSC web site aswell.

L eader Development
L eader development is our most chal -
lenging priority. | readizethat the
product of the Medical Service Corps
isour officers. We must develop them
to achieve both personal and profes-
sional success. They must understand
their roles and responsibilities and how
we serve both the AMEDD and the
Army. Leader Development in my
view encompasses a balanced combi-
nation of mentoring, assignments and
education. As such, | have asked sen-

ior officersto be more active in the
coaching, counseling and mentoring of
our junior officers and they are acting
to achieve my request. Our PER-
SCOM career managers and consul t-
ants are now working much more
closely to ensure assignments meet
AOC/speciaty development, with a
diversity of assignmentswithin an
AOC, and where possible, afford our
officers opportunities for non
traditional assignments. Education and
Training is the third component of
leader development. It isboth institu-
tional training and self development.
The coming year will see policy
changes and the implementation of
new practicesthat will further
strengthen formal LTHET programs
and increase its contribution to the
Corps. We aso seek ways that alows
officers better opportunity for self de-
velopment. These and other initiatives
under development will serveto rein
force all aspects of leader develop-
ment.

Productivity
Theissue of productivity was the most
difficult to define and measure across
our Corps. Clearly, thereisno ques-
tion of our value and the quality of the
work we do every day. However, itis
extremely difficult to quantify. Onan
individua basiswe can cite examples
of our productivity and in genera we
can define our contributions. Our clini-
cians continue to provide high quality
carein amultitude of health care set-
tings. Committed to an unrivaled pro-
fessiona standard, they ensure their
credentials are maintained and the reg-
uisite continuing education and board
certification isobtained. They master
new techniques and technology in their
continuous effort to provide the stan-
dard of carethat our beneficiaries de-
serve. Our soldier-scientists and pre-
vention officers excel in the universal
community of research. Daily they
seek answers, solutions and products
to reduce and eliminate health threats
and risksto our soldiers asthey serve
to achieve our national objectives.
Their research prepares and protects
soldiersin any and all environments.
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BG Ursone

Corps Chief Update
]

We have administrators who leverage
healthcare resources within their local
community to provide unegqualed ac-
cess to health services while saving
time and money. In an operational se-
ting, officers are developing and exe-
cuting plansthat contribute to the mis-
sion areas of nation-building and hu-
manitarian assistance. All theseen-
deavors speak to the productivity of
our officers and how our efforts make
othersin our Army more productive,
too.

The Coming Year& Beyond
Much was accomplished thisfirst year.
| am pleased but | am not satisfied. To
achieve my priorities and objectives
for the M S Corps we must sharpen our
focus and redouble our efforts. First
and foremost we have successfully laid
the groundwork to implement proc-
esses and systems that allow usto
manage and develop our officersto
assume positions of responsibility
within the military heathcare system.
Over the next three years these proc-
esses must bein place and fully impl e-
mented so that our successors will
have awdll-laid foundation to continue
our work. Second, we must look to the

future. Specificaly, we must deter-
mine what skill sets are required to
best serve soldiers, the AMEDD and
our Army. This may or may not
evolveinto the consolidation of AOCs
and in fact, it may cause the introduc-
tion of new AOCs. This review must
and will include al our specialties
from both the administrative fields and
the allied scierces. Findly, | want to
reinforce our efforts on Leader Devel-
opment. We have aresponsibility to
prepare our officersfor the present and
the future. | fully embrace that respon-
sibility, asa Corps, we al must.

AsMSC officerswe are
Proud of our Past, Prepared for the
Present and Focused on the Future.
We share our past. A rich heritage of
storied successes serving soldiers and
Nation. We know the present. Every-
day at home or abroad we meet the
challengesto provide and deliver qual -
ity healthcare to soldiers, families and
retirees. Together welook to thef u-
ture. Together we shape the future.
Together we will measure the steps of
progress. But you will inherit the fu-
ture and | want your future to be better
than the present.

Our Strategy
For I mprovement
in FY 02

L eader development with a
focus on mentoring and comt
munication with junior offi-
cers.

Management of 70B officers
into a MSC specialty AOC no
later than the 7th year of
Sservice.

Providing officers the knowl-
edge of M SC authorized po-
sitions by AOC, grade and lo-
cation on the PERSCOM
web page.

Recognition of our people
and their contributions to our
AMEDD and the Army.
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Update
Medical Service Corps

I—
TheMedical Service Corps M edical Service CorpsMission

A body of professional officers responsible To provide highly skilled and dedicated
for the integration and synchronization of leaders who perform the clinical,
the resources required for the provision and scientific, administrative, command
delivery of quality health services across and support services essential to
forward deployed foxholes to state of the quality, world-class health care system
art medical centers- in service to soldiers, in support of the Army.

families and retirees.

Service To Soldiersand the Nation Officers: Distinguished/ Dynamic/ Diverse
Readiness: Skills, Competence, Commitment Leaders: Skills, Competence, Commitment
Trust: Individual and Institutional Charter: Leverage Technology/ Empower/ Intellectual Capital

Daily Contribution : :
tothe Army Family pummma TheMedical Service Corps

at Home & Abroad

I nformal
Field Leadership Team AL ===mEEEEE | cadership
Networ k

L eader ship Consultants

Guidance
Mentoring

Senior -
Providing

L eader ship and
Direction to the M SC

Team

The Role of the MCS Officer
Now and in the Future

Health Service Officerswith Depth
Subject Matter Expertsin AOC through a balance of diverse assignments, experience and education
Understands the synergistic influences of the Army, AMEDD and the Military Healthcare System (foxhole
to MEDCEN)
* Possess the ability to synchronize and orchestrate operations plans and business plans by leading and

managing resources- people, dollars, systems, and processes
* Leader developed with the skill setsto function in all of the Army’s Legacy, Interim, and Objective Forces
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Remembrance

LTC Karen Wagner

Karen Jay Wagner
22 February 1962 - 11 September 2001

It iswith great regret that | share with you the loss of one of our fellow Medical
Service Corps officers. LTC Karen Wagner while serving on the Army Staff in the Office of i
the Deputy Chief of Staff for Personnel, the Pentagon, Washington D.C. on Sept 11, 2001 was [
lost as aresult of the heinous act and unprovoked terrorist attack against our nation and L
against our people.

LTC Wagner was a career officer dedicated to our Army’ s vaues. She had servedin
amyriad of demanding assignments during her 17 years of service. Karen was a Distinguished
Military Graduate of the University of Nevada Las Vegas and commissioned in 1984. Asa
Second Lieutenant, her first assignment was in the 85" Evacuation Hospital, Ft Lee, VA. Her
career progressed through multiple assignments as a Executive Officer, Company E, 232d
Medical Battalion and Company Commander, Company D, 187" Medical Battalion, Ft Sam
Houston, TX, 1987-1990 and Chief of Personnel, 67" Evacuation Hospital, Wurzburg,
Germany, 1990- 1992. She served in staff positions in Washington D.C. as a personnel staff
officer at Walter Reed Army Medical Center, 1992-1994 and two tours at the Office of The
Surgeon General, 1994-1995 and 1997-1999. In her most recent assignments she served in the
Inspector General’ s office USAMEDCOM, Ft Sam Houston, TX 1995-1997 and as the Walter
Reed Army Medical Center Brigade Executive Officer and the Secretary General Staff for the
Commander, North Atlantic Regional Medical Command, 1999-2001. Karen was assigned as
aPersonnel Policy Officer in the Office of the Deputy Chief of Staff for Personnel in August
2001.

Her awards and decorations are numerous, distinguished and serve to reinforce her
reputation for excellence. She was recognized with the meritorious Service Medal (30LC),
Army Commendation Medal, (LOLC), Army Achievement Medal (30LC), Army Superior
Unit Award, National Defense Service Medal, Army Service Ribbon, Overseas Service
ribbon. She was a so awarded the Headquarters, Department of the Army Staff Identification
Badge. Shewas awarded the Legion of Merit (LOM) and Purple Heart posthumously.

Karenis survived by her mother, two brothers and a sister. Please hold a special place
for Karen and her family and friends in your thoughts and prayers.

In thismost difficult timefor our nation and our peopleit isimportant to remember
those who we serve and those with whom we serve. Our responsibilities reach beyond
professional obligations and we must al, everyone of us, embrace our personal duty to reach
out to Army families, the Army family, and our communities.

- i W

i d = B . s o
SR ek T vy wl L
Medical Service Corps Annual Report 2001




MSC Update

Demographics

Active Duty & Reserve Component Officers
24 Separ ate Specialties

Active Duty— 3902 Officers

COoL wo

5% (195) 2% (60) o T

LTC 15% (586)

Warrant Officer
Second Lieutenant
O First Lieutenant

13% (524

1ILT
11% (432)

O Captain
Major
MAJ .
5]
20% (763) . |(_:I0 eiit]e;ant Colonel

CPT
34% (1342)

AOC's 67E, 67F, 67G

MFA 71
8% (289)

MFA 70)
AOC 67J,
MOS670A
70% (2763)

OMFA 70, AOC 67J, MOS 670A- Health Services
Administration

@ MFA 71- Medical Allied Science

MFA 72- Sanitary Engineering

@MFA 73- Social Work & Clinical Psychology

O AOC 67E- Pharmacy

O AOC 67F- Optometry

O AOC 67G- Podiatry

United States Army Reserve— 4773 Officers

COoL

AT
13% (617)

4% (182)
LTC
15% (70!

Second Lieutenant
T O First Lieutenant
20% (960) .
O Captain

Major

Lieutenant Colonel

2 O Colonel

CPT
25% (1230)

AOC’s67E, 67F, 67G
9% (428

MFA 73
8% (396

MFA 72
119% (499)

MFA 71
7% (340)

MFA 70,
AOC 67J,
MOS 670A

65% (3110)

OMFA 70, AOC 67J, MOS 670A- Health Services
Administration

MFA 71- Medical Allied Science

MFA 72- Sanitary Engineering

MFA 73- Social Work & Clinical Psychology

O AOC 67E- Pharmacy

B AOC 67F- Optometry

B AOC 67G- Podiatry

Army National Guard- 899 Officers

COL o1
1) g9 (75)

Second Lieutenant
ILT . :
209%(183) O First Lieutenant
O Captain
MAJ ap

22% (196) Major
Lieutenant Colonel

O Colonel

CPT
36% (319)
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MFA 73
8% (21) AOC's67E, 67F, 67G

MFA 7,
11% (55) A

659 (770)

OMFA 70, AOC 67J, MOS 670A- Health Services
Administration

MFA 71- Medical Allied Science

MFA 72- Sanitary Engineering

MFA 73- Social Work & Clinical Psychology

O AOC 67E- Pharmacy

O AOC 67F- Optometry

O AOC 67G- Podiatry

Source: APPD
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MSC Update

U. S. Army Recruiting Command
]

his past year, the U. S. Army Recruiting Command (USAREC) achieved 99% of itsMSC mission. This successisdirectly

atributable to our many M S officers and noncommissioned officers serving in cities large and small throughout the United
States. Everyday they are working diligently visiting colleges, professional schools and professional conferences to bring highly
specidized and qualified officersinto our Corps. Thisyear USAREC was able to meet or exceed missionin of 10 of 15 MS specid-
ties. Of particular note wasthis year’ s success in recruiting pharmacy officers. USAREC, with amission of 14 pharmacists, suc-
cessfully recruited 12— in raw number pharmacists that is a 100% increase from the previous year. We had difficulty with direct
accession Optometrists, however, did well with HPSP optometry. Other challenging specialties to recruit were Nuclear Medicine
Science and Sanitary Engineer officers. The following charts provide an overview of M S Direct Accessionsfor FY OL1.

FYO01 Medical Service Corps Direct Accessionsto Active Duty
FY 01 Medica Service Corps Mission Achieved % Achieved

Direct Accessions 92 91 99%
M SC Other (non-mission categories) 0 4
Total Recruitment Requirements 106 107 101%
MFA 71- Allied Sciences
71A Microbiologist 6 8 133%
71B Biochemist 8 7 88%
71E Clinical Lab Officer 8 8 100%
71F Research Psychol ogist 2 3 150%
MFA 72- Sanitary Engineers
72A Nuclear Med Sci Officer 6 3 50%
72B Entomologist 6 7 117%
72C Audiologist 2 2 100%
72D Env Sci Officer 17 17 100%
72E Sanitary Engineer 5 2 40%
MFA 73- Behavioral Sciences
73A Social Worker 9 9 100%
73B Clinical Psychologist/CPIP 2 12 600%
AOC's67E, 67F, 67G
67E Pharmacy Officer 14 12 86%
67F Optometrist 6 0 0%
67G Podiatrist 1 3 300%
Total HPSPMSC 14 16 114%
HPSP 67F Optometry 6 8 133%
2,FY03; 2, FY04; 4,FY05
HPSP 73B Clinical Psychology 8 8 100%

For the past several years we have accessed approximately 350 officersinto the M SC through various programs. Most officersare
accessed viaROTC. The mgjority of these officers enter into the administrative specialties of our Corps. Direct accessions help
our allied science specialties as do HSPS and CPIP. The charts provide an overview of our accession program and distribution of
accession by MS Medical Functional Area(MFA)/AQOC.

Distribution of FY01 Accessions by Program Distribution of FY01 Accessions by MFA/AOC

Education
67E, 67F, 67G  Delay

1

63 oRroTC

Direct Accessions
CPIP

0O 67A- Health Services Administration
67A9E- USUHS
67B- Medica Allied Sciences

HPSP Obligation
oocs

171 @ Branch Transfer
O Ed Delay
OusmA

USUHS

67C- Sanitary Engineering

0 67D- Social Work & Clinica Psychology
B 67E- Pharmacy

O 67F- Optometry

O 67G- Podiatry

4
8
5
2
9

11

CMD Program

67A
51% (174) Education Delay

69

67A9E
Note: Thisreport uses“ Accessions Data” for all Programs. 343 Officers were accessed into the MS 18% (63)
Branch in FY 01 from all Accession sources. Thisincludes officersin active duty student programs.
For example: USUHS students entering school in FYO1 arecarried as MS Officers until they graduate.
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MSC Update

Medical Service Corps
Reserve Component Individual Mobilization Augmentee

I
COL Roy Maday, IMA

D uring the past
year in serving as ||

BG Ursone' s Deputy
Chief Individua Medi-
ca Augmentee (IMA),
and as part of his Senior
Leadership Team (SLT), my primary
goal has been to increase the awareness
of the SLT, the Assistant Corps Chiefs,
and Consultants to the tremendous assets
available to the Corps within the Re-
serve Component (RC.) In order for our
Chief to realize his mission of providing
aworld-class health care system to sup-
port our Army, it isimperative that he
and his senior advisors remain conscious
of the fact that approximately 70% of
thetotal officersinthe Corpsresidesin
theRC. | believe | have been successful
inigniting a spark that will continue to
grow and cause the senior leadership
within the Corps to realize that when we
speak of The Army we must be al inclu-
sive and not restrict thinking to just the
Active Component (AC.)

Early in histenure as Corps
Chief, BG Ursone outlined hisfour pri-
oritiesfor the MSC: relevance, core
competencies and skill sets; visibility
and communication; leader develop-
ment; and productivity. Itis clear that
his priorities truly span the length and
breadth of the entire Corps as part of
The Army. Consider the following.

Relevance, cor e competencies
and skill sets
At times RC soldiers may have
to endure some personal sacrificesin
order to develop, maintain and/or fine-
tune those skills necessary to enhance
and preserve their worth to the Corps.

United States Army Reserve (USAR)

Unfortunately thisisthe nature of the
beast and isto be expected. Whether its
Troop Program Unit (TPU) or Mobiliza-
tion Day (M-Day), Individua Medical
Augmentee (IMA) or Inactive Ready
Readiness (IRR), professionalismisthe
name of the gameand iscritical in order
to be part of amulti-billion dollar health
care delivery system. The payment may
seem inordinate, but the rewards will be
returned many times over.

Visibility and communication

Know your consultant and his
RC counterpart. If your speciaty does
not have one, consider volunteering to
work with your Consultant on reserve
affairsissues; not only for your own pro-
fessiona development, but also to better
your specialty, the Corps, and the Army.

Be aware of whatisgoingonin
the Army, in the Corps and in your spe-
ciaty. Thelnternet makesthis easier
than ever. If you do not have an account
with Army Knowledge Online, get one.
Not only isthisan excellent site for
Army information in general, it also pro-
vides useful links to other sites aswell
as providing an email account.

Stay in touch with the Corps
through the MSC Home page. Severa
AOCs have web sites designed for that
speciaty. Addressesfor the AOC spe-
cific websites are listed throughout this
report. There are also sitesfor the Na-
tional Guard Bureau and the US Army
Reserve. Additionally, each state and
RSC/RSG should have a sitefor its
Guard and USAR constituency. Use
these to get started.

Leader development
Think HAM/BAM (Have-A-
Mentor/Be-A-Mentor). Inoneof his

Reference Websites

ARPERSCOM
Www.2xcitizen.usar.army.mil
Army National Guard (ARNG)
www.nghb.dtic.mil

www.army.mil/usar

earlier Chief’ s Notes, BG Ursone ex-
pressed concern when he found that
many junior officers with whom he has
visited did not have amentor. Asasen-
ior MS Officer, it isextremely important
that we nurture our future MSC leaders.
Be available to provide guidance, share
experiences, and answer questions. Be
part of our junior officer’sleader devel-
opment. Challengethem. Givethem
opportunities to excel and they will.

Asajunior MSofficer, get to
know the Senior M S officer in your
State/RSC/RSG. Ask questions. Seek
guidance. And don’t be afraid to make a
mistake. That is how we learn and
grow. This applies acrossthe board
whether you are M-Day/TPU, IMA or
IRR.

One effective tool for leader
development is to recognize deserving
junior officersfor their accomplishments
and potential. 1n addition to OERs and
individual awards, another superb means
of providing recognition isto nominate
an officer for our Chief’sMSC Award of
Excellence. Thisissomething unique to
our Corps and can be most effectivein
promoting junior officer development.
The Award of Excellence and Junior
Officer Week are discussed in the Spe-
cial event section of thisannual report.
Further information can also be found on
the MSC web page.

Productivity
Take care of the Chief’ sfirst three pri-
orities and productivity will naturally
fall into place. Keep up the great work.

Quality Service Through
Professionalism!
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Special Recognition

General MacArthur Award

|
Guard M SC officer gets lead- could imagine.”
ership award Krug enlisted in the Guard
By Jerry Harben in 1989 as a combat medic, and

PT Christopher Krug is one

of the 24 junior officers hon-
ored with the GEN Douglas Mac-
Arthur Leadership Award during a
ceremony at the Pentagon on May
23.

Krug is commander of
Company A in the 109" Area Sup-
port Medical Battalion, lowa Na-
tional Guard.

Criteria for the award in-
clude the ability to motivate others,
understand fellow soldiers and in-
spire commitment, teamwork and
esprit de corps. The award is pre-
sented annually to 12 active duty,
six Army National Guard and six
Army Reserve company-grade of-
ficers.

“The ceremony was sim-
ply outstanding. It was located in
the center of the Pentagon and
Army Chief of Staff, GEN Eric
Shinseki was there to present the
award,” Krug said.

The group had lunch with
the Chief of Staff and saw the area
in the Pentagon where their names
are displayed.

“After seeing the cere-
mony and everything they had set
up for us, | came to realize that it
was even more of an honor than |

served in the Gulf War. He then
earned a commission through Offi-
cer Candidate School. He has
been company commander since
1998, and the unit has won a Supe-
rior Unit Award and deployed on a
humanitarian mission to Central
Americaduring that time. In
1999, he was selected for the
Chief, Medical Service Corps
Award of Excellence.

Asacivilian, heis presi-
dent of a computer consulting firm
that he and two partners started in
1997.

“1 would say the most im-
portant part about being a leader is
don’t be afraid to make a mis-
take,” Krug said. “Leaders must
take calculated risks to grow and
to learn. Especialy in atraining
environment, it is OK to make a
mistake, just don’'t make the same
mistake twice.”

“A very close second is
communication and respect. You
must respect not only the leaders
above you, but the soldiers under
you. | have aways found that if
you explain exactly what you are
doing your soldiers will follow.

Y ou also need to care for your sol-
diers. If soldiers have issues, and
you take the time to listen to them

CPT Christopher Krug

or remember some small detail in
their lives, they will grow better as
ateam,” he continued.

“Finaly, the best place to
start to become a good leader is by
using the eight steps in troop |ead-
ing procedures. If you follow the
eight steps, then you will be over
half-way there to being a success-
ful leader,” he added.

Krug received a 15-pound
bust of MacArthur, aU.S. combat
general in World War |, World
War Il and the Korean War. He
also received a gold watch from
the Association of the United
States Army.

This article, written by Jerry Har-
ben, originally appeared in the
August 2001 addition of The Mer-
cury.

The General Douglas MacArthur Leadership award is annually
given to company grade and junior warrant officers who exhibit
outstanding military performance, leadership and achievement, and

who demonstrate the ideals for which
MacArthur stood -duty, honor and country.

Moreinformation on the General MacArthur corridor,

located in the Pentagon, can be found at:

http://www.defenselink.mil/pubs/pentagon/virtual .html
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Leader Development

The Medical Service Corps Leadership Initiative
Senior Leadership Team (SLT), Consultants,
Field Leadership Team (FLT)

he Medical Service Corps (MSC)

L eadership Initiative was devel -
oped and i mplemented by BG Ursone to
address the challenges that face our
Corps. Assuch, BG Ursone has em-
braced the M SC Leadership Initiative to
build upon the actions of previous MSC
Corps Chiefs and as an effective forum
to look to our future. The composition
of thisinitiative is aleadership team
drawn from across the breadth and
depth of our Corps. Thisiscritical to
developing future leaders with institu-
tional knowledge of the strategic issues
and to gain an understanding of the cur-
rent issues. Equally important isfor all
these officersto gain an appreciation for
the Army’ singtitutional processes and
therationale for decisions affecting our
Corps. Together, thisteam will continue
to address current issues of interest to
our officers, focus on MSC strategies
for the future, and provide counsel and
recommendationsto the Chief, MSC.

Thefour e ements of the MSC
Leadership Initiative are;

Senior Leadership Team (SLT).
The SLT iscomprised of approxi-
mately 15 Colonelsincluding the MSC
Deputy Corps Chief, Assistant Corps
Chief, Corps Specific Branch Propo-
nency Office (CSBPO) Chief, MS
Branch PERSCOM, the M S representa
tive, for AMEDD Personnel Propo-
nency Directorate and the Reserve
Component and other senior representa:
tives from our Corps. These senior |ead-
ers bring awealth of expertise and ex-
perience from all facets of our Corps.

Consultants.
The Consultants represent our 23 sepa
rate specialties, 70K- ASl 91, and War-
rant Officer, (MOS 670) and play asig-
nificant rolein thisinitiative. They are
responsible for professional leader de-
vel opment.

Field Leadership Team (FLT).
The FLT has 16 representatives

(Mgjors, Captains (P) and a Warrant
Officer) from every Medical Functional
Area(MFA) and the Reserve Compo-
nent. These officers, nominated by
their consultant and approved by the C,
MSC, provide amid-grade officer per-
spectiveto theissuesthat the SLT ad-
dresses and issues of interest to them-
selves. Members of this group will be
rotated.

Junior Officers
The attendees at Junior Officer Week
(JOW,) includetheannual MSC Award
of Excellence (AOE) recipients, com:
prise the fourth element of the MSC
leadership initiative. JOW istypicaly
comprised of approximately 25 comt
pany grade and junior warrant officers.
They include members of al our Army
components Active, United States
Army Reserve and the National Guard.

Intent and Process
Theintent of the MSC Leadership Ini-
tiativeisto elicit sound input from
members of our Corps and to support
the development and implementation of
initiatives that address today’ s chal -
lenges. Simultaneoudy, these initia
tiveswill shape the future of our Corps
and how our officers support the
AMEDD and the Army asthey trans-
form into future fighting formations
and innovative institutional infrastruc-
ture.

Initially, atransition meeting
was held in June 2000 to alow BG Ur-
soneto develop his strategy and con-
cept for his Leadership Initiative. The
SLT and consultants have met on mul-
tiple occasionsto develop initiatives,
recommendations, and courses of ac-
tion with future implicationsfor the
Chief, Medical Service Corps. The
FLT wasincluded in one off-site ses-
sion and has regularly contributed from
their home stations. Thejunior officers
were assigned issues to develop and to
provide feedback to the C, MSC viaa
VTC at the conclusion of JOW. Addi-
tional junior officer input and feedback

was gathered from on-site visits, VTC's,
and Officer Advance Courses. Last
year, our meetings coincided with other
major events such as Association of
Military Surgeons of the United States
(AMSUS) and the AMEDD Distribu-
tion Conference, which minimizes cost,
but also maximizes the effectiveness of
personal interface and dialogue of issues
and initiatives among officers of multi-
ple grades, specialties, and experiences.

I ssues

Theissues addressed included MSC op-
portunities now and in the future,
Leader Development, Long Term
Health Education and Training
(LTHET), assignment policies, informa:
tion sharing and marketing. Theinitial
effort began to aign policy with leader
development practices to develop future
leaders with the right skill setsto sup-
port the AMEDD and the Army as it
embraces the Interim Force and moves
to realize thevision of the Objective
Force. Asaresult, severa productsand
guidance were developed for BG Ur-
sone'sreview. Specifically, BG Ursone
approved and directed the implementa
tion of utilization assignments- post
LTHET, initial assignment of 2d LT (O
1) administrative AOCsto TOE units,
initial assignment of allied scientiststo
organi zations with professional support,
the Functional Area (FA) 90 (multi-
functional logisticians) M SC officers,
published a Consultants Handbook, a
redesign and implementation of the
DCA Sdlection Process, etc. These and
other initiatives and guidance are dis
cussed in the Leader Development sec-
tion of thisannual report.

The Chief, Medical Service
Corpswill continueto usethe MSC
L eadership Initiative as the primary
process to generate meaningful dialogue
and recommendations on the issues that
affect our officers. Thisconstruct will
also serve asthe primary venueto ac-
cept issuesfrom the officers of our
Corps and explore new ideas and oppor-
tunities.

Medical Service Corps Annual Report 2001 12



Leader Development

r I

FY 01 Initiatives:
M SC opportunities now
and in the future
L eader Development
Long Term Health
Education and Training
(LTHET)

Assignment Policies

Information sharing and
marketing

Produce an MSC
Annua Report
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Leader Development

FY 01 Initiative Results:

Utilization assignments after
completion of LTHET

Initial assignment for al
administrative 2LT in TOE
units

Initial assignment of allied
scientists to organizations with
professional support

Support of M S officers serving
in Functional Area (FA) 90
positions

Publication of the Consultants
Handbook

Redesign and implementation
of the Deputy Commander for
Administration (DCA)
Selection Process

Publication of an MSC
Annua Report
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Special Recognition

Award of “A” Proficiency Designator

|
he“A” Proficiency Designator recognizes our M S officerswho are considered eminently qualified in their specialty.
They are leadersin their speciaty and have made significant contributions to the advancement of knowledge in a particu-
lar field through publication and active national professional organization membership.
Thisyearsrecipients of the prestigious“A” Proficiency designator are:

COL LindaK. Jellen COL Gennady E. Platoff COL Ronald L. Shippee
73A— Social Work Services 71B— Biochemistry and Physiology 71B— Biochemistry and Physiology

COL Robert E. Steger LTC Terry K. Cox LTC Beau J. Freund
73A— Socia Work Services 70K— Health Services Material 71B— Biochemistry and Physiology

LTC Karl E. Friedl LTC George W. Korch LTC Richard R. Levine LTC Jeffery P. Zimmerman

71B— Biochemistry 72B— Entomology 71F— Research Psychology 67G- Podiatry
and Physiology

Annually, the Office of the Chief, Medical Service Corps postsinstructions on the“A” proficiency designator process and board
schedule on the MSC and PERSCOM web pages. The Assistant Corps Chiefs, consultants, and commanders may nominate i n-
dividualsfor this prestigious award. The criteriais established and consistent with AR 611-101.
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Our People

MSC Contributions

|
s Medical Evaluation Board Cases. The
MAJ Jeff R fﬂ
ii;;orra W. SBIR Aw;% yan ;_ ji= =1 policy was approved for use asthe
_ MAJ Jeffrey Ryanand | standard fo_r the ERM C. .
Colondl Knel.sel hasa hisindustrial partner, | g CPT Simonnet is an active mem-
long and distin- : ber of the Central European Health-
i<hed infed Integrated Medica § !
gui career infed- Analysis Systems, care Executives and is currently ap-

era health care man-
agement. In his cur-
rent role with the
Center for Clinical Laboratory Medi-
cine, Colonel Kneisel chairsthe Tri-
Service committee for the partnering of
DoD and the Center for Disease Con-
trol's Bioterrorism National Laboratory
Response Network (NLRN). Fully sup-
ported by the three Surgeons General,
the NLRN provides al CONUS mili-
tary medical laboratory sitesthe oppor-
tunity to participate in the network at
the A-Level. Three sites (onein each
service and each providing a different
level of laboratory testing support) will
serve as specific agent LRN Level-B
prototypes. This program will boost the
homeland defense capability by ex-
panding significantly the number of
sentinel sitesacross America.

Colondl Kneisel also served on the
Connectivity Industry Consortium
(CIC) to establish a universal connec-
tivity standard for Point-of -Care instru-
mentation. POCT isarapidly growing
segment of laboratory testing. In the
current "non-standard” environment
Hospital Information System develop-
ers and programmers, and POCT in-
strument manufacturers must expend
resourcesto ensure that their systems
are marketable by modifying their
communications protocols and data
transfer models to keep up with their
competitors. Thisis an expense that
must be passed along to the end users
and diverts resources away fromim-
proving instrument performance and
features useful to the providers. By de-
veloping auniversal standard the inter-
facing of POCT instrumentsto CHCS,
CHCSII and other HISs will be sm-
pler, less costly and can be made avail-
able for installation more quickly. The
consortium'swork has been completed
and donated to an existing, established
industry standards-setting organization
for further refinement, final develop-
ment, publication and maintenance.

Inc., won one of eight
Small Business Inno-
vaive Research awards presented Army
wide. The award was given based on the
military relevance and great market po-
tential of aself-contained device for de-
tecting maaria parasitesin mosquitoes.
The device requires no refrigeration,
takes only 15 minutes to produce are-
sult, and costs less than two dollars per
test.

plying for Diplomatic statusin the
American College of Healthcare Ex-
ecutives.

CPT Greg Hutchinson
CPT Greg Hutchison conducted an
OPTCAP in support of the people of
Kosovo by providing donated specta
clesto over 130 patients. During mis-
sion support provided to Kosovo and
Bosnia, aswell as Africa, Thailand,
and Egypt.

L TC Don Degroff
LTC Don Degroff im-
plemented PDTS
(Pharmacy Data
Transaction Service),
which integratesthe
MTF, NMOP, and re-
tail pharmacy net-
works throughout the Department of
Defense.

CPT Martha
Simonnet
Asthe Deputy Chief,
Patient Administration
Division at Landstuhl
Regional Medca Cent
ter, CPT Simonnet has
made a positive impact |
inarelatively short
period. CPT Simonnet serves asthe
medical center's subject matter expert
on data quality and was selected to
present on the topic at the 2000 Euro-
pean Medical Service Corps Sympo-
sium. She developed and imple-
mented procedures that were effective
in reducing alarge backlog of docu
ments for filing and improving the
availability of medical recordsfor pa
tientsbeing treated at LRMC. CPT
Simonnet devel oped and published a
policy for expediting the processing of

CW3Michad G.
Staley

CW3 Staley isthe
Chief, Equipment
Center at Blanchfield
Army Community
Center at Fort Camp-
bell, Kentucky. Mr.
Staley isaleader who focuses not only
on the organization and its mission, but
on his people, their abilitiesand team
concept . Mr. Staley has 114 hand re-
ceiptsin his property book section that
recently received a commendablerating
onthe CLRT for having zero property
book itemson the facilities “excess
hand receipt.”

Mr. Staley was solely responsi-
ble for the coordination and processes to
acquire equipment for the new $14 mil-
lion consolidated Troop Medical Clinic
(TMC) on Fort Campbell. Mr. Staley
playsacritical rolein thefacilitiesMas-
ter plan and renovation projects. Re-
cently, Mr. Staley restructured his shop
and built personnel structures that best
supports the organization.

Mr. Staley was awarded the
Military Order of Medical Merit for his
years of service and significant contri-
butionsto the AMEDD.
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Our People
MSC Contributions

Py "

MAJ Sheryl Kennedy, 72D,

Dennis Blunt is the project manager COL Terry Klein, 72B, Entomologist,

Environmental Science Officer, for anew drug to treat severe and Command Entomologist for 18th
Commander, 155 MED Detachment complicated malaria and facilitates MEDCOM, ROK conducting a rodent
received an impact award during her and coordinate the pre-clinical drug survey.

units deployment to Bright Star. development process. He also

coordinated Cooperative Research &
Development Agreements with
industry and academia.

CPT Andrew Scott, 72A, Nuclear Medical LTC Tom Logan, 72B, Entomologist, demon-

Science Officer and crew conducting DU strates the use of Ultra-Low Volume Pesticide
sampling in the American sector in Kosovo, Fogger for mosquito control a the USAF Basein
March 2000 Mor'on, Spain.

i B W

CPT Lee Lefkowitz evaluates novel CPT Ray Vazquez checks on immor- CPT Peatterson Taylor uses High Pressure

anti-inflammatory drugs to mitigate talized cells used in determining how Liquid Chromatography (HPLC) to deter-
sulfur mustard injuries. mustard produces its seriousinjury to mine the purity of compounds that are po-
skin. tential antidotes to nerve agent poisoning.
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Message from the Assistant Corps Chief

Health Services

COL James R. Greenwood

he Pharmacy, Supply and Ad-

ministration career field repre-
sent the largest and most diverse of
the four titled sections of the Medi-
cal Service Corps. Representing
some eleven Areas of Concentration
(AOC), the Health Services career
field serve in key positions through-
out TDA and MTOE organizations
of the Army Medical Department
and the Department of Defense.

Grounded with the solid
troop leading skills to include com-
mand, the diversity of skills within
the 67A MFA remain crucia to the
efficient and effective management
of the health care mission across the
full spectrum of our Army. The
successes and contributions for all
the AOCs throughout the year have
been numerous. You can read
about them in each of the consultant
updates.

Health Services Officers
2763 Active Duty Officers

670A
70A
Y 200

0,
26 7,

Our focus needs to con-
tinue on taking care of our officers.
More involvement by our senior
MSC's in mentoring the junior offi-
cersisnot just desired by our jun-
ior officers, but necessary for their
retention. Offering a wide range of
post-graduate education and train-
ing opportunities and sufficient de-
velopmental positions throughout
the AMEDD is paramount. Our
credentials are our soldiers and our
officers, but our professional asso-
ciations and affiliations also add
credibility and lead to personal and
professional success.

Itisagreat timeto bein
our Army. Our Corps has rele-
vance and value, this is demon-
strated everyday. The coming year
will bring its share of challenges,
but it will also bring tremendous
opportunities.

70B
1032
3%

6% 116 86
4% 3%

70A- Health Care Administtration

O 70B- Health Services Administration *
70C- Health Services Comptroller

O 70D- Systems Management

O 70E- Patient Administration

O 70F- Health Services Human Resources
70H- Plans, Ops, Intel, Security & Training
O 70K - Health Services Material

67J- Aeromedical Evacuation

O 670A- Warrant Officers

* 70Bisfor 2LT-CPT only. They will be redesignated
to another AOC prior to the Major’s selection board.

Medical Service Corps Annual Report 2001
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MFA 70

70A Health Care Administration

|
COL Jimmy Sanders, pressure for increased efficiency and
Consultant productivity has been generated by
outside agencies such asthe Congress,
fficersinthe numerous federal oversight organiza-
70A hedlthcare tions, and several civilian healthcare

administration career
field continue to play
avital and expanding rolein providing
innovative leadership asthe Army
Medica Department attempts to posi-
tion itself to meet the challenges of the
21% Century. Healthcare Administra-
tors are diligently working to acquire
the requisite business skills needed to
successfully manage al healthcare re-
sourcesfor the AMEDD. Because of
the strategic position, the role of the
70A officer is essential to the
AMEDD’s effortsto deliver the TRI-
CARE benefitsto our patients, de-
velop implementation plans and exe-
cute provisions of the congressionally
enacted TRICARE For Life program
while supporting the medical readiness
mission.

The 70A officer haslong
been recognized as a key leader among
the community of AMEDD officers.
The quality of this|eadership has been
underscored by the success of 70A
officerswho have been selected for
MTF command positions. This suc-
cessisaclear recognition that 70A
developmental assignments prepare
officerswell for strategic level leader-
ship positions.

In recent years, senior leaders
a the Department of Defense and the
Army have placed greater emphasison
improving the business processes
withinthe AMEDD. In large part, the

CPT Chuck Unruh
Administrative Baylor Resident
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watchdog groups. Healthcare adminis
trators have been at the forefront in
promoting and advocating for im-
provements in business applications.
We believethis approachis crucia to
the long term success and viability of
the military heal thcare enterprise.
Fundamentally, 70A officersare ac-
tively seeking alternatives and adopt-
ing industry best business practicesin
managing the AMEDD resources.
These officers a so are developing the
critical competencies at all levelsto
manage what will soon be a$7.0 bil-
lion corporation.
Challenges

The 70A hedlthcare admini-
gtration field is aggressively working
to confront numerous challenges. One
challenge isthe continuing need to
maintain adequate developmenta posi-
tionsin our fixed treatment facilities.
Officer reductions, associated with the
military draw down and the AMEDD
Optimization plan, have combined to
result in fewer military authorizations,
particularly inthe MTFs Clinical Sup-
port and Managed Care Divisions.
These positions are normally used to
develop our Deputy Commanders for
Administration. Another mgjor chal-
lengefor senior leadersisthe need to
prepare al 70A officersto handle the
rapid pace of change for healthcare
while operating in avery complex and
demanding environment. Senior lead-
ersin healthcare administration must
quickly understand and grasp the con-
cepts of emerging issues, such as de-
vel oping proposals for venture capital
initiatives, implementing the provi-
sionsof TRICARE for Life, develop-
ing beneficia VA/DoD Resource
Sharing agreements, etc. Exploiting
these opportunities for processim:
provement and efficiency will be fun-
damental to the growing vaue of the
70A officer.

L. . al
MAJ Daniel Sewart

Goals

Goadls are being devel oped to
address many of the significant chal-
lenges that the 70A officerswill face
inthe future. To ensurethat MSC of-
ficers have been adequately devel oped
for Deputy Commander for Admini-
stration positions, the Corps Chief is
spearheading significant changesto
the DCA sdlection and dating process.
These changes will clearly define pre-
requisitesfor aDCA and outline selec-
tion procedures, which will better as-
sist officersin their preparation to be-
comeaDCA. Assigning experienced
and knowledgeable officers to senior
leadership positions at the MTF level
also will provide aboost to the Corps
Chief’ s efforts for more involvement
by senior MSC’sin mentoring the jun-
ior officers.

The 70A community isalso
working to form internal and external
partnerships with other groupsin order
to keep abreast of emerging issuesin
the healthcare industry. These partner-
ships should focus on providing the
70A officer with awealth of knowl-
edge and experience, which should
help them leverage valuable time and
resources. While many DCAs already
serve as Preceptorsfor U.S. Army-
Baylor Residents, thereis an even
greater potential for DCAsto partner
with the Baylor Program. These part-
nershipswith Baylor, or the
AMEDDC&S, will give the DCA ac-
cess to awed th of theoretical and
practical knowledge, and perhaps gen-
erate better solutionsto many of the
financial and contracting issues that
confront DCASs.
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MFA 70

70C Health Services Comptroller

[ ]
COL Roger Foxhall, Challenges cer possesses the skills but not the rank
Consultant ¥ The 70C Heslth Services Comp- to lead those business entities. Asmore

A sthe business

expertsfor the

AMEDD, the Health

Services Comptroller

(70C) rolein aresource challenged
environment iscritical to the success
ful accomplishment of the AMEDD
mission. The AMEDD isdowly rec-
ognizing the critical skillsand vaue of
these officers. Three 70C officers
were selected to be Deputy Command-
ersfor Administration in Fiscal Y ear
(FY) 00 and another three for FY OL.
The 70C field saw every primary zone
officer selected for promation in the
FY 01 Colonel and Lieutenant Colonel
promotion boards with the exception of
three. One 70C officer assumed com-
mand of a TDA hospital in FY 01 and
another will dosoin FY 02. Truly,
indeed, the ability of the 70C officer is
avaued asset within the AMEDD.

troller field is proactively tackling the
challengesit faces.

Beginning in FY 01 officersgain
access to the health services comptroller
field through the Long Term Health Edu-
caion Program. Officers can choose a
one-year internship or an MBA degree
program followed by an internship rota-
tion. To better prepareits officersfor the
Managed Care Support Contract (MCSC)
environment that the AMEDD operates
within, the 70C field standardized itsin-
ternship locationsin FY 01. Interns now
train in amedical center based environ-
ment that produces awell-rounded 70C

officer who fully understands the Bid Price

Adjustment process and other issues that
are part of the MCSC business environ-
ment.

The exacting MCSC environment
is aso driving many organizations to reor-
ganize and place al business operations
under the 70C officer. Often the 70C offi-

senior 70C officers are selected for jobs
beyond the pure resource management
field and authorizations go down, keep-
ing al of theseissuesin balance be-
comes a problem.

Goalsfor the Future
The expanding role of the 70C officer,
aswell as the evolving MCSC business
environment, requires the health service
comptroller to go beyond pure resource
management. Developing standardized
internship training that includes perspec-
tivesat the U.S. Army Medical Com-
mand and Office of the Surgeon Genera
levelswill provide asolid foundation for
70C officers. Reclassifying branchim-
material positions that comptrollers
regularly fill will help provide asolid
supply of officersto meet the AMEDD
future needs. Expanding professiona
affiliation and comptroller accreditation
will aso produce a stronger 70C field
throughout its ranks.

70D Health Services Systems Management

LTC(P) Barclay Buitler,
Consultant

| he Medical Ser-
vice Corps 70D

officer, or more affectionately known
asyour local IMO, has had avery pro-
ductive and exciting year. While only
97 officers strong, we have neverthe-
less participated in anumber of big
wins for the AMEDD.

COL Thomas Semarge, a
70D, was selected asthe AMEDD CIO
in the spring of 2000, but was soon
called upon to lead our enterprise-wide
deployment of CHCS-Il. The deploy-
ment of CHCS-I1 beginsaradical shift
in how we manage our patient data
leading to atruly longitudinal elec-
tronic patient medical record.

TMIP, our Theater Medical Informa
tion Program, combined with MC4,
our field hardware solution, was de-
ployed as part of the Army Transfor-
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mation plan, and included the positioning
of CPT Tony Cromer, a 70D officer, into
the Interim Brigade of the 4" Infantry Di-
vison. TMIP hasrecently tested the thea
ter version of CHCS at CobraGold in
Thailand, and is positioning to deploy
CHCS-NT, aversion of CHCSH, in future
operations. The combination of TMIP,
MCA4, and CHCS 11, with the 70D officer
leadership, all lead to afully functional
longitudinal patient record supporting our
beneficiaries.

Replacing COL Semarge asthe
ClOwas LTC(P) Barclay Butler, another
70D, in the early summer of 2001. LTC
Butler began his career at the Medica
Research and Development Command,
now the Medical Research and Materid
Command (MRMC), and has had tours as
the G-6 at the 44™ Medical Brigade, the
DCSIM at 18" MEDCOM, Korea, the
NARMC/WRAMC/DOIM CIO at Walter
Reed, and, most recently, as the Deputy
for IM/IT & MRMC. Oneof LTC(P)
Butler’ sgoalsisto reshapethe 70D’ sinto

acertified professional series. To be-
come a 70D, selected officersare re-
quired to take the Medical Information
Management Course at Fort Sam Hous-
ton, TX, and complete a2 week Re-
serve Signal Officer course or the
DOIM course at Fort Gordon, GA.
These two courses are now arequire-
ment for all new 70D officers preparing
them for both the role as Chief, Infor-
mation Management Division in an
MTF, and as the defacto signal officer
for deployed medical forces. A further
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re-look of the 70D qualifications was
initiated and will include grade-
specific education and assignments
preparing the IMO for certification asa
Certified Healthcare Information Man-
agement Professional under the aus-
pices of the Healthcare Information

and Management Systems Society.

As part of reshaping the 70D
series, 70D officers have been instru-
mental in shaping how IM/IT isem-
ployed inthe AMEDD. Task Force
Mercury, the implementation guidance
for IM/IT inthe AMEDD, wasre-
cently codifiedin MEDCOM Regul &
tion 25-1, Information Management.
Thisregulation will standardize IM/IT
procurement processes throughout the
AMEDD, capture IM/IT initiatives,
and leverage these initiatives produc-
ing unified IM/IT efforts.

70D officers have proven
themselves competitive both in selec-
tion for promotions and in selections
for long term civilian education. In
terms of promotion potential, 70D offi-
cers are selected for promotion at all
grades consistent with all the other
MSC AOCs. Asfar aseducational op-
portunities, thisyear 70D officerswere
selected for Training With Industry,
fully funded Masters of Information
Management degree programs, and
fully funded Ph.D. programs. 70D of-
ficersare aso routinely selected for
resident Command and General Staff
College.

The 70D officer AOC's, dl-
though one of our smaller series, is
nevertheless, agroup of highly dedi-
cated professional s that leverage infor-
mation management technologies ena-

bling the Army Medical Department to
perform itsmission. These officersride
the steep slope on the wave of the fu-
ture. Itisthrough their leadership that
the AMEDD will reap the benefits
promised by 21% century technologies.

CPT S Todd Snigg, 70D

70E Patient Administration
[

COL Frank Berlingis
Consultant

sthe AMEDD

linksitstrangition
tothe overal Army tran-
sition strategy, it may be
anided timeto examine
how therole of the Patient Administra-
tor, 70E, fitsinto the AMEDD strat-
egy. Evenacursory look at the
AMEDD Balanced Score Card’ s Strat-
egy Map will reveal numerous link-
ages to the work done by Patient Ad-
ministrators. Examplesinclude dispo-
sition of medically unfit soldiers,
medical records contribution to quality
care, third party collection program
(TPCP) contribution to securing funds,
datarepository rolein developing ac-
curate forecasting/modeling, and lever-

MAJ Thaddeus Spencer, 70E

aging IM/IT. Despitethese clear and
indisputable linkages to the AMEDD
mission, thereis still some confusion
and misunderstanding regarding the
role of the Patient Administrator.

To fully appreciate the reason for
thisidentity problem, one must look at
therole of Patient Administrators over
the last decade. Prior to managed care,
Patient Administrators were center
stagein their role asthe CHAMPUS
subject matter expert. One could not
discussthereferral of patients out of
the“direct care” system without i n-
volving Patient Administrators. As
managed care began to make its way
into the direct care system (Gateway to
Care), Patient Administrators contin-
ued asthefocal point to educate pa-
tients, provide health care finders, as-
sist with claims, etc. Asmanaged care
matured and Health Affairs moved to-
ward aunified DOD system of health
care (TRICARE), new departments
and divisions were introduced within
the military treatment facility (MTF)
that subsumed much of the Patient Ad-
ministrators managed carerole.

In the meantime, Patient Adminis-
trators continued to contribute to readi-
ness by providing trained Medical

Regulating Officers
to TOE units. This
readiness require-
ment remains a criti-
cal patient admini-
stration (PAD) re-
quirement.

Asthe military health system
(MHS) changed itsway of conducting
patient care, PAD continued in its sup-
port role by providing medical records
expertise and supporting soldier
unique health administration needs
(profiles, line of duty, medical evalua
tion boards, liaison with unit com-
manders, etc.). Also, because of its
hospital treasurer functions, Patient
Administrators became the managers
for the Third Party Collection Program
(TPCP). Despite collection rulesthat
often did not favor full reimbursement
for services rendered, Patient Adminis-
trators have been able to develop this
program into amajor source of MTF
funding. The success of the TPCP re-
mains amajor PAD accomplishment to
thisday.

Patient Administration isnow at a
crossroads. Some of its functions have
clearly intersected with other Areas of
Concentrations (AOCs). For example,

PAD successes

throughout the

year have been

numerous.
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thetraining, duty experience, and civil-
ian education are often indistinguish-
able between 70E and 70A. Also, the

connection with the IM/IT, 70D, career T

field has become increasingly stronger
due to automated medical record initia-
tives. Thetime may beright for de-
tailed discussions and recommenda:
tions regarding AOC mergers, aswell
as other innovative ways to harness the
70E skill set.

Successes

Patient administration successes
throughout the year have been numer-
ous. Mgor strides led by PAD have
been made in the area of data quality.
Asit became apparent that the new
Surgeon General’ s demand for useful
datawould be enormous, PAD stepped
forward at all levelsto properly collect
dataand ensureits accuracy. The“trip
book” for The Surgeon General (TSG)
is heavily populated by data managed
and monitored by PAD. The Patient
Administration Systems and Biostatis-
tics Activity (PASBA) has become an
invaluable data repository operating
several mgjor datafields effecting the
entire AMEDD. Projectsincludea
TSG trip book web site, clinical prac-
tice guideline metrics reporting, conm
manders' utilization report, systemsto
support data reporting by deployed
units, aswell asahost of standard in-
patient and ambulatory data reporting
systems.

Despite dwindling enroliment, the
quality of PAD Officer training re-
mains excellent. The PAD Course
now encourages attendance by 70A as
an “Administrators Course.” Numer-
ous young 70A officers have found the
training to be meaningful asthe duties
of thetwo AOCs continueto blend.
Also noteworthy, isthe incorporation
of both the TRICARE Basic and Ad-
vanced Students Course (TBASCO)
and adjudicator training into the PAD
Officers Course.

Patient Administration Officers cor+
tinue to make mgjor contributions at
al levelsinthe AMEDD TRICARE
Management Activity (TMA) and
Health Affairs. Infact, there are cur-
rently eight “must fill” mission essen-
tia positions not documented on

e

TAADS, but have been established by
memorandums of agreement or TSG
directive, that are being filled by PAD
Officers. These officers have been
successful in advancing technology
(PIC, Smart Card, computerized medi-
cal record); conducting TRICARE
education; supporting clinical practice
guidelines; and providing AMEDD
support to the Military Medical Sup-
port Office, the National Guard Bu-
reau, and the Reserve Component.

Successes have a so been achieved
in the area of long term health educa
tion and training (LTHET), where two
officers have been selected for Aca
demic Year (AY) 2002 Baylor starts,
two for AY 02 University of Pitts-
burgh startsin Health Care Informat-
ics, and two for AY 02 Training With
Industry starts. The need for Ph.D.
level patient administrators continues
to be explored as the complexity and
scope of dataquality continuesto ex-
pand as well asthe impending Health
Insurance Portability and Accountabil-
ity Act (HIPAA) requirements. Also
extremely noteworthy are the efforts of
our TOE PAD Officers, many of
which take their expertise into deploy-
ment and have made major contribu-
tionsin the area of patient tracking and
medical regulating.

Challenges

Patient administration faces multiple
formidable challenges asit reexamines
itsroleinthe AMEDD. Patient ad-
mi nistration promotion selection rates
to both 04 and 05 are lower than over-
all selection rates and significantly
lower than other AOCs. There appears
to be several reasonsfor this, not the
least of which isan inventory that ex-
ceeds the objective force model by 15
officers. The objectiveswill be exam-
ined in more detail this year when a
complete “scrub” of the 70E AOC will
occur.

Reference Website

The effect of lower selectionratesis
obviouswith more officers electing to
either change AOC or leave the service
entirely. Inall likelihood, unantici-
pated vacancies in the summer of 2001
will cause a situation where officers
not holding the 70E AOC will be as-
signed as Chief, PAD, in smaller
MEDDACSs.

The problem of recruitment also
continues. Patient Administration
classes at the AMEDDC& S are getting
smaller each year, averaging only six
students per class and only two classes
per year. Thiswill not sustain current
requirements.

Patient administration officers con-
tinue to search out waysto diversify
their career path. It isobviousthat
TOE jobs, while not plentiful, are nec-
essary to be competitive. The PAD
Consultant encourages career opportu-
nities outside the 70E AOC and sup-
ports officers seeking this diversity.
Obvioudly, thisfeeds 70E shortages
and under laps are often long and prob-
lematic to gaining commands.

Finally, thereistheissue/challenge
of how to address the merger of sev-
eral MSAQOCs. Thedutiesof 70A,
70E, 70D, 70F, and even 70C have
melded to the point that “silo manage-
ment” may no longer be appropriate.
Much senior level work is needed by
thetiered leadership team to fully ex-
plorethis challenge.

1LT Lorifils (Left) and
1LT Latimore-Lorifils (Right)

http://www.armymedicine.army.mil/pad
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70F Health Services Human Resources

|
COL Frank Blakely, LTHET startsfor FY02 to the
Consultant ORSA field. Attendance at the
Human Resource Managers
B y al indications, Course a the AMEDD Center and
junior MSC offi- School will remain the qualifying

cersareinterested in the
Human Resource Man-
agement Career Fidld. Thisisdue, in
part, to our field grade officersen-
couraging and
mentoring these

Our traditional officersto seek and
QICISEE S oxcel in the AOC.
operational Were-

personnelists : .
remain crucial to rendaln ae\(/jvell
the Health Care ucated AOC.
T et 3 One hundred and

twenty three of our
officers have Mas-
ter's Degrees, with
three more sched-
uled to graduate
thisyear. We continueto offer Hu-
man Resource Management intern-
shipsat OTSG and APPD and have a
very good TWI programin place at
the Baptist Hospital System in San
Antonio. Our first officer to complete
the TWI program, CPT Dino Murphy,
is putting his experience to good use
asthe Chief of Personnel at West
Point where he also serves asthe MS
branch representative for members of
the Corps of Cadetsinterested in the
Medical Service Corps.

In an effort to bolster our
inventory with trained Operations Re-
search Specialists, who are critical to
the force management function, we
are limiting new Masters level

full spectrum of our
Army’' s daily
operations

course for award of the 70F AOC.
The courseis2 weeksin length
and offered once ayear.

We areimplementing a
plan to authorize Reserve Compo-
nent officers the opportunity to
gain 70F qualification by attending
the Personnel Officer’s Course at Ft.
McCoy. Completion of this course
and one year of 70F experience will
qualify RC officersfor award of the
AQOC. Our 70F Colonels continue to
compete well for Senior Service Col-
lege level training and severa have
attended the corresponding studies
program.

Thesingle greatest chal -
lenge for the AOC remains the need
to maintain aviable force structure,
which lendsitself to the proper pro-
fessional development of our junior
officers.

With the gradual eimina
tion of 70F force structure, we have
lost key developmental positions that
traditionally prepared junior officers
to
understand how the Army resources
and sustainsitself viathe Army and
DHP funding streams, and the im-
pact these processes have on the per-
sonnel life cyclefunctions. Incress
ingly, the first opportunity to gain
this experienceisfound at the Lieu-
tenant Colonel level. For example,

there are only afew developmental
positions remaining in our structure
crucial to the preparation of an officer
to become the Chief of the Health
Services Branch at EPMD. One of
theseislocated at the AMEDD Cen-
ter and School asthe Chief of the
Training Management Branch in the
Department of Academic Support and
Quality Assurance. Theincumbent
learns how the Army manages
enlisted training, which isamajor
function executed by the Health Ser-
vices Branch at PERSCOM.

The successful MSC Human
Resource manager remains funda
mentally grounded with solid troop
leading skills and company command.
Our traditional nicheroles, as opera-
tional personnelistsremain crucia to
the Health Care mission across the
full spectrum of our Army’sdaily op-
erations. Equally important are the
skills we bring to the recruiting, train-
ing management, and force manage-
ment arenas. Our traditional rele-
vance remains as we face the chal -
lenges of adigital world.

Medical Service Corps Annual Report 2001
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70H Health Services Plans, Operations
Intelligence, Security, and

COL Frederick Gerber,
Consultant

edical Operators

continued to do
great thingsfor the
Medica Service Corps
and the Army Medical Department this
year. On any one day, 70H’s are de-
ployed to over 21 countries, 10 named
contingencies, 8 named JCS exercises
and innumerable other deployments.

We achieved strategic divi-
dends for the Corps and the AMEDD by
acquiring three authorizations for 70H
positions within theinternational NATO
strategic and tactical operational com-
mands. We established medical Opera
tions and Plans positions at the NATO
Sub-Regiona Commandsin Verona,
Italy; Larissa, Greece, and Izmir, Tur-
key. Officers serving in these positions
act asthe single focal point for all medi-
cal planning in support of NATO opera
tionsin Southern and Central Europe.
These are challenging positions for hard
working officers unafraid to work, learn
new languages, cultures and styles of
operation. To compliment these billets,
we provide medical planners on 179-day
rotations to the Stabilization Force
(SFOR) Headquartersin Sargjevo, Bos

27
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niaand to the Kosovo Force (KFOR)
Headquartersin Pristina, Kosovo and
Skopje, Macedonia. The outstanding
70H officersserving in these billets are
doing great thingsin support of coalition
and joint operations. In the Fall of 2000,
we assigned the firg medical operations
officer to the 75™ Ranger Regimen.
That isabig Hooah and Rangers Lead
the Way!

Thisyear we hosted our bien+
nial John Sperandio Medica Plans, Op-
erations, Intelligence, Training, and Se-
curity Post-Graduate Short Coursein
Dallas, Texas. Closeto 500 Medical
Service Corps officers attended the week
long course, receiving briefings on op-
erationsfield craft, Army transforma
tion, and the latest in innovative tech-
nologies to support the warfighter. This
conference focused on the mid-level of -
ficer and norn-commissioned officer, re-
turning a better trained medical planner
to the unit. We're clearly focused on
supporting and training the CPTs, MAJs
and LTCs of the world, allowing senior
COL stimeto roam, mentor, coach.

70H’ swere offered a continu-
ing wide range of post-graduate educa-
tional and training opportunities this past
year. The centralized board process se-

Medical Service Cbrps An'nﬁal Report 2001

lected twelve 70H’ s to attend graduate
school programs, including degreesin
Health Care Policy, Strategic Intelli-
gence, Internationa Health Programs,
and Military Medical History. Our
AOC offered the opportunity for
Training With Industry (TWI) rota-
tions with the Office of Emergency
Preparedness, the Central Intelligence
Agency, and Vector Research. Work-
ing with career managers at PER-
SCOM, | am pre-determining follow-
on utilization toursfor our LTHET
graduates, ensuring the maximum re-
turn of investment for the AMEDD.

Soldiersinthefield want in-
formation. To assist in the sharing of
information, the 70H Medical Opera
tions web page will go activein June
2001. Thispage will serveasasingle-
source point of information for all is-
sues related to medical planning and
operations. The web page provides
linksto the 70H career managers, links
to planning resources, consultant’s
notes, and information updates on
AMEDD and Army operations around
the world.

The Army isheading in anew
direction and the 70H’ swill be out
front marking the route for all to fd-
low.

i
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70K Health Services Material

COL Jonathan
Kissane,
Consultant

edical logis- .

ticsrepresents §
the largest and most
diverse of the administrative career
fieldsin the Medical Service Corps.
Medical logisticians provide the specid-
ized materiel and services necessary to
operate an integrated health care system
worldwide through the full spectrum of
military operations. Medical logistics
subspecialtiesinclude contracting, ac-
qui sition management, logistics automa:
tion, and health facilities planning
(which carriesthe Additional Skill Iden-
tifier of ‘9I’).

Logisticians serve in key posi-
tions throughout TDA and the MTOE
organizations of the AMEDD, and have
challenging opportunities in both realms
from company through field grade as-
signments. Officers become logisticians
by attending the resident 10-week
Health Services Materiel Course at the
AMEDD Center & School, followed by
oneyear of medical logistics experience.
As mid to senior grade Captains, logisti-
cians may apply for the six-month
Medica Logistics Management Intern-
ship Program operated by the US Army
Medical Materiel Agency (USAMMA).
A two-year internship program in medi-
cal contracting is aso available through
the US Army Health Care Acquisition
Activity (HCAA). Opportunities exist
for graduate level education in logistics
or logistics systemsrelated fields, as
well as positionsin Training With In-
dustry (TWI). Medical logistics specific
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command opportunities exist for
Medica Logistics Battalions and
at the Colonel level for
USAMMA, the US Army Medical il
Materiel Center, Europe .
(USAMMCE), and the 6™ Medical i
Logistics Management Center
(MLMC).

Highlights of the past year
Medical logisticians have made
significant contributionsto the
success of the AMEDD asit sup-
ports aglobally engaged Army
while participating in reengineer-
ing necessary to keep pace with
Army Transformation. Army
medical logistics hasled the DOD
in embracing distribution based logistics,
and USAMMCE and the 16" Medical
Logistics Battalion (Waegon, Korea)
have provided superb support to all mili-
tary Servicesin their respective theaters.
Support to Balkan operations hasin-
volved both CONUS based MedL og Bat-
talions (147" and 32" aswell asthe
226" from Germany. USAMMCE has
continued to serve as alogistics labora-
tory for logistics concepts and autome:
tion, and has recently achieved | SO 9000
certification in recognition of its continu-
ous quality improvement.

Operational capabilities have
been advanced with the fielding of the
CASS-M computer systemto all Active
and Reserve Component MedL og Battd -
ions, and the AMEDD has begun field-
ing initial modules of the new generation
of DOD standard medical logistics auto-
mation, the Defense Medical Logistics
Standard Support (DMLSS) system, to
TDA facilitiesworldwide. Logistics
automation has also advanced through
Point of Use distribution systems and a
web based portal for logistics knowledge
exchange (FEDLOGSPT.COM). The
AMEDD initiated and expanded the opti-
cal Frame of Choice program, alowing
Active Duty soldiersto select a set of
civilian-style prescription eyewear pro-
duced by Army opticians. The AMEDD
aso made amajor transition from the
Army to the Defense L ogistics Agency
in the financial management of its world-
wide medical supply operations, anini-
tiative that will have strategic implica
tionsfor the development of National

Provider-based supply chain manage-
ment. Thereal strength of Army medi-
cal logistics, however, remainswith its
outstanding officersthat serve the
AMEDD with extraordinary talent and
dedication. Thisyear, there were
eleven logisticians nominated for the
MSC Corps Chiefs Award of Excel-
lence, with of our officers being se-
lected to attend Junior Officer Week.
Captains Andy Centineo (Blanchfield
Army Community Hospital) and Scott
Russell (325" Field Hospital) partid-
pated in Junior Officer Week, and
Captain Russell was recognized asthe
MSC Corps Chief’sU.S. Army Re-
serves Award of Excellence.

Challenges
The coming year will bring its share of
challenges. The completion of
DMLSSRelease 3.1 should lead to its
approval for worldwide fielding to
TDA facilities, marking the beginning
of transition from TAMMIS and
AMEDDPAS. Work will continue on
the devel opment of plansand strate-
giesto apply commercially based lo-
gistics programs to readiness require-
ments, and to ensure that procedures
arein placeto synchronize the flow of
materiel to the right unit, at the right
time and place for both deployment
and sustainment requirements. L ogisti-
cianswill begin the conversion of
Army hospitalsto the Medical Reengi-
neering Initiative (MRI) configuration,
and help develop investment and field-
ing strategies that will enable the
AMEDD to accelerate the fielding of
the MRI medical force. The operations
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tempo in support of contingencies
throughout the world will continue to
require responsive medical logistics sup-
port while regional logistics programsin
partnership with Air Force and Navy
will work to reduce peacetime health-
care costs and improve efficiency. The

i '4_'. L i .-*‘I

demand for high quality officersto meet
these requirements will continue to ex-
ceed the available inventory of trained
logisticians, asituation that challenges
the assignment process but provides
many opportunitiesfor officersto accept
higher level responsibilities.

The summer of 2002 will also
bring the Medical Logistics Profes-
siona Short Course (location to be an-
nounced), following the success of the
2000 L ogistics Conference that was
held in Philadel phia.

70K9I Health Facilities Planning

[
COL John Becker, ning, sustainment, transition, installation | positionsrequire aleve of responsibil-
Consultant management, and DPW operations. As- ity normally assigned to a Colonel or
signments are available in both TO&E Lieutenant Colonel. The 121 Hospital,
edlth Facility and TDA units. Koreaproject isacomplex 5 year, $80
Planners are Past Y ear’s Successes million addition/alteration. The Heidel-

Medical Logigtics
Officers (70K) who are awarded an ad-
ditional skill identifier (ASI) of 9l based
upon their unique skills and qualifica
tionstypically related to the disciplines
of architecture or engineering. Tore-
ceivethe 91 ASI, an officer must have 1
year of experiencein Health Facilities
Planning, plusaMasters Degreein
Health Facilities Planning, architecture,
engineering, construction, logistics
management, or health care administra:
tion. Fiveyears of cumulative experi-
encein Health Facilities Planning posi-
tions may be substituted for the educa
tional requirements. Health Facility
Planners provide deployable Facility
Life Cycle Management expertisein a
multitude of areas. Representative ex-
amplesinclude Facility acquisition,
planning, engineering, equipment plan-

Health Facility Planners have
played key roles over the past severa
yearsin support of the AMEDD. They
have participated in 26 SMART deploy-
ments over the past 40 months, provi d-
ing facilities expertise to nation building
and disaster relief. Seventy percent
(70%) have commanded companies,
over 1/3 are currently assigned above
their pay grade, and several have Desert
Storm, Bosnia, and Kosovo experience.
Captain Dave Gibson was recently se-
lected bel ow the zone for promotion to
magjor, and Mgor MiaBrennanisare-
cent graduate of resident Command and
General Staff College. ThisAOC is
unigue in that there isno civilian job
that will allow ayoung architect/
engineer to have the level of responsi-
bilities the Army provides them through
experiences such as Bosnia, Kosovo,
Haiti, and Disaster Relief. Currently
two Majors and
two Captains run
Health Facility
Project Offices
in Korea, Ger-
many, Alaska,
and Walter Reed
“¥ managing the

1 AMEDD’slarg-
est facility capi-
tal improve-
ments. These

berg, Germany project is also ahospital
addition / alteration of $46 million over
5years. The new Bassett Army Com-
munity Hospital broke ground and con-
tinues forward at $215 million over 6
years. The Armed Forces Ingtitute of
Pathology (AFIP) on the Walter Reed
Campusisoneyear and $10 million
into aten year, $115 million renova
tion.

Challengesfor the Future

The biggest challengeisto
recruit and retain qualified officers for
thisimportant AOC. This AOC has
suffered a 24% attrition rate over the
last five years, and only three new sec-
ond lieutenants have been assessed
since FY 99. Thischalengeisexacer-
bated by the fact that, asan ASl, there
isno APPD model or career pyramid
for this AOC, no ability to directly as-
sess, and no ability to manage promo-
tion opportunities. However, we are
working to improve. Currently, efforts
are underway to improve recruitment/
marketing so that officers on active
duty with the requisite education are
aware of the opportunitieswithin this
career field.

The two gredtest attractions
for joining and remaining in the health
facilities planning field are the higher
levels of responsibility available, and
the educational opportunities. LTHET
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a both the Master’ s and Doctorate pro-
grams are important to Architects and
Engineers. The Magter’'slevel clearly
providesthe focusin each of these
broad fields. These educationa oppor-
tunities also provide the Army the de-
ployabletalent it needsto successfully
represent the Army’ sinterests with a

myriad of agencies (governmental, non
governmental, private) throughout the
entirelife cycle of afacility. Thereare
three Facility Planning officers cur-
rently in LTHET, which include aPhD
program (1), Masters program (1), and
TWI(D).

Health Facility Planning offi-

cerswill continueto provide tremen-
dous value from very few authoriza
tions throughout the AMEDD, bothin
Logistics and Health Facilities Plan-
ning, as the recruitment/retention chal -
lenges are addressed.

MOS 670A
670A Health Services Maintenance Technician
|
CW4 David H. Fuss, weeks will be "track" training for The Hesalth Services Mainte-
Consultant AMEDD Warrant Officers, giving nance technician will play amgjor role
them the opportunity to gain that spe- in thefielding of the Medical Reengi-
edlth Services cialized training not currently available neering Initiative medical AMEDD's
Maintenance at the AMEDD Officer Advanced transformation this year and in the out
Technicians are pro- Course. yearsto alow for safe and functional
fessiondly developed Health Services Maintenance medical equipment for our health care

through a variety of

assignments and training opportunities.
To enter thisfield of professionalswho
maintain the highest of standards, su-
perb 91A's, E-5 (P) or above NCOs
may apply for selection on an annual
basis. Applications are reviewed by a
HQDA selection board convened at
Fort Knox, KY.

Individuals are evaluated us-
ing the whole person concept, with the
goal of selecting the best qualified sol-
diersto serve asthe future AMEDD
Warrant Officers. Once selected, they
must successfully complete the six
weeks Warrant Officer Candidate
School before attending the WOBC
and receiving their certification for the
670A MOS.

Upon successful completion
of this specidty coursethey are as-
signed to one of the Army's TOE or
TDA Medical Treatment Facilities or
to one of the Medical Logistics Battd-
ions. An AMEDD Warrant Officer
Advance Course has been designed and
should befielding itsfirst classthis
coming year. This course will provide
for AMEDD Warrant Officer training
that tracks current training guidance of
the Warrant Officer Education System
(WOES) and the proposed Army
Transformation Leader Development
Training Strategy for both the Veteri-
nary Services Technician (640A) and
the Health Services Maintenance Tech-
nician (670A). WOAC will be six
weeksin duration, three of the six

Technicians continue to provide techni-
cally, tactically expert advise and ser-
vice from their training and experience
to ensure safe, quality patient care.
Warrant officers are offered opportuni-
tiesto obtain bachel ors degrees or com-
plete degrees that they have begun on
their own. Today they are deployed
around the globe in support of the
Army'sfixed Medical Treatment Fa-
cilities and to Combat Support Hospi-
talsand Medical Task Forcesin sup-
port of Joint and Army missions.
670A's continue to build their profes-
sionalism through association and
membership to professional associa-
tions such as Association for the Ad-
vancement of Medical Instrumentation,
Society of Biomedical Equipment
Technicians, American Society of
Healthcare Engineers, Biomedical En-
gineering Society, and International
Certification Commission for Clinical
Engineering and Biomedical Technol-
ogy, all of which leadsto healthcare
professiona growth.

The Health Services Mainte-
nance Technician is expanding beyond
the role of Maintenance manager for
the AMEDD which covers acquisition,
equipment accountability, maintenance
and disposal of medical equipment,
management of finances, instrumenta:
tion and projectsto promote the safe
and cost effective application of tech-
nology. In many cases, they also served
asthe Battalion Motor Officer and as-
sist with power distribution duties.

providers. Other significant accom-
plishments includes property manage-
ment oversight. Assist in complying
with the Safe Medical Device Act
(SMDA) of 1990-Public Law 101-629
when equipment incidentstake place.
Ensure AMEDD compliance with
JCAHO compliance, specifically in the
areas that are germane to Biomedica
Maintenance and el ectronics equipment
systems. Ensuring that wireless devices
are not purchased that could cause deg-
radation to medical equipment and we
are continuously working with the
FDA and sharing thisinformation with
our hospitals.

A significant event in our spe-
ciaty wasthe FCC's June 8, 2000
meeting. The FCC unanimously
adopted a primary alocation of spec-
trum for the Wireless Medical Teleme-
try Service (WMTYS) in three bands:
608-614 MHz, 1395-1400 MHz, and
1429-1432 MHz. FCC dlocated the
new spectrum on October 16, 2000 and
(finalized-October 16, 2001) estab-
lished rulesfor aWMTS that alows
potentially life-critical equipment to
operate on an interference-protected
basis. Includestransition of patient
measurement data, such as pulse and
respiration ratesto a nearby receiver,
permitting greater patient mohility and
increased comfort. The maintenance
Warrants at the 226th MED L og, 30th
Med BDE and USAMCEE provided
support to the cortingencies TASK
FORCE Falcon and Task Force Eagle.
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AOC 67J

67J Aeromedical Evacuation

[
COL Scott Heintz, programs. For example, a67Jattending | through Herculean efforts and an unwav-
Consultant the Baylor Health Care Administration ering commitment to our profession of

eromedical evacua

tion officers continue
to make significant contri-
butions throughout the
world in both our primary
mission of aeromedical evacuation and
the myriad of additional career fields that
are paramount to the AMEDD’ smission
of providing quality health care to our
nation’s armed forces. Upon graduation
from flight school and the 2CF7 Medical
Evacuation Doctrine Course, newly quali-
fied 67Js are assigned to those entry-level
flight positions within our evacuation
units that will provide them with the base
critical skill set they will need throughout
their careers as aeromedical evacuation
officers. The emphasisin theseinitial
assignmentsis placed on the development
of both their aviation skills and an expo-
sure to leadership opportunities. Junior to
mid-grade captains can expect to fill
flight platoon leader, flight operations
and maintenance officer positions within
the air ambulance companies aswell as
S-3, S-3air positionsin battalion and bri-
gade staffs, aviation staff officer positions
within the DMOC's, instructors at FT
Sam Houston or FT Rucker and advisors
to Reserve Component units. Nor+
aviation, ground command opportunities
also existsfor 67Js. Aeromedical evacua
tion officerswill attend, primarily, the
AMEDD’s Officer Career Course. A
small percentage will be given the oppor-
tunity to attend the Aviation Branch Ca
reer Course or the Combined Logistics
Officer Career Course. Those attending
the later course will be assigned to a divi-
sional assignment upon graduation. Edu-
cational opportunities withinthe LTHET
program are available for 67Js provided
they have met their first flight gate. In
mapping out individual career tracksthe
67Js must remain cognizant of the
“payback” requirements of some of the

¥
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Masters Degree Program will be out of
the cockpit for three years; oneyear in
school, onein the residency program
and onein a utilization assignment.
Command of an air ambulance com-
pany remains the benchmark for every
67Jand every 67Jthat desires an air
ambulance company command will be
provided that opportunity. The consult-
ant, working closely with PERSCOM,
has made a focused effort over the past
two yearsto ensure that al eligible 67J
majors, with seniority being the primary
criteria, are given the chance to com+
mand. Primary command opportunities
at the LTC level continueto bethe four
Evacuation Battalions. Traditionaly,
aeromedical evacuation officers are well
represented in non-AOC specificLTC
level commands aswell. We currently
have 67Js commanding Recruiting Bat-
talions and, next year, have an aviator
who will command an Area Support
Medical Battalion. Thereareno
aeromedical -specific COL level com+
mands, but over at least the past 10
years an aviator has commanded one of
the Medical Groups/Brigades.

Highlights of the past year
Aeromedical evacuation officers and
evacuation units continue to represent
the AMEDD in astéellar fashion. Air
Ambulance units have been deployed to
the Balkans, Africa, Southwest Asia and
continue their ever vigilant presencein
Germany, Koreaand CONUS. Mission
profiles have included dangerous rescue
hoist operationsin mountainousterrain
and flood conditions. MEDEVAC units
have been involved in multi-agency
CSAR operationsin Mexico. The OP-
TEMPO/PERSTEMPO of air ambu-
lance unitsis among the highest in the
Army. Theseindividual and collective
achievements have been made possible

LTG Ellis D. Parker Awafd

medical evacuation. Last year, the 421¢
Medical Evacuation Battalion won the
Lieutenant General EllisD. Parker
Award, asthe Army’ s best aviation battd-
ion, combat service support category, for
an unprecedented 6" time in the past 8
years. A MEDEVAC crew from the 571%
led by CPT Jeff Mosso won the presti g-
ious Sikorsky Rescue Award for their he-
roic actionsin amountain hoist rescue.
The 507" Air Ambulance Company was
featured on CNN conducting lifesaving
hoist rescues during recent floodsin
Texas. CPT Jeff George, a67J, iscur-
rently the aide-de-camp for the 101% Air-
borne Division (Air Assault) Assistant
Division Commander for Support. He
followed another 67J, CPT Mike McFad-
den, who held the job previousto him.
Those 67Js who have attended the Avi a
tion Career Course traditionally finish as
honor graduates and occasionally as dis-
tinguished honor graduates. Day in and
day out countless other 67Js are making
similar contributions throughout the
world.

Challenges
The OPTEMPO and PERSTEM PO asso-
ciated with supporting the requirements of
our National Military Strategy will con-
tinue to place demands on our aeromed -
cal evacuation units and personnel. Re-
taining the high quality 67Jforce that we
currently have and continuing to recruit to
the force structure model requirements
will continue to be a priority. Coordinat-
ing an aeromedical evacuation career
track while establishing a secondary AOC
(and competing for therequisite LTHET
opportunities) will continue to be a pri-
mary challenge. During the 2002 AMEC
we will bring together afocus group to
discussthe issues and proposed resolu-
tionsfor those challenges our AOC ex-
pectsto face.
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Special Recognition

Award of Excellence

CPT David A. Condon

Health Services Category

CPT Condon serves as the aide-de-camp to the Commanding General of
¥ the Pacific Regiona Medical Command and Tripler AMC. Previously

B CPT Condon served as a Platoon Leader, Company Executive Officer
and Asst Battalion S3 in the 325th FSB, 25th Infantry Division.

CPT Donald R. Neff

Health Sciences Category

CPT Neff isthe Assistant Chief of the Social Work Service at Tripler
Army Medical Center. Previously CPT Neff served in the same
capacity at MEDDAC — Ft. Carson. While assigned to Ft. Carson CPT
Neff served a 12 month tour in Bosnia with Operation Joint Endeavor.

“ % CW2 Daniel V. Burrhus

Health Services M aintenance Technician Category

— CW2 Burrhusisthe Chief of Medical Maintenance Branch a
& Bayne-Jones Army Community Hospital in Ft. Polk, LA.

CPT Scott Russell

United States Army Reserve Category

CPT Russdll isthe Assistant S-4 and Property Book Officer for the
325th Field Hospital in Independence, Missouri. Previoudy he has
served as a Health Services Officer in the 312th Evacuation Hospital
in Greensboro, North Carolina.

CPT Joel Harris

United States Army National Guard Category

CPT Jodl Harrisisthe Commander of the 134th Medical Company
(GA) in Washington, lowa. Previoudly he has served as a Platoon
Leader in the 134th Medical Company, and as both the S-1 and Asst
S-2/3in the 109th Medical Battalion (Area Support).
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Special Event

Award of Excellence/ Junior Officer Week

]
he Chief, Medical Service Corps
Award Of Excellence (AOE) and

Junior Officer Week (JOW) programs
provide personal recognition to out-
standing junior Medical Service Corps
(MSC) officers who have made sig-
nificant contributions to the AMEDD
mission and performed in an excep-
tionally outstanding manner. A board
is convened of senior MSC officersto
select the AOE recipients and JOW
participants. In order for ajunior
MSC to participatein JOW, theindi-
vidual must be nominated for the
AOE.

Since 1982, the Corps Chief
has presented the Award Of Excel-
lenceto ajunior officer in each of the
following five categories: 1) Health
Services (MFA: 70 and 67J00 AOC);
2) Health Sciences (MFA: 71, 72,73
and AOC's 67E00, 67F00, 67G00);

3) Health Services Maintenance Tech-
nician (MOS 670a); 4) Army Na
tional Guard; 5) USAR. Thisyear's
annual awards was presented on 5
April 2001.

Since 1985, the Office of the
Chief, Medical Service Corpshasin-
vited a select group of deserving jun-
ior officersto participate in the JOW
activities, held in the National Capitol
Region. Thisyear’'s JOW was held
from 2-5 April 2001. The purpose of
the JOW activitiesisto recognize out-
standing junior MSC officers and give
them the opportunity to meet and dis-
cussissues with the senior leadership
of the MSC, the Army medical depart-
ment and the department of defense.
In addition, overviews and tours are
provided of several key organizations
including the Of fice of the Surgeon
General, Office of the Assistant Secre-

tary of Defense (Health Affairs) and
MSC branch, Personnel Command
(PERSCOM.) Other toursincluded:
Capital building, Arlington Cemetery,
Old Guard, staff ride to a Gettysburg
battlefield, and the D.C. Nationad
monuments.

Individualsin the supervisory
chain may nominate dligible MSC of-
ficersfor the AOE and participationin
JOW. Nominations must be for-
warded through the chain of command
to the Office of the Chief, Medica
Service Corps.

Thisyears JOW will be held
from 21-26 April 2002. Further infor-
mation on this year’ s AOE and JOW
programsis provided on the MSC

homepage.

Senior MSC' sfrom the National
Capital Region joined thejunior of-
ficersfor a staff ride to Gettysburg.
The officers studied a terrain model
to get an overview of the battle prior
towalking the site. A demonstration
was provided on equipment and uni-
formsused by cavalry forces. They
also learned the correct techniques
for firing a civil war artillery piece.
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Special Event

Junior Officer Week

Briefingsat OTSG and PER- 2001 Junior Officers Week Tour of Washington Award of Excellence Lunch-
SOM were provided by the at the Pentagon’ s Medal D.C eon held at Fort McNair Offi-
MSC senior leadership of Honor Memorial cer’s Club on behalf of all the
AOE/ JOW attendees.

Junior Officersreceive a tour of Arlington Cemetery from a soldiersin the Old Guard.
They also participated in a wreath laying ceremony.

LTC Patrick Sergeant, MSC, a Congressional Fellow working in the U.S. Senate provides a tour of the U.S. Capitol.
During the tour, the junior officers met J. C. Watts Jr. of Oklahoma.

-

CPTs ChrisSoan, Jason ~ CPT Michael Franke CPTs Scott Russell, 1LT Jenny Nguyen, CPT Jamie

Davis and Sean Kennedy briefs reasons to stay Kimberly Anderson and Bulken-Hoover and CPT
discusses issues facing the inthe MSC Craig Fisher examine issues Shannon Shaw at Office of the
MSC at the Hoffman Building. facing the MSC today. Surgeon General.
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Our People

M SC Contributions

CPT (P) Travis
Watson

CPT (P) Travis Wat-
son, DDEAMC, de-
ployedandimple- | §
mented ajunior phar- | i
macy officer survey |}
and obtained a 65%
response rate from
junior officerson their "hot" issues and
what caused them to remain on active
duty. Survey results are to be used to
develop retention strategies and will be
published in Military Medicine.

one's expectations. ARTS dlowsthe
action officer or mgjor support com-
mand to enter atasking and track it to
its completion. Among other things,
ARTS alows commandersto retrieve
various statistical data and produce re-
ports accordingly thereby, saving count-
less man hours and increasing the accu-
racy of the reportsfor MEDCOM/
OTSG.

MAJ Kyle C. Campbell
MAJK. C. Campbell isone of the
forefathers of the new AMEDD Re-
source Tasking System (ARTS). MAJ
Campbell and afew of his colleagues
began developing the idea for aweb
based interactive tracking systemin
1999 while they were pursuing a Mas-
ters Degreein Information Systems
Management.

MAJ Campbell recognized
early on the need for an automated
system that could track and report
MEDCOM personnel deployed world-
widein support of exercisesand con-
tingency operations. Prior to the de-
velopment of ARTS, when current
operations received arequest for in-
formation on the number of man days
acertain MOSYAOC was deployed
and location deployed from home sta-
tion, there existed no automated sys-
tem to tabulate the requested informea
tion. Current Operations personnel
relied on the "stubby pencil" method
to retrieve and tabul ate the requested
statistical data. After several man
hours of painstaking work of flipping
through 3 ring binders with subse-
quent year taskings, action officers
would produce the data, but at best the
data was 80% accurate.

MAJ Campbell and his col-
leagues envisioned a system that was
web based and could track all MED-
COM deployments worldwide and pro-
duce various deployments reports as
needed. The system has been onlinefor
ayear and has already surpassed any-

LTC Robert, MAJ Blow, and CPT
Pike
Support to Bosnia and Kosovo Mis
sions
LTC Robert, MAJ Blow, and CPT Pike
have served as entomologistsin the
Bakans. Their stories of pest and sani-
tation management reflect the need for
the Preventive Medicine unitsin the
theater. One of the interesting aspects of
their work was close interaction with
preventive medicine personnel from
other countries services.

COL Robert

CPT Pike

COL Dan Raymund
COL Dan Raymund, Director of Phar-
macoeconomic Center lead the Army
and DoD Pharmacy effortsto decrease
pharmacy expenditures by $54 Million
in FY 00 and projected a$43 Million
savingsfor the first six months of
FYO01.

tions. They mediate the production of
pain and fever, the regulation blood
pressure and the inflammatory response.
Itisthislatter rolethat prompted inves-
tigation of prostaglandinsin general,
and arachadonic acid in particular, asa
potentia target for therapeutic interven-
tion for sulfur mustard injury. AA is
significantly increased in human kerati-
nocytes exposed to sulfur mustard. Itis
produced by one of three primary bio-
synthetic pathways, each requiring spe-
cific enzymes. CPT Lefkowitz has dem-
onstrated significant reductionsin AA
production after HD exposure, by the
addition of inhibitorsto the enzymes
Phospholipase D and Phosphoatidic acid
phosphohydrolase, which catalyze two
of these pathways. He has seen de-
creases, though not extensive, in AA
production by interfering with phosphol-
ipase A2, which catalyzes the third path-
way. Heisnow optimizing conditions
for the transfection of antisense oligonu-
cleotide inhibitorsinto human keratino-
cytesfor threeisoforms of phospholi-
pase A2. Once significant inhibition of
AA synthesisis achieved the efficacy of
using antisense inhibitorsto treat and
protect cellsfrom HD injury will be as-
sessed invivo by taking advantage of
skin creams under development in the
private sector to deliver antisense oli-
gonuclectide therapeuticsin the treat-
ment of other skin anomalies. This may
result in a suitable self-administered
treatment for sulfur mustard injury or
may be incorporated into atopical bar-
rier cream as a prophylactic approach.

CPT LeelLefkowitz
CPT Lee Lefkowitz and SPC Reyes are
investigating the role of arachadonic
acid (AA) in the inflammatory response
of sulfur mustard (HD) injury. Aracha
donic acid isthe most predominant
prostaglandin precursor in the body.
Prostaglandins have profound physio-
logical effectsat very low concentra

CPT Jennifer
Caci

Successful Transi-

tion from 72D to
72B

CPT Caci success-
fully completed a
master’ sdegreein
entomology at the
University of Dela
ware, showing for thefirst timethat a
number of U.S. mosquitoes are capable
of transmitting the most dangerous
form of maaria. Sheisnow acom-
mander at Ft. Polk.
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Our People

LTC John van Hamont, Chief of
Medicinal Chemistry Depart-
ment at the Division of Experi-
mental Therapeutics, WRAIR
checks equipment in the formu-
|ations laboratory where he pre-
pares pre-cGM P formul ations of
both experimental antimalarial
drugs and vaccines against en-
terotoxigenic E. coli.

.

set-up and use.

BR |-

CPT Michael F. Ingram (Ph.D., Wake
Forest University School of Medicine) -
CPT Ingram exploits shikimate pathway
enzymes in Plasmodium falciparum as
targets for antimalarial drug discovery.
His experimental design involves cloning
and expressing shikimate pathway genes
for usein high throughput inhibitor as-
says. Compounds found to inhibit these

enzymeswill be used as leads for devel op-

ment of new antimalaria drugs. CPT In-
gram also belongsto a unit that performs
biological weapons surveillance

s gt g

CPT Corredor demonstrates instrument

1LT Grace Toro, Lab Officer at
Kimbrough Ambulatory Care
Center, received commendation
for obtaining some of the high-
est scoresin Maryland enroute
to her successful 2001 |abora
tory CAP survey. Sheaso
played a pivotal rolein helping
Barquist U.S. Army Health
Clinic passing itsfirst CAP
survey in November 2001.

CPT Victor Melendez, Jr. (PhD
University of Maryland) -
directs pre-clinical metabolism
research in support of drug dis-
covery and development efforts.

CPT Mark G. Hartell (MS Ohio
Sate Univ, PhD Auburn Univer-
sity.) CPT Hartell isDrug De-
velopment Team Leader within
the Antimalarial Drug Discovery
and Development Program and
isAnalytical Chemistry Section
Chief providing technical analy-
sisand consultation to the divi-
sion.

1st Infantry Division

Optometry Team

MAJMuniz (Left), Chief Division Optometry

CPT Ramirez (Right), 3rd BD Division Optometri st

CPT Jeanne A. Geyer (PhD, Emory
University) CPT Geyer is studying
the relationship between
antimalarial drug treatment and
genetic instability in order to better
understand the factors driving the
development of DNA mutations
that cause drug resistance.
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Special Report

SBeciaI Pays and Programs

his year has been avery successful year for the MSC with

regard to the introduction and implementation of legida
tion and resources to secure incentives for selected M SC spe-
cidties. Specifically, wewere able to introduce and fund a
Pharmacy Accession Bonus, and FY 02 will seethe implementa
tion of the Optometry Retention Bonus, authority for Nuclear
Medicine Science Officersto receive board certification pay
and a Pharmacy Specia Pay. In genera this section was de-
signed to provide officers with relevant information regarding
current and possible future initiatives.

Health Profession Retention-Accession | ncentives Study
(HPRAIS)

The National Defense Authorization Act of 2001 di-
rected the Secretary of Defense to "conduct areview and report
to the Committee on Armed Services of the Senate and the
Houseof Representatives, not later than 1 March 2001 on the
adequacy of specia pays and bonuses for medical corps officers
and other health care professionals. The committee directs this
review because of the level of competition within the economy
for health care providers and the potential devaluation of cur-
rent specia pays and bonuses, which could have significant i m-
pact on recruitment and retention of health care providers.” The
"other health care professionals’ identified were Optometrists,
Pharmacists, Clinical Psychologists, Dentists, Registered
Nurses, Nurse Practitioners, Certified Registered Nurse Anes-
thetists and Physician Assistants.

The HPRAIS isbeing conducted by the Center for Na-
val Andysis. Initia findings of relevanceto the Medical Ser-
vice Corps point toward asignificant Military Health System/
Civilian pay compensation gap for optometrists and to alesser
degree for pharmacists and clinica psychologists at various ca
reer junctures.

Special Paysand Bonusesasof FY 02

There are many Specia Pay and Bonus programs au-
thorized by public law, which do not have matching appropria-
tionsor funding. It isup to the Servicesto implement these
programs based on need and available resources/dollars. There
are several current and proposed Specia Pays and Bonuses,
which impact Medical Service Corps officers.

Active Duty Special Paysand Bonuses
Clinical Psychology & Non Physician
Board Certification Pay
Authorized under 37 USC Section 302¢c

& Eligible MSC specialtiesinclude: Audiology, Clinical Psy-
chology, Optometry, Pharmacy, Podiatry, Socia Work, and
effective FY 02, Nuclear Medical Science Officers.

s Eligibility is determined by certification by the appropriate
professional certifying board or organization, and compl e-
tion of apost-baccalaureate degree in their clinical specialty.

& Variesfrom $2,000 to $5,000 per year based on years of
creditable service within an eligible AOC.

& Rates unchanged since implemented in 1996.

Optometry Regular Special Pay
Authorized under 37 USC 8§ 302a
& Authorizes $1,200 per year, paid monthly, for Optometrists

& Rate unchanged since implemented in 1970
Optometry Retention Bonus (ORB)
Authorized under 37 USC § 302a(b)

£ Authorizes aretention pay of $6,000 per year for Optome-
trists executing atwo-year obligatory contract.

& Approved in 2001, the Army will fund this bonus effective
FY02.

Phar macy Officer Special Pay
Authorized by 37 USC § 302i

& Pay varies from $3,000 to $12,000 per year based on years
of creditable service asaPharmacist.

& Authorizes aretention pay at locked-in rate, paid annudly,
for Pharmacists executing atwo-year obligatory contract.

& Approved in 2001, the Army will fund this bonus effective
FY02.

Critical SkillsRetention Bonus
Authorized under Section 633 of The National Defense Au-
thorization Act for Fiscal Y ear 2001 (37 USC § 323)

& Officerswith adesignated critical military skill may be paid
aCSRB if the officer executesawritten agreementtore-
main on active duty for a designated period. The agreement
shall not carry the member beyond completion of hisor her
25™ year of service. A member may enter into more than
one CSRB agreement during a career, but no more than
$200,000 may be paid to an individual member in CSRB
payments over a career

& Critical military specialties are those essential to the accom-
plishment of adefense military mission, with demonstrated
personnel shortages that negatively impact the successful
accomplishment of that mission, and having high training
investment or replacement costs.

& Includes Medical Service Corps officers; however, specid-
tiess AOCs to be determined based upon the needs of the
Army.

& Department of Defenses has not given the Services authority
to implement this bonus.

& An non-funded requirement in FY 02

Accession I ncentives
Pharmacy Officer Accession Bonus
Authorized by 37 USC § 302

&5 Direct accessed civilian pharmacists may be offered an ac-
cession bonus of $10,000 in exchangefor a4-year Active
Duty Service Obligation (ADSO).

& Funding in FY 01 came from other unexecuted funds.

& Currently remains an non-funded requirement in FY 02 for
16 accession bonuses. However, in FY 02 we will again be
able to fund the accession bonus using unexecuted funds

Health Professions L oan Repayment Program

Authorized under section 651 of the National Defense Authori-

zation Act for Fiscal Year 1998.

& Will offer civilian Pharmacists student |oan repayment of up
to $109,000 in exchange for a4-year ADSO.

& Thisisan non-funded requirement for FY02. However,

FY 02 funding for this program will come from unexecuted
Pharmacy Health Professions Scholarship Program funds.
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Message from the Assistant Corps Chief

Medical Allied Sciences

COL Robert K. Gifford

roviding biomedical |eadership

for the United States Army, the
Medica Service Corps 284 Labora
tory Science Officers, MFA 67B, serve
inoneof four AOC's. 71A
(Microbiology, Parasitology, and Im-
munology), 71B (Biochemistry and
Physiology), 71E (Clinical Labora
tory), and 71F (Research Psychology).
Collectively, they work to assure the
readiness of our fighting forces by en-
gaging in clinical laboratory support,
preventive services, and research and
development to assure survival against
chemical and biologica weapons, dis-
ease, trauma, combat stress, and envi-
ronmental threats. Officersin MFA
67B are assigned to both fixed facili-
ties and TOE units, and, because of
their specialized scientific skill, also
often deploy on specia teamstailored
to address specific problemsin athea
ter of operations.

All Laboratory Science
AOC'srequire either advanced de-
greesor specid certification beyond
the baccalaureate degree. Conse-
quently, both ROTC and direct cont

71F

missioning are important sources of
accessionsfor MFA 67B. Each year, a
number of officersinthe MFA further
advance their skillsand credentials
through the AMEDD Long Term
Health Education and Training pro-
gram.

Today, dl four AOC'sare
strong, in terms of both the quality of
the officers currently serving and the
ability to continueto recruit out-
standing people to join our ranks.
Maintaining thislevel of quality, and

Medical Allied Sciences
289 Active Duty Officers

ensuring adequate force structure, will
be critical aswefaceafuturethat is
both exciting and chalenging. Twenty-
first Century warfare will place even
greater demands on laboratory scientists
than previouswars. Inthe wake of the
attacks of 11 September 2001, the
whole nation is now facing the reality of
predictions that Army laboratory scien-
tists have been making for years. As
aways, MSC scientistswill be at the
forefront asthe Army once again rises
to meet the threat.

Professional Organizations
Laboratory Science Officers belongto a
wide variety of national and interna
tional professiona associations repre-
senting their various disciplines, and
maintain close contact with their civil-
ian colleagues through these organiza-
tions and by publishing in professional
journals. In addition, many belong to
the Society of Armed Forces Medical
Laboratory Scientists (SAFMLS),
which meets annually. SAFMLS main-
tainsaWeb site at www.safmls.org.

71A- Microbiology, Parasitology, mmunology
O 71B- Biochemistry & Physiology
71E- Clinical Laboratory

71F- Research Psychology

Medical Service Corps Annual Report 2001
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MFA 71

71A Microbiology, Parasitology, Immunology

— : -
COL Wilbur Milhous, F g F » \ % ideally should be board certified using world countries, you can be assured
Consultant B T { the ABMM process described above. that these diseases will cause more

'- . Doctoral Degreeisarequirement for casualties than any bombs or bulletsin
nMay 2001 CPT all research and development positions the next deployment. At thisyears So-
Scott Riddell be- from principal investigator, to Depart- ciety of Armed Military Laboratory

came only the 4™ offi-
cer inthe history of the
AMEDD (1% Company
Grade officer) to successfully com-
plete board certification for diplomacy
by the American Board of Medica Mi-
crobiology (ABMM). Our long term
goal isto have an ABMM board certi-
fied microbiologist at each of our
MEDCENSs. The ABMM was created
to test the expertise of microbiologists
wishing to direct and manage clinica
or public health microbiology labora
tories. ABMM certified individuals
(Diplomat) are deemed capable to di-
rect diagnostic microbiology |aborato-
riesin lieu of a pathologist and such
certification is recognized under the
Clinica Laboratory Improvement Act
(CLIA) '88fina rule. Doctora level
scientists who meet defined educa
tional, training, and work experience
requirements are eligibleto sit for cer-
tification. Three officers have now
completed formal fellowships offered
through the LTHET and dligible for
the Part | written and Part |1 oral ex-
aminations. One officer has applied
for next yearsfellowship. These ex-
ams rigoroudly challenge candidates
regarding both their knowledge of di-
agnostic microbiology and their ability
to respond to clinical and theoretical
problems encountered by alaboratory
director. Certification by the Ameri-
can Board of Medical Microbiology
represents the highest credential avail-
ableto practicing medical microbiol o-
gists. MAJHéden Viscount wasthe
recipient of the thisyears AMEDD
Award of Excellencein Allied Health
Care and became the first medical mi-
crobiologist to win thisaward.
LTHET

The MS degreeisrequired as
aminimum for entry level clinical or
applied research positions as section
heads (four positions at Madigan,
Brooke and Landstudl and AFRRI).
The Chief of the microbiology labin
Medical CentersrequiresaPhD and
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ment Chiefs, Division Directors, Re-
search or Product Managers or Insti-
tute Directors (commanders). For ca
reer progression in either clinical or
research disciplines, al scientists
should have doctoral training to be
competitive with their peers. During
this FY we had two doctord starts and
there are two applicationsfor next FY .
TWI

The regulatory issuesin drug,
vaccine and device development are
constantly evolving. No current active
duty officer in the AMEDD has direct
experience with the regulatory issues
in drug development. For next FY we
have one applicant who will participate
inthe TWI program at the Food and
Drug Administration. We believe a
very effective way to leverage the
FDA's knowledgein our unique set-
ting, would be to dlow U.S. Army per-
sonnel to gain "hands-on" regulatory
experience. Such experience will al-
low optimization of the U.S. Army's
product development paradigm. The
objectives of afellowship will include
thefollowing: 1) Review past, current,
and future regul atory issues that must
be addressed by the AMEDD, 2) |den-
tify critical and rate limiting stepsin
the regulatory process, 3) Through ex-
perience at the FDA, implement
"stepwise refinement” of the US
Army's product devel opment program..

Statusof R&D

In research devel opment our
laboratory scientists have continued to
provide a unique prospective of medi-
cal research mission requirementsfor
the detection, prevention and treatment
of infectious diseases as well biologi-
cal warfarethreats. With thefall of the
Soviet Union, the new world order will
require deployments of American sol-
diersto diverse geographic regions
(Kosovo, Bosnia, Somalia, Rwanda,
Haiti) with diverse threat agents.
Given the ubiquitous geographical dis
tribution of these diseases and avail-
ability of various threat agentsto third

Sciences, the senior leadership of the
USAMRMC and AFRRI presented a
symposium entitled "IsR&D for me?
Who we are, what we do and why we
wear green suits."

The R&D missionishighly
product driven with special emphasis
on drug, vaccine and rapid diagnostics
development. Sincethereisnointer-
est or profit motive in the private sec-
tor, thefinancia and intellectual bur-
dens of product development in these
areas hasfallen entirely on the
USAMRMC. Successful drug and
vaccine discovery and development
againg threat agentsis an extremely
long and complex process which can
only result from a stabl e program with
acritical mass of MSC scientists fo-
cused on the important objective of
protecting American soldiers. We till
require the same critical mass regard-
less of thesize of the Army. It takes
the same number of scientiststo design
productsfor asmall Army asit doesa
big one.

MSC scientists must continue
to play apivotal rolein determining
the destiny of these mgjor research
programs. We need promotion oppor-
tunities down stream. Werecruit sci-
entists who can do scienceright,” but
we need senior scientists who know
how to do theright” scienceright.”
These officersserve as mentorsfor the
young MSC's, nurture the academic
freedom required for successful scien-
tific discovery, and teach and instill
the military relevance of their pro-
grams. In addition to mentoring re-
searchers, these officers have formal




MFA 71

teaching responsibilities for the man-
agement of chemical, biological and
radiological casualties.

Our M SC predecessors were
smart enough to support and defend
our programs and its scientists. Be-
cause of the vision, hard work and ex-
pertise of some superb R& D scientists,
we now have new antimalarial drugs
like Mefloquine, Halofantrine, Tafeno-
quine and the Hepatitis A vaccine.
Rapid deployable diagnostics for bio-

71B Biochemistry

logical warfare threats are under devel -
opment and amalariadiagnostic
"dipstick" is currently being evaluated
for FDA approval. Other innovations
include topical and systemic trea-
ments for Leishmaniasis.

Field medical assistants, | o-
gisticians, pilots, medical planners and
administrators have an obligation to
conserve the fighting strength by pro-
viding superior medical capability for
quality casualty management in future

& Physiology

deployments. MSC Bio-Medical Sci-
entists have the commitment to pre-
vent those casualties from occurring or
to provide the best treatment modali-
tiesif they do occur.

]
COL Aaron Jacobs, ﬁ onatercteﬁearch '.nt; drugsand Ve:;ICI nes their Ph.D. degrees before entering the
Consultant il ,ﬁ::) eatslzrlljt?%?lorr: fg?;g?gg%ﬁg testing Service. However, the excellent mar-
S - : ' ketability of our officersinthecivilian
he 80 bio- medical intelligence collection and sector makes retention a constant issue.
chemists and assessment, teaching, and hospital -

physiologistsin
AQOC 71B provide
the Army with scientific expertise and
leadership. Most 71B’s hold adoc-
tora degreein biochemistry, physiol-
ogy, or aclosaly related discipline, and
al have at least amaster’ sdegree. The
current standard for accession into the
AOCisaPh.D. They are assigned to
research and development laboratories,
hospitals, Forensic Toxicology Drug
Testing Laboratories (FTDTL),
CHPPM, and the TOE Theater Area
Medical Laboratory (TAML). The
areas of expertise they bring to these
assignments include defense against
chemical and biological warfare wegp-

based clinical and basic research.

Maintaining adequate numbersin an
era of expanding missions combined
with military downsizing is a chal-
lengefor AOC 71B. The projected
fielding of AreaMedical Laboratories
to assumethe TAML mission will re-
quire an increase in the number of
71B’s, and the FTDTL's need more
uniformed biochemists. Itisnot clear
where the authorizations or the actual
bodies for the extra 71B’ s can come
from. The Army has been highly suc-
cessful in attracting talented scientists
to thisAOC, with all accessionsfor
the last three years aready holding

Like many other AOC’s, 71B also has
to cope wi th problems of mentoring and
career development in adownsized
Army. Downsizing hasleft someor-
ganizations that used to have two or
three 71B’ s only “one-deep,” which
means that the remaining incumbent
needs as least adoctoral level of exper-
tise to function, and mentoring opportu-
nities are very limited. Developmental
assignmentsthat previoudly prepared
officersfor some higher level positions
have been logt, raising further questions
of how younger officerswill get the
experience they need to prepare for
those positions.

71E Clinical Laboratory
[ »
COL James Bolton, F ersin medical logistics battalions; teach- the collection, processing, distribution,
Consultant ing enlisted personnel at the AMEDD and management of approximately
Center and School; working combat and 55,000 units of blood.
uch like Sam doctrine development i ssues to meet war- The current Objective Force Model
Walton described time mission requirements; supporting provides for a budgeted end-strength of

Wal-Mart employees,
clinical laboratory officers
are abunch of ordinary people doing
extraordinary things. You can find labo-
ratory officers managing daily opera
tionsin clinics, hospitals, and medical
centers worldwide; running blood donor
centers; serving as Blood Platoon Lead-
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cutting edge research; and serving in sen-

ior level staff positions.

Laboratory officers are Medical Tech-
nologists trained in the discipline of
clinical laboratory medicine. During an
average day in Medical Command they
oversee the performance of over 52,000

clinical tests and annually they supervise

98. Sustainment of the model is
achieved primarily through the direct
accessiors program and the AMEDD’ s
Clinical Laboratory Officer Course. Ba
sic entry requirementsfor AOC 71Ein-
clude abachelor's degree in Medical
Technology or arelated biological sci-
ence, certification asaMedical Tech-
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MFA 71

nologist by a nationally recognized ac-
crediting agency acceptable to The Sur-
geon General, and at least oneyear's
experience asapracticing Medical
Technologist. To date, recruitment and
retention have not been major issues.
The many opportunitiesfor clinical
laboratory officers make it an excellent
and sought after career choice.
LTHET

Long Term Health Education and
Training opportunities abound for clini-
cal laboratory officers. Programs at the
Master’ s degree level include Medical
Technology, Healthcare Administra:
tion, and the Blood Bank Fellowship.

Programs at the PhD level include
Medica Technology/Pathology, |mmu-
nology/lmmunohematology, Clinical
Microbiology, and Clinical Chemistry.
Officers completing aprogram in either
Clinical Microbiology or Clinical
Chemistry will be reclassified to the re-
spective AOC for that discipline.
Opportunities

Other exciting opportunities include
working as integrated systems managers
in Army healthcare facilities; managing
people and resources; implementing
policies and practices to combat bioter-
rorism; supporting the warfighter; and

71F Research Psychology

engaging in pioneering medica re-
search. It'sagreat timeto beinthe
Army.

e N e g

MAJ Rex Berggren, 71E

COL James Romano,
Consultant

he mission of 2N

Army Research [l
Psychologists (AOC %
71F)istoconduct LA
research into psychological, psycho-
social, and behaviora issues affecting
soldier health and performance.
There are twenty-seven 71F son ac-
tiveduty. Most of them servein the
Medical Research and Materiel Com-
mand.

All 71F sare required to
have Ph.D. degreesin psychology or a
closely related field and enter active
duty as captains. They bring a wide
variety of backgroundsto the AOC,
including neuroscience, physiological
psychology, cognitive psychology,
organizational/
industrial psychology, and socid psy-
chology. Some assignments clearly
require aspecific sub-discipline such
as neuroscience, while others are
more genera in nature.

Highlights of the Past Y ear
71F s have performed work in all of
the areas of their representative back-
grounds, with a unique linkage to
Army Applications. They have sup-
ported a globally engaged Army.

Thetypesof research 71F s

perform isdiverse and includes both
laboratory and field applications. For
example, 71F sare currently studying
how high Operations Tempo and/or mili-
tary stressorsimpact on key military
readiness issues, such as physical and
psychologica health, performance, re-
tention in the Army, family quality of
life, and family satisfaction. 71F sare
conducting longitudinal studies concern-
ing weight-loss, body composition, and
fitness among military personnel. They
also are examining how to enhance indi-
vidual survivability through the use of
pharmacological interventions to sustain
performance during continuous opera-
tions and are using cutting edge technol-
ogy to predict theimpact of sleep history
on cognitive performance. Othersare
developing pharmacologica intervention
strategiesto prevent the propagation of
injury in neural tissue following trau-
matic braininjury. Some utilize their
behavioral neuroscience background to
understand subtle effects, if any, of re-
peated exposure to low doses of nerve
agents. Still othersare determining the
behavioral consequences resulting from
exposure to chemical and biological
threats and how pharmacol ogical pre-
treatment and treatment strategies pro-
tect our soldiers from such threats.

Their research efforts addressing the
unique stressors found in military opera
tional environments have had adirect

and positive impact on soldier health,
readiness, training, performance, and
the devel opment of doctrine.

At more senior levels, 71F' s
have served as commander and deputy
of scientific/technical organizations,
deputies at major subordinate com-
mands, and as Assistant Corps Chief,
MS. These officers brought the benefit
of their successful research experiences
and assignments to their leadership po-
sitions and added value to their organi-
zaions.

Challenges
At present, the Army has no problem
attracting highly qualified candidates as
71F's. Weeasily fill our small recruit-
ing needs with direct recruits and ROTC
cadets who pursue doctorates on educa
tional delays. Indeed, we turn away sev-
eral excellent candidatesfor commis-
sions each year, and the quality of our
junior officersisextremely high. Be-
cause our numbers are so small, we are
approaching acritical mass problem. In
this past year many organizations have
made requests for reviews of 71F's, as
they have found them valuable to the
mission. Often authorizations are not
associated with theserequests, so several
have gone unfilled. Aslong asthe US
Army tackles diverse challengesrelying
on optimal performance of soldiers,
therewill be requirementsfor 71F's.
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Special Recognition

Headquarters, Department of the Army
Research and Devel opment Achievement Award

CPT Stephen T. Hobson

Capt. Stephen T. Hobson, of the US Army Medical
Research Institute of Chemical Defense
(USARICD), Advanced Assessment Branch, received
a Department of the Army Research and Development
Achievement Award for 1999 research accomplish-
ments at this year’s Army Science Conference, held in
Baltimore in December 2000. Capt. Hobson, with col-
laborators Dr. Ray Yin, US Army Research Labora-
tory, and Dr. H. Dupont Durst, US Army Soldier Bio-
logical and Chemical Command, has improved the ex-
isting topical skin protectant (TSP) by incorporating
nanometer scale reactors (nanoreactors) into the cur-
rent TSP matrix. The resulting reactive creams can
provide protection against all of chemica warfare
agents, both liquid and vapor exposures, for aslong as
22 hours, thus providing the warfighter with better op-
erational capabilities.

Capt. Hobson received his BS (cum laude, 1992)
in analytical/inorganic chemistry from Wheaton Col-
lege, Wheaton, Illinois, on scholarship from the US
Army Reserve Officer’'s Training Corps, and his PhD
(1997) in chemistry from the University of California,
Irvine. He was assigned to the USAMRICD in 1998
after completing the Officer Basic Course. While at
MRICD, Capt. Hobson has established an Organic
Synthesis Laboratory that not only provides general
synthetic support to the institute, but also has an active
research program in solid and solution phase synthesis
of pyridinium oximes, amino phosphonates, and pepti-
domimetics. In addition, Capt. Hobson has been instru-
mental in establishing a QSAR (quantitative structure
activity relationship) study of pyridinium oximes and
other medical countermeasures to chemical warfare
agents.

In October 1998, Capt. Hobson began work on
the Reactive Topical Skin Protectant (rTSP) at MRICD
and became the technical lead in the selection, evalua-
tion, and analysis of reactive moieties and in the for-
mulation of rTSPs. His collaboration with Dr. Yin and
Dr. Durst began in late October 1998. As a result of
this collaboration, the development of dendritic nano-
reactors as reactive components in rTSPs has been rec-
ognized at the Milestone 0 In Process Review.

CPT Steve Hobson of USAMRICD, aong
with collaborators from Edgewood Chemical Biologi-
cal Center (ECBC) and Army Research Lab (ARL),
has been working on the development of an active

topical skin protectant, which would be a leap ahead in
protection over the first generation TSP cream, which
uses a mixture of polytetrafluoroethylene and per-
fluorinated polymers. That first generation cream,
called SERPACWA (Skin Exposure Reduction Paste,
Chemical Warfare Agent) is quite effective against lig-
uid vesicants and nerve agents for up to six hours.
However, it does not perform as well against sulfur
mustard vapors. For the past year, CPT Hobson has
been incorporating nanometer scale reactors
(nanoreactors) into the existing SERPACWA matrix.
The resulting reactive creams can provide protection
against all of CWA'’s and extend the protection time.
Such nanoreactors, ranging from 5 to 100 nm in d-
ameter, are uniformly dispersed into the base cream
matrix. Within each nanoreactor are highly concen-
trated and reactive functional groups that are capable
of decontaminating all residual chemical agents that
are not rejected by the base TSP creams during the ini-
tial contact. With the addition of as little as 1% of
such nanoreactors and water, these reactive TSP
creams can now protect warfighters against both liquid
and vapor CWA challenges for as long as 22 hours,
thereby providing the warfighter with better opera-
tional capabilities.

!

" v

CPT Steve Hobson examines reactive chemical which can be
incorporated into skin creams and protect soldiersfrom
CWA exposure. CPT Hobson was awarded the prestigious
Army R& D Achievement Award in 2000 for hiswork.

Medical Service Corps Annual Report 2001 39



Our People

CPT Haby
Ramirez

CPT Haby Ramirez,
European Regional
Medical Command
(ERMC), was
named the grant
holder and principle
investigator for the
ERMC Remote Teleoptometry Project,
which will establish anetwork of ten
sitesin Europe and the Middle East ca
pable of transmitting digital imagesfor
consultation. Thistelemedicine project
addresses patient access difficulties that
exist for the fields of optometry, ophthal -
mology and neuro-ophthalmolgy in the
unigque and widely dispersed ERMC Re-
gion. Thetechnology will benefit de-
ployed active duty personnel, aswell as
those stationed at isolated, fixed facili-
tiesin Europe. Digita dit lamp cameras
provided to remotely located ERMC fa
cilities are expected to improve access -
bility and decrease the cost of eye and
vision care.

Janeiro, Brazil, on the topic of
“Behaviora Health Prevention and
Treatment Initiativesin U.S. Army
Aviation.” The President of the
Congress, Brazilian Vice Admira
Marco Antonio Montenegro,
personally expressed his gratitude to
CPT(P) Leso for contributing to the
event. CPT(P) Leso’'s presentation
was published in the U.S. Army
Medical Department Journal .

CPT(P) John Leso
attended The “ Second
Encounter for Human
S Behavior,” a

L8 conference sponsored
by the Colombian
Armed Forces. CPT
(P) Leso and CPT(P)
Steve Lewis, asocia
work officer, provided
presentations on he
following topics: 1)
US Army suicide prevention programs;
2) US Army acohol and drug abuse
prevention and treatment programs; 3)
aviation psychology; and 4) battle fatigue
and risk factorsfor post-traumatic stress
disorder; 5) primary prevention of
combat stress reactions. CPT(P) Lewis
and CPT(P) Leso received aletter of
appreciation from General Alfonso
Ordonez Quintana, Chief of the
Colombian Armed Forces Joint Staff
acknowledging their contributionsto the
conference and to the welfare of the
soldiers of the Colombian Armed Forces.
Additionally, CPT (P) Leso presented at
the 48™" International Congress of
Aviation and Space Medicinein Rio De

CPT(P)
John Leso
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CPT Patterson Taylor
CPT Patterson Taylor was hand se-
lected to serve as the USAMRICD
representative during the basegline ex-
ercise RESTORE OPERATIONS
(RESTOPS) Advanced Concept Tech-
nology Demonstration (ACTD) Base-
line Exercise conducted at Osan Air
Base, Republic of Koreafrom 5-22
February 2001. Prior to departing for
Korea, he studied manufacturer sped-
fications on new technological de-
vicesthat are under consideration for
development in support of the Joint
Service Chemical and Biologica De-
fense Program. CPT Taylor dso at-
tended a meeting to down select the
most promising new products based
on military relevance and scientific
data on product performancein criti-
cal areas and provided input on priori-
tizing the devel opment of these new
technologies. Upon arriving at Osan
Air Base, CPT Taylor served asa
member of the medical working group
assessment team in support of the
RESTOPS ACTD basdline exercise.
The RESTOPS ACTD baseline was
conducted in order to characterize the
base’ s ability to respond to chemical
and biological attacks. The critical
datathat he collected as a member of
the assessment team when combined
with data from future RESTOPS as-
sessmentswill impact the acquisition
of chemical and biological defense
technologies for yearsto come. The
RESTOPS baseline assessment was
the largest chemical/bio exercise ever
conducted under the sponsorship of an
ACTD and was considered an un-
quaified success. The professiona -
ism and teamwork that CPT Taylor

demonstrated in support of this exercise
during the harsh conditions imposed by
the Korean winter directly contributed
toitssuccess. Hisoutstanding dedica
tion to the Institute and willingness to
represent the Ingtitute strengthens our
position as the recognized leader in bio-
medical research. His performance re-
flects great credit upon him, the United
States Army Medical Research and Ma
teridl Command, and the United States
Army.

CPT Noel C. Pace
CPT Pace matricu-
lated at the U.S.
Army-Baylor Uni-
versity Graduate
Program in Health-
care Administration
at Fort Sam Houston,
Texas. He completed
60 graduate credit hours of healthcare
management training while maintaining
a 3.9 grade point average and attained
over a100% averagein three classes.

For his outstanding research ability his
team was selected asthe first place wi n-
ner of the prestigious McGaw Scholar-
ship competition for their work on men
ingitis.

During hisresidency at Evans Army
Community Hospital, Fort Carson, Colo-
rado CPT Pace wrote an outstanding
graduate research paper that usesthe
business case analysis processin an ef-
fort to recapture high cost orthopedics
workload. CPT Pace's in-depth research
and expert application of sound health-
care business practices demonstrated that
aninitia investment of approximately
$295,000 in personnel and resources to
recapture orthopedics workload from the
TRICARE contractor can save the gov-
ernment approximately $330,000 net in
healthcare costs.

COL Bill Davies
COL Bill Davies,
TMA, DOD Phar-
macy Program Man-
ager, implemented
NDAAO01- TRI-
CARE Senior Phar-
macy Program.




Our People

MSC Contributions

MAJAmy Korman, Medica
Entomologist (72B). Sheis
working with two Kenyan tech-
niciansin Kilifi, Kenya, on the
Indian Ocean coast. The project

involves looking for the urban

mosquitoes that transmit dengue

fever. Sheisaso assigned to
USAMRU-K.

MAJ Suping Jiang (PhD Miami
Univ), Assistant Department
Chief of Immunology and Medi-
cine, Armed Force Research In-

stitute of Medica Sciences, Thai-

land - MAJ Jiang is a principa
investigator in the Antimalarial
Drug Discovery Program and
conducts researches on the iden-
tification of new antimalaria
drugs and their mechanisms of
action.

T R
SMART PM Team
Kneeling: MAJ Shawn Boos,
CPT Carlos Corredor
Standing: CPT Clay Miller,
SSG Jod Marcrum,

Captain Heidi Hoffman (left) as-

: sumed command of the Medical
E%E?;ﬁaﬁmsgg:‘ Company, USAMEDDAC, Fort
LTC ZiaMehr ’ George G. Meade, Maryland and

continued to provide the same level

of competent |eadership established

by the outgoing commander, Captain
Richard Wilson (right). Captain Wil-
son departed for long-term schooling
and isthe University of Pittsburg get-
ting aMaster's degree in Informatics.

CPT Danidl A. Nichols (PhD Univ.
of Florida) - CPT Nichols (seen here
analyzing a TLC plate) coordinates
and directs the synthesis, purifica
tion and analysis of new candidate
drugs for the prevention of malaria.

1L T Eric R. Fleming (MS Univer-
sity of North Carolina, Chapel
Hill) —isinitiating a project using
serial analysis of gene expression
to investigate differential RNA
profiles of plasmepsin inhibited
Plasmodium falciparum.

Fll

CPT Geéllasch, 72D, Environmental
Science Officer conducting awell
drilling operation to determine un-
derground water contamine:

tion. CPT Gellaschiscurrently sta-
tioned at the USAMA as an instruc-
tor in the Department of Geography
and Environmental Engineering.
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Message from the Assistant Corps Chief

Sanitary Engineering
|

COL Hershell (Hew) E. Wolfe

he Medical Service Corps Area ess|
of Concentration (AOC), 67C- Pr Of O.n al
Preventive M edicine Sciences Officer, Or ganlzatl ons

is composed of five Medical Func-
tional Areas (MFAs.) Thesefive
MFAs (72A-Nuclear Medicine Sci-

ence, 72B- Entomology, 72G American Public Health
Audiology, 72D- Environmental Sci-

ence, 72E Sanitary Engineering) sup- Association

port the AMEDD’ s Preventive Medi-

cine program though policy, practice Health Physics Society

and research.

Each MFA consultant contributed an Sieiilag)y SEelely @ Anaie
overview of key success storiesthis ) )
year, challenges for the near and far American Academy of Audiology
term, and initiatives to meet these chal -

lenges. Emphasiswas placed on reten- National Environmental Health
tion and recruitment actions to attract Association

and retain quality officersto support

the AMEDD'’ s Preventive Medicine ) )
programs. When possible, success sto- Water Environment Federation
ries of individua officerswerein-

cluded. American Academy of

Environmental Engineers

Sanitary Engineering

356 Active Duty Officers Reference Webdte
s 5 WWW.APHA ORG
15.1%

WWW.HPS.ORG
WWW.ENTSOC.ORG
798 72A- Nuclear Medicine
57 O 72B- Entomology WWW.MILITARYAUDIOLOGY.ORG
175% | B 72C- Audiology WWW.NEHM.ORG
72D- Environmental Sciences
72C 72E- Sanitary Engineering WWW.WEF.ORG
31
9.5% WWW.ENVIRO-ENGRS.ORG
72D
158
41.2%
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72A Nuclear Medicine

[ -
COL William Johnson,
Consultant

n the past year a

Nuclear Medical
Science Officer (72A)
wasfor thefirst time
assigned tothe US
Army Chemical School. This officer
has been instrumental in providing
AMEDD NBC-E expertiseto the
Chemical School. Significant changes
have been made in revising outdated
training and doctrine. The formal
training course for unit Radiation Pro-
tection Officers throughout the Army is
under total revision; abasic course and
an advanced course are now in draft
form. Another initiative staffed and
approved resulted in changing the basis
of alocation to provide beta/gamma
survey equipment (AN PDR 77 & RPO
Kit) to MEDCOM TDA and TOE
units. Thisresultedin asignificant im-
proved capability to monitor low level
radiation environmentsin support of
troops during all types of operations.

The Medical NBC Battle book,

USACHPPM Tech Guide 244

The guide addresses operational heath
concerns where NBC threats exist. It
provides excellent basic guidance on a
wide range of issuesincluding the
health effects of NBC threats, protec-
tive clothing and measures, and man-
agement of NBC casualties. The guide
isdesigned for AMEDD Soldiers and
troop training. DOD units, the US
State Department, and other NATO
Countries have requested copies and
are using the information provided in
this guide.

Support of Depleted Uranium Issues
The U.S. State Department requested
that a 72A Officer be attached to aUN
Team on Depleted Uranium (DU) serv-

ing asthe U.S. expert on DU issues.
The UN team surveyed siteswhere
DU munitionswere used. The 72A
Officer effortsresulted in abalanced
report on DU hazards. The same Offi-
cer isamember of the WHO Commit-
tee drafting a Report on the Health
Effects of Uranium and DU, and has
been active with the International
Atomic Energy Agency (IAEA) to
develop a DU Web Page to be used by
individualsin areas where DU rounds
have been used. In February 2001, a
72A presented a briefing at NATO
HQ on DU long term health risks; the
information provided a counter bal-
ance to misinformation on DU health
risks and aided in the NATO discus-
sion on the future use of DU use by
NATO forces.

Support of Clinical Operations
Thisyear there were no major viola
tions noted by the Nuclear Regulatory
Commission (NRC) of any of the
AMEDD NRC Medical Licensees.
Nuclear Medical Science Officers pro-
vided NRC License oversight for use
of radioactive materials used in diag-
nostic and therapeutic treatment of
patients and human use research at 9
MEDCENsand 7 MEDDACSs. Inad-
dition, 72A's provided radiation pro-
tection services throughout the
AMEDD and the Army. These ser-
vices significantly contributed to
worker safety, improved image quality
and radiographic quality assurance,
and ensured that all Federal Regul &
tions and JCAHO requirements rel a-
ing to radiation protection were met.

Active Recruiting Efforts
Nuclear Medical Science Officers
(72A's) are seeking out opportunities
to visit graduate schoolsin their areas
to present AMEDD opportunitiesto

Past Years Successes.

on NBC-E |ssues
* The Medical NMC Battle book

* Support of Depleted Uranium I ssues

* SQupport of Clinical Operations

Reference Website:
WWW.APHA.ORG

graduate students with the emphasis
onthe 72A specidty. Wearealso
screening 70B's with appropriate un-
dergraduate or graduate degrees. Af-
ter their first tour of duty, they may
reguest to change their AOC to 72A
based on qualification and size of their
promotion year group. The Radiologi-
cal Hygiene Consultant is actively rep-
resenting the specialty at professional
meetings throughout the year. Atten-
dance at professional meetingsin uni-
form result in many requestsfor
AMEDD hedlth physics career poss-
bilities.
LTHET asaretention tool
The minimum requirement for award
of the 72A AOC isaMaster’ s Degree
in an appropriate subject. The Mas-
ter’ srequirement iswaived for indi-
viduals with an appropriate BS degree.
Theseindividuals after completing the
AMEDD Advanced Course apply for
the LTHET for an MS degree. One of
the main reasons they apply for active
duty isthe opportunity for LTHET. It
isagreat recruiting tool and retention
tool. Thoseindividualswith MS de-
grees aso are aware of the PhD
LTHET opportunities. The LTHET
program for 72A'sis critical element
of recruiting and retention.
New Force Health Protection
Requirements
Presidential Review Directive #5,
DODI 6055.1, and numerous I nterna-
tional and U.S. reports requires medi-
cal surveillance of occupationa expo-
suresto include radiation for thelife
of the soldier. These requirements
exceed current TDA and TOE capa
bilities. Changesin equipment, skills,
and organizationa changeswill be
required to support this directive and
trend.

* AMEDD & USArmy Chemical School Coordination i
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72B Entomology

|
COL Dan Srickman, the command in Koreain areal exam- Thereis atremendous need to
Consultant ple of putting Army duty above per-

D uring the last year
we have recruited
five of our six allotted
entomologists and asixth
candidateislikely to be
recruited during thisfiscal year.
USAREC has been very active about
enlisting the help of active duty and
reserve Army entomologists to speak
at universities, meetings, and recruiter
training sessions. The main theme of
our recruiting effort isthat the Army is
agreat placeto practice professiona
entomol ogy throughout a career, from
lieutenant to colondl. Given the focus
of most entomology graduate students
on “bugs,” this sincere message has
appeal for those who fear a career path
leading to pure administration.
Compassionate Reassignment
Unfortunately, one of our of -
ficers had to be medically evacuated
from a command in Korea and another
had to be reassigned for the health of
his son. The Army system worked for
both soldiers, getting them to assign-
ments close to theright medical care.
Both have completed a very successful
year on thejob, in the one case leading
an entirely new program to design bet-
ter dengue vector control and in the
other to write aguideto identifying
dengue vector mosquito larvae. CPT
Herman stepped up to the plate to take

]

{

sonal concerns.
Pest Management
Workshop

Despite funding challenges,
we were supported in conducting this
workshop at Nava Air Station Jack-
sonville. The Navy has hosted this
meeting each three yearsin afacility
which has excellent conferencefacili-
ties and accommaodations at minimal
cost. The Tri-Service meeting isthe
premier military entomology meeting,
integrating the efforts of all three ser-
vices at all levelsfor civilians, reserv-
ists, and active duty.

Application of GISto Pest
Surveillance

The CHPPM DCA's have be-
gun using Global Information Systems
to plot routine pest problems on instd-
lations. Thisis an outstanding example
of application of the latest technology
a apractical level by the military. Itis
the “digital battlefield” applied to
bugs.

Coordinated Malaria Vector
Surveillancein Korea. With COL
Klein's leadership, the preventive
medi cine detachmentsin Korea have
systematically tested a number of
methods of sampling the malariavec-
tor mosquitoesthere.

Assignment of Active Duty Advisers
to LTHET Students

Reference Website:
WWW.ENTSOC.ORG

make this program avigorous one.
We have assigned advisers to students,
but there is aneed for continued em-
phasis on their close involvement.
Assignment of Active Duty Sponsors
to OBC Students

In order to make sponsorship
more seamless, active duty sponsors
were assigned to OBC students. It is
hoped that thiswill aleviate any sense
of abandonment and disorientation
during the period when the consultant
islessinvolved.
Active Use of Reserve Representative

Recruiting effortsfor the 72B
for the Reserve Component is an ac-
tive on-going process. The Reserve
representative is now involved with a
review of applicants qualificationsto
determine€ligibility qualification for
appointment considerations.

72C Audiology
I

COL Richard Dennis,
Consultant
rmy Audiology
continuesto
protect and sustain the |
force through
Hearing Conservation,
Medical Service, Research and Devel-
opment. Significant contributions of
the 72C to the Army during the past
year include:

Hearing Conservation
Establishment of Medical Expense and
Performance Reporting System
(MEPRS) code for Hearing Conserva-
tion services- ‘FBN’. Thiscode al-
lows HC services to now be reported at
MEDCOM-level because this work-
load is no longer captured under other
clinical MEPRS codes (e.g., Audiol -
ogy, Occupational. Health). This code
further demonstrates that prevention
(HC services) cost substantially less

than medical care (clinical Audiology
services). For FY 00, costs of HC ser-
vices reported under the new FBN
code were more than $11 millionless
than costs would have been if pro-
vided under the clinica Audiology
code (‘BHD’), asin the past.
Deployments
Deployed HC consultant (CHPPM-
Europe) to Task Force Eaglein Bosnia
toinitiate the establishment of afor-
mal hearing conservation program US
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Army soldiers and employeesin Multi-
national Division (North). Previoudy
deployed to Tirane, Albaniain support
of TF Hawk, and continues to maintain
support for deployed American forcesin
Kosovo.

Earplugs
Introduced new combat arms earplug to
more effectively prevent hearing loss.

Hearing L oss Compensation
Of al military services, the Army has
the fewest hearing |oss compensation
casesfor DA civilian employees, and
the lowest percentage of new mgjor dis
ability claimswith the VA for soldiers
with service-connected hearing loss.
Thistrend continues, despite the fact
that the Army employsthe greatest
number of personnel in DoD.

Medical Service
Force Protection information and ear-
plug fitting routinely provided to sol-
diers before deployment. Such briefings
decrease DNBI, sustain a deployable
force, and support Commandersin ful-
filling requirements.

The 72C continuesto bea
leader among the Medical Service
Corps, as evidenced by the diversity of
secondary duty assignments held by 72C
officers, including:

- Chief, Preventive Medicine Infor-
mation Systems

- Deputy Commander, USAMRMC

- Congressional Liaison Officer

- Manager, Tri-service Hearing Con-
servation Program Data Repository

- Commander, Kitzingen Health
Clinic (pending fina approva of Corps
Chief, MSC)
The 72C oversees ROTC Summer Camp
hearing physicals, thereby screening fu-
ture officer candidates before they are
accessed on active duty.

Resear ch and Development
Army Audiology maintains an active
auditory research program to develop
technology to increase survivability of
thewarfighter. Auditory research pro-
jects completed within the past year in-
clude:

- Binaural helmet (1997 — 1999)

- Auditory detection and locdization
of landmines; signal design and auditory
training (1998-2000

- Enhance listening ability with hel -
mets, hearing protection devices and
night vision devices (1996 — 2000)

- Bone conduction communication
(1998 - 2000)

- Detection and localization of sound
invirtual auditory environments
(1995- 2000)

- Reevaluation of hearing loss crite-
riafor the U.S. Army (1999— 2000)

- For soldierswith hearing loss, the
Speech Recognition in Noise Test was
developed is used by the 72C to objec-
tively assess the ability of soldiersto
continue to perform in an MOS without
jeopardizing safety of self or others,
due to hearing loss.

The challenges for the Army Audi-
ology are enormous, but so arethe op-
portunities. The 72C seeks to continue
to increase our value to the Army and
the Army Preventive Medicine Team.
To accomplish this, we must transition
the 72C with the profession of Audiol-
ogy to adoctora -entry level. Future
accessionswill undoubtedly be required
to have a4-year post-bachelors de-
gree— either the PhD or clinical AuD.
This may already be presenting recruit-
ment challenges because of decreased
salary opportunities for qualified appli-
cants with the doctoral degree.

Per sonndl (assignments, accessions)

Noise-induced hearing loss re-
mains one of the Army’s primary
DNBI. The 72C must continue to be
assigned within the Preventive M edi-
cine Activity at Army installations,
where they can optimally support the
Force Protection Model of Medical sur-
veillance and support the Hearing Con-
servation mission. Further, the 72C
must continue to seek opportunitiesto
further advance Army Preventive Medi-
cine within other areas of the PM career
field, e.g., serveas C, PM Service,
command CHPPM PM Detachments,
Research.

AMEDD C&S,
Academy of Health Sciences

Convened Critical Task Selection
Board for the 91BP2 ASl. The work
done by this board resulted in the revi-
sion of an unwieldy 100+ task list to an
approved 35 critical tasks. The newly

Reference Website:

WWW.MILITARYAUDIOLOGY.ORG
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approved tasks are being developed to
be compatible for use in the Automated
Systems Approach to Training (ASAT)
database as the AHS move towards
compatibility with the TRADOC trai n-
ing model.

Initiatives

Continueto utilize “ Training-with-
Industry” as an option for continuing
education of 72C. Presently have a
72C in aone-year TWI assignment with
National Institute of Safety and Occu-
pational Health (NIOSH).

Assign 72C to newly established
72C authorization; assigned to
CHPPM-EUR with duty at Heidelberg,
Germany.

Maintain active auditory research
program to improve soldier perform:
ance by increasing soldier protection
from noise induced hearing loss, in-
creasing ability to detect enemy’s
acoustic footprint, and reducing com-
munication workload. Projects cur-
rently underway that are designed to
accomplish thisinclude:

- Develop multi-channel speech
communication using spatia audio dis-
plays (1994 — 200)

- Combat Sound Training (FAME -
Familiarization, Acquisition, Monitor-
ing, Evaluation) (1997 — 2003)

- Sound source detection in an open
space (1999-2003)

- Auditory distance and depth esti-
mation (1999 — 2003)

- Maintain our initiative to provide
the opportunity to earn the Clinical
Doctorate (AuD.) through distance
learning. The 72C AOC will graduate
itsfirst AuD'sthisyear.
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72D Environmental Sciences
72E Sanitary Engineering

COL Hershell Wolfe,
Consultant

ORSCOM Joint g
Medical Surveil-
lance Training Assis
tanceVisits (IMS
TAV). InFYOQO, dl 19
FORSCOM preventive medicine ele-
ments (medical detachments; Division,
BDE, and ASMB PVYNTMED Sec-
tions) were provided weeklong techni-
cal training to prepare these unitsto
fulfill new joint medical surveillance
requirements dictated by DoD. This
training has received virtually unani-
mous praise by recipientsand is hailed
as an important first step inimproving
the readiness of the Army's preventive
medicine units. Thistrainingisin di-
rect support of Presidential Review
Directive #5, DODI 6055.1, and DODI
6490.3 and introduces new material
solutions to conduct surveillancein the
field that is not currently organic to
any MTOE unit.
RTS-Med Site Support
In FY 00, the USACHPPM Subordi-
nate Commands initiated routine train-
ing support to RC unitstraining at Fort
McCoy, WI; Fort Gordon, GA; and
Camp Parks, CA. This support has
been so well received, that USARC is
currently exploring ameansto pre-
position preventive medicine equi p-
ment at each RTS-MED Sitein order
to facilitate training.
Improvementsto Drinking Water
Surveillance Equipment
In response to deficienciesidentified in
currently fielded equipment, CHPPM
identified commercid, off-the-shelf
(COTS) water testing equipment for
ODCSLOG, USAMMA, and the
AMEDD Center and School that costs
less money, and provides greater mis-
sion capability, than the existing Water
Quality Analysis Set - Preventive
Medicine (WQAS-PM).
Preventive M edicine Support
to East Timor
Thisyear, MAJMike Ddll’ orco, Ex-
change Officer to the Surgeon Generdl,

Australian Defense Force and 1L T(P)
Jacqueline Smalls, Environmental Sci-
ence Officer at Tripler Army Medical
Center deployed to and supported re-
lief effortsto East Timor. MAJ
Dell’ orco compiled, analyzed and pub-
lished hedlth surveillance dataon ADF
forcesin both East Timor and Bougan-
ville, whileLT Smalls' participationin
The United States Support Group —
East Timor, coordinating and provi d-
ing ora polio vaccines to children, was
afeature article in the January 2001
Mercury.

Preventive M edicine Support

in Bosnia/ Kosovo
PM Detachmentsand Sections have
been performing their duties non stop.
They are conducting base camp in-
spections, working with CHPPM on
industrial hygiene and safety issues,
performing food inspections, support-
ing MWR programs, teaching field
sanitation classes, OSHA classes, and
teaching and training our multinational
partners on PM procedures and equi p-
ment.
Challengesfor Next Y ear
and the Future

New Force Health Protection Require-
ments. Dueto Presidential Review
Directive #5, DODI 6055.1, DODI
6490.3 and other requirements, the
level of medical surveillance, toin-
clude Occupationa and Environmental
Health (EOH) surveillance exceeds
current TOE capabilities. Thisin-
cludes both deployable materia solu-
tions to conduct the surveillance and
the skills doctrinally taught at the
AMEDDC& Sto conduct this surveil-
lance.

Personnel Shortfalls
Currently, in the Company Grade
ranks, the AOC 72E is short officersin
four of ten PYGs. OnePYGisa0%
fill, while three others are lessthan
35% fill. Additionally, for the thirty
Company Grade authorizations, the
inventory will be at 2/3 strength, after
July ETSs. Thisgroup of officersis
highly coveted by industry. Specia
attention must be given to ensure the

CPT McDannald, 72E

health of thisskill setinfiveto fifteen
years.
PERSTEM PO
A second challenge for the 72 D/E
skill set isPERSTEMPO. A signifi-
cant driver for PERSTEM PO hitting
this group of officers so hard isthat
when officers assigned to CHPPM,
they typically go TDY often to support
themission. A typical officer assigned
toaCONUS CHPPM spends 100 days
per year TDY in mission support. Asa
result, when these officers PCSto a
TOE unit, they often show up with a
high PERSTEM PO number. Addition-
ally, PM assetsare currently being
used at much higher level than the Ba-
sisof Allocation (BOA) callsfor.
Since BOA drives Force Structure, PM
Detachments are being utilized at a
disproportionate rate than Force Struc-
ture supports. Thisfact also isimpact-
ing thesetwo AOCs.
Initiativesto M eet the
Challenges
Working with AMEDDC& S on a com-
prehensive Force Health Protection
Concept. OTSG, USACHPPM, FOR-
SCOM, and ASA (1&E) are working
with the AMEDDC&. S through the
DTLOMS processto remediate current
shortfallsin the AMEDD to conduct
medical surveillance. Thetraining
shortfalls of soldiersand officersare
currently being worked through a se-
ries of Training Task Selection Boards
(TTSBs) at the school portion of
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MFA 72

AMEDDC&S. The organization and
material shortfalls are currently working
a DCDD through the Medical Force
Protection — Integrated Concept Team.
Crossleveling of 72D'sfor 72E's

To meet mission regquirements
while working with a shortage of
AUTH personnel, 72D's have been
cross-leveled with 72E's. Thisallows
72E's TOE opportunities, while incress-
ing the number of developmental as-
signmentsfor 72D's.

LTHET asaretention tool

Officersfrom both 72D and
72E AOCs are encouraged to apply for
LTHET as new CPTs, with follow-on

assignments after Graduate School of-
tenin TOE units. This does two things.
Firgt, it brings skill setsthat are impor-
tant to the Army to thefield. Secondly,
with the ADSO incurred by these offi-
cers going to Graduate School, they
will stay in the Army long enough to be
looked at for Mgjor. History shows
that if we can keep our 72D'sand 72E's
to the Mgjor’ s board, they will usually
stay for acareer. Thus, LTHET isa
useful retention tool.
Actively recruiting 70B's
who hold Engineering Degrees
Officerswho hold the AOC

70B will be screened, looking for those

Reference Website:
WWW.ENVIRO-ENGRS.ORG

officersthat hold degreesin Engineering.
Asthey complete their first tour of duty
asaMedical Platoon Leader, they will
be contacted and evaluated for possible
AQOC transfer to 72E.
Potential Merger of
72D & 72E AOC

Currently, thetwo AOCs are
used interchangeably, except for three
AUTH, yet only three 72E dots are
documented on aMTOE. Merging these
two AOCs would improve the Company
Grade personnel shortageas 72D's are
easier to recruit and would still maintain
engineering skill setswithin the Preven-
tive Medicine Sciencesinventory.

COL DennisWolfe, MAJ Aaron Slver, and MAJ Dennis Kilian at
the CHPPM Ball on 20 October 2001.
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Leader Development

Chief, MSC Guidance and Initiatives

swith any organization, the Medi-

cal Service Corps, leadership has
inherent responsibilities. One of these
responsihilitiesisto provide policy guid-
ance and initiatives that support the suc-
cess of our Corps, its officers and the
value we bring to our Army. In support
of my four priorities, we are pursuing
practices that facilitate leader develop-
ment and personal growth, however,
thereis still much to do. During this past
year we have developed policies and
practices that were ingtituted or will be
implemented this coming year. Wewill
continueto refine some of theseinitia
tivesover time,

2d Lieutenant Initial Assignment
The opportunity to learn as alieutenant is
limited. These are critical and formative
years. Thefocus for these young officers
should be the devel opment of troop-
leading skills and to gain exposure and
experience in our Army’s combat ma-
neuver formations and field units.
Therefore, our practice for administrative
AOCsin FY 01 wasto assign our new
2L T'sto TOE units. The expected out-
comeisto build asolid foundation for
our young officers and our Army’sfu-
ture.

Allied Sciences Initial Assignment
Our alied science officers have special
skillsthat contribute to our MSC and
Army mission. Because many of these
AOCsare of alow density (often only
one deep) in multiple organizations, we
often place them in difficult initial as-
signments without the level of support
they deserve. Our intent isto place these
officersin assignments with at least one
other like AOC officer to ensure solid
development and minimizerisk tomis-
sion accomplishment and enhance offi-
Cer SuCCess.

Long Term Health Education
Training (LTHET)
LTHET isasignificant program offered
to develop M SC officers with the skill
setsrequired now and in the future. As

we examine educational opportunitieswe
must ensure they meet the needs of Army
missions and functions. Additionally,
these programs must satisfy the academic
and industry standards/ requirementsfor
our clinicians, scientists and administra
tive officers.

Preceptors
Beginning in FY 02 al MSC officers
selected for Army funded education pro-
grams will be assigned a M SC preceptor
by their respective consultant. These pre-
ceptorswill be familiar with the selected
course of study and assist with curricu-
lum, thesis selection, and resources. In
some cases they may be alumni or sit on
the faculty committee. The desireisto
maintain contact with our officers and
lend support as required.

Utilization Assignment
Providing officers the opportunity to gain
academic credentialsis significant. If we
do not reinforce new academic knowi-
edge with practical application then we
are not serving the Army or the officer.
Every officer will know the follow-on
assignment associated with their graduate
degree program. During theinitia re-
quest for applicants, follow-on assign-
ments will be listed with each program.
The intent isto validate and reinforce the
academic theory with the practical appli-
cation to better support the Army and the
AMEDD. MS Branch, PERSCOM in
conjunction with each consultant will
craft an assignment approximately one
year before the completion of the gradu-
ate program.

Military Corresponding Studies

and Degree Completion

Both these programs are critical to leader
development and officer success. Our
selection opportunity for both military
and professional education is limited.
We sdlect about three per cent of our of-
ficersto attend Command and Genera
Staff College and even asmaller percert-
age for Senior Service College. Wedso
acknowledge that selection for afunded
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Masters Degreeislimited. Therefore, a
magjority of our dedicated officersare
committed to attaining these skills and
credentias on their own. In the past we
have taken thisfor granted. Our desire
isto underwrite a new philosophy that
supports our officersin attaining some
of these professional education require-
ments during duty hours. In somein-
stances work related projects can be the
subject of classroom work. We must
exploit these opportunities. We must
understand and reinforce the value of
these critical skillsand MSC |leaders
must undertake the responsibility to en-
sure our officerswho demonstrate the
commitment to become better leader
devel oped are supported.

Professional Postgraduate Short

CoursesProgram (PPSCP)

Professional development iskey to the
continuing mission success of the MSC,
AMEDD and Army. Our PPSCP &f -
fords us the opportunity to share timely
and relevant information within the
realm of an Areaof Concentration
(AOC), speciaty or community. These
courses often occur in a Tri-Service set-
ting or in conjunction with acivilian
professional body. In an effort to maxi-
mize our limited training funds, many of
our AOC courses are only conducted bi-
annually. Thisis particularly true of our
larger AOCs. Therefore, itisimperative
to maximize this opportunity for educat-
ing our officers on the latest information
on an array of specific community-
focused subjects. There are also other
significant benefitsto these courses.
They become venues for mentoring and
networking. Junior officers have access
to senior officersinanon-threatening
environment. It providesaforumtodis
cuss opportunities, challenges and the
possibilitiesfor the future. Junior offi-
cersare aso in aposition to cultivate
professional and personal relationships
with their peers. The long-term benefits
of these professional gatheringsinclude




Leader Development

some intangible gains, which demon-
strate and reinforce the value of the
PPSCP. We must continue to support
the attendance of junior and senior offi-
cersto PPSCP.

Deputy Commander Administration

(DCA) Selection

During FY 01, anew process was devel-
oped and implemented to select and date
qualified officersto serve as DCAsin
our clinicsand MEDDACs. This
change was dictated because candidates
and commands deemed the FY 00 proc-
ess unsatisfactory. Assuch, areview of
the process produced changes addressing
qualifications by MTF category, civilian
and military education standards and no-
tification of selected personnel and their
prospective commands. The new proc-
essinitsentirety may be found on the
MSC web page.

Functional Area 90
MSC/FA90 officers are avalued con-
tributor to our AMEDD and our Army.
All MSC officers must be recognized as
the warfighters' resource and respected
authority ontheir healthcare system—
the continuum from foxhole to medical
center. To achieve this competency the
FA90 MSC officers must have a strong
and credible presence in the Army’ s Di-
visions or any future battle formations
the Army employs. We know our
Army’ s future holdslegacy, interim and
objectiveforces. Our commitment to
FA90 will follow suite. We are commit-
ted to supporting M SC officers serving
in FA90 positions. However, this does
not represent thefinal discussion con-
cerning FA 90 because we do not know
what form the interim and objective
forceswill take. We cannot awaysfill
recognized M SC FA90 authorizations.
However, MS Branch will base assign-
ment decisions on many factors, includ-
ing FA90 opportunities, availability, and
needs of the service. We are committed
to developing health services officers
with depth therefore these officers must
broaden their skills beyond the division
to learn how our AMEDD and Army
functions by serving in Echelons Above

Weare pursuing
practicesthat facilitate
leader development
and
personal growth

Division (EAD) EAD and TDA
assignments.
Command

Many of our officers aspireto
“command” and there are many opportu-
nities at the company grade level in both
TOE and TDA organizations. Cont
mands are available to all MFA 67, Ad-
ministrative AOC officers. Insomein-
stances, commands are appropriately
coded for alied science officersto com
mand. It isalso important to note that
not al MS officers must have command
to be promoted. Again, thisis particu-
larly true for most alied science specid-
ties. However, for those who have this
privilege Company/Detachment com-
mand isacritical element in officer de-
velopment. Successful Company com:
mand is a so the key to opening the
doorsto many other opportunitiesin an
officer’scareer. It canlead to LTHET,
TWI, joint assignments, officer ex-
change programs and other opportunities
coveted by individual officers.

At thefield grade level Com-
mand is offered primarily through a
HQDA/PERSCOM central board proc-
ess. We have commandsin both the
TOE and TDA communities- Area Sup-
port Medical Battalions, Evacuation Bat-
talions, Medical Logistics Battalions,
and Main Support and Forward Support
Battalions and Recruiting Battalions.
There are al0 opportunitiesin non-
centrally selected commands, such as
Troop Commands, Science and Technol-
ogy organizationsin CHPPM and
MRMC. Thearray of command oppor-
tunities at the Colonel level is greater
than it has ever been. MS officersare
now eligibleto compete for Medical Bri-
gades, Science and Technology com-
mands, Installationsand Level 1 and

Level 2 Medical Treatment Facilities.
However, to be competitive, officers
must prepare themselves through acom-
bination of assignments and military and
specidty education and training.
Recognition and Awar ds
The opportunity to recognize good offi-
cersand their contributions should never
bemissed. That processinwell en-
trenched viathe chain of command in
that we can nominate officersfor formal
awards and should whenever an offi-
cer’ s performance warrants it- sustained
performance or impact. Thisis particu-
larly true of our officers who have
served honorably and areretiring from
our Army and those will separate from
service upon completion of their obliga
tion. We should alow peopleto depart
the Service with the belief that their
contributions and service are apprec-
ated.

There are many other waysto
recognize officersin our Medical Ser-
vice Corps. For junior officersthereis
the MSC Award of Excellence, Junior
Officer Week, the MacArthur Leader-
ship Award, and civilian professiona
organizations awards- Association of
Military Surgeons of the United States
(AMSUS) and American College of
Healthcare Executives (ACHE) to name
two. Civilian professional organizations
also afford us an opportunity to recog-
nize mid-grade and senior officersas
well. Mid-grade and senior officersare
eligiblefor the Order of Military Medi-
ca Merit (O2M3) and The Surgeon
General “9A” Designator. Thisisnot a
comprehensive listing of waysto recog-
nize people but is indicative of the ways
to take care of your officer.

The evolution of policiesand
practiceswill continue in the coming
year. We are committed to developing
processes that are open and equitable.
Aswe learn more of the Army’sand
AMEDDS Transformation we will adapt
new policies and refine old onesto ac-
commodate the needs of those we serve
and our officers.




Special Recognition

Association of Military Surgeons of the United States (AMSUS)
Paul F. Turan Jr., Medical Material & Logistics Management Award

LTC Terry K. Cox

TC Cox epitomizes excellence

inthe finest traditions of Medi-
ca Materiel and Logistics Manage-
ment. His expertise and leadershipin
thefield of medical logistics hasen
abled numerous Army Medical De-
partment (AMEDD) activitiesto ac-
complish their mission.

Upon graduation from the
AMEDD Officer Basic Course he
immediately attended the Medical
L ogistics Management course and
started his career asamedical logisti-
cian. AsaLieutenant he completely
reorganized the 3rd Armored Divi-
sion Medical Supply Office, which
was recognized asthe best in Europe.
He went to Berlin and served in two
positions; Company Commander and
Chief, Property Management Branch.
His branch placed third in the US
Army Europe Supply Sword of Free-
dom competition and wasfirst in 7th
Medical Command.

LTC Cox isapacesetter,
who aways sets the standard. Asthe
Installation Medica Supply Officer,
Fort Stewart, Georgia; his office was
the first AMEDD facility to imple-
ment the automated Standard Army
Contracting Office on site, reducing
procurement administrative lead-time.
He aso wasthe first AMEDD facility
to implement the use of the govern-
ment wide credit card. As acontract-
ing intern at Fitzsimons he devel oped
atraining program that reduced train-

ing costs by over $30,000.
His next assignment was as
Chief, Materiel, 1st Armored Divi-
sion Medical Operations Center. He
ensured all critical medical items
were on hand for 89 hours of sus-
tained ground combat operations and
follow on defensive and humaniter-
ian operations. He moved to the 3d
Combat Support Hospital and was
personally responsible for redistribu-
tion of over $ 1,000,000 of excess
medical suppliesto other facilities
and to former Soviet states. His or-
ganization was a so responsible for
theinitial support to the 502d Mobile
Army Surgical Hospital in Bosnia.
He served as XO of 16th Medical
Logistics Battalion in Korea. Support
to al military services during histen-
ureto the Pacific Rim was excellent.
He then moved to the Office of The
Surgeon General where he wasthe
Program Manger for $400 millionin
Logistics Readiness funds. He also
served as the Chief, Consultant Af-
fairs, assisting over 400 Army medi-
cal logisticiansin their assignments
and educational needs.
Most recently he has

served asthe Chief of Logistics,
Evans Army Community Hospital .
His tenure has been remarkable; he
has led the region in medical stan-
dardization, prompt payment and
has masterfully secured over $2.5
million in funding from the install &

tion for AMEDD facility projects.
He has and will continue to make
unlimited contributionsto the
AMEDD and our Army. He was
recently selected by the AMEDD

L ogistics Consultant to head the
logigticstraining for al enlisted,
non commissioned officers, warrant
officersand officers at the Army
Medical Department Center and
School. Heis aso the military board
member to the American Hospital
Association Healthcare Resource
and Material Managers Professional
Membership Group, representing all
military servicesin medical material
and logistics matters at that level.
LTC Cox isatruly outstanding Lo-
gigtician.

AMSUS has been working for the Federal Healthcare profession since its conception in 1891. AMSUS was
organized in 1891 and chartered by Congressin 1903 to advance the knowledge of healthcare within the fed-
eral agencies and to increase the effectiveness of its members. It is dedicated to all aspects of federal medi-
cine professional, scientific, educational and administrative. It was originally a physicians organization,
however, AMSUS is not focused on only one service. AMSUS constituency is comprised of professionals of
all of the healthcare disciplinesin the US Army, US Navy, US Air Force, US Public Health Service, Depart-
ment of Veterans Affairs, US Army Reserve, US Navy Reserve, US Air Force Reserve, Army National
Guard, Air National Guard, and the Coast Guard. There are 12,000+ members that count on AMSUS to pro-
vide current information on the numerous healthcare fields.

Reference Website:
WWW.AMSUS.ORG
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Special Recognition

Association of Military Surgeons of the United States (AMSUYS)

Walter P. McHugh Award Recipient
MAJ William M. Stubbs

gor Stubbs' innovative logisti-

cal initiativesin automation,
personnel management, and customer
support significantly improved medi-
cal supply support for over 650 Army,
Navy, Air Force and Department of
State customers, throughout the Euro-
pean and Southwest Asiatheater of
operations.

Major Stubbs, asthe Chief,
Materiel Management Division,
United States Army Medical Materiel
Center, Europe, expertly managed the
Army'slargest medical supply ac-
count. By reducing inventory stocks,
maximizing prime vendor utilization,
implementing standardization, €limi-
nating excess stocks, automating cus-
tomer ordering procedures, and con-
ducting an over-all reorganization of
the entire Materiel Management Divi-
sion, to incorporate | SO 9000 and bet-
ter business practices, he created one
of the Army's most efficient and effec-
tive medical supply operations.

Major Stubbsimproved
on-line customer ordering procedures,
automated a 34,000-line supply cata-
log, and implemented an Inter-
net-based procurement tool. He
streamlined customer ordering proce-
dures, thereby reducing ordering prob-
lems and discrepancies and increasing
customer accounts by 20 percent. He
reduced customer wait time, from fif-
teen to seven days, by implementing
the Defense Supply Center, Philadel -
phia's Electronic Catalog, web based,
ordering system.

While dual -hated as the accountable
officer for a$7.6 million medical sup-
ply account and the Chief, Materiel
Management Division simultaneoudly,

Magjor Stubbs superbly managed over
7500 lines of stock, with annual sales
of over $54.3 million, the organiza-
tion'slargest salesvolumein the last
ten years. He maximized automation
capabilities and effectively managed
databases to transition from the Army
Working Capital Fund to the Defense
Wide Working Capital Fund. To ensure
aseamless transition, Major Stubbs
redistributed and reutilized over $940
thousand in excess stocks, closed out
3700 lines of open dues-in, and re-
searched and resolved over $200 thou-
sand of inventory in-transit and $6 mil -
lion of open accounts payables.

Magjor Stubbs developed a
comprehensive data and reporting sys-
tem to closely monitor and manage the
requisition, storage, distribution, and
retrieval of over 101,000 doses of An-
thrax Vaccine for customerslocated in
countries throughout Europe and
Southwest Asia. To eliminate al vac-
cine losses during shipment, he as-
sisted in the development of ahighly
sophisticated Cold-Chain Management
process, adopted as the standard for
Department of Defense shipments of
refrigerated materiel.

Magjor Stubbs demonstrated
exceptional leadership skills by spear-
heading the United States Army Medi-
cal Materiel Center, Europe's I nterna:
tional Standard Organi zation 9000
certification. Also, during the organi-
zation'sfirst-ever Tri-Service Medical
Logistics Symposium 2001, Major
Stubbs presented a superb briefing on
organizational capabilities and facili-
tated an effective discussion on cus-
tomer expectations. Because of his
expertise and leadership, Mgjor

Stubbs was selected to conduct aradio
interview by the Armed Forces Net-
work, to market the organization's ca
pabilities. To provide lessons learned
while supporting peacekeeping opera:
tionsin the Balkans, he published an
article entitled, "Medical Supply Sup-
port to Kosovo" for the Army Logisti-
cian magazine and other Medica
Command publications. He provided
comprehensive medical supply sup-
port to earthquake victims in Turkey,
during Operation Avid Response, and
to the Balkans in support of NATO
peacekeeping operations. Major
Stubbs was selected to attend the
Army's Command and Generd Staff
College, demonstrating his leadership
inthe Army Medical Department.

Asapremier medical logisti-
cian, forward-thinker and leader in his
field, Mgjor Stubbs has significantly
innovated and streamlined the Army
Medical Department's logistics proce-
dures.

Military Medicine: International Journal of AMSUS isthe Association's official monthly journal. The articles
published in the journal are peer-reviewed scientific papers, case reports, and editorials. The journal aso pub-
lishes letters to the editor and book reviews. The objective of the Journa is to promote awareness of Federa
medicine by provi ding aforum for responsible discussion of common ideas and problems relevant to Federal
hedlthcare. Its mission is: To increase healthcare education by providing scientific and other information to its
readers; to facilitate communication; and to offer a prestige publication for members' writings.
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Our People

MSC Contributions

CPT Veda Kennedy (left), a Clinical
Laboratory Officer, with Dr. Ogutu, mental Engineer, CHPPM-South
aKenyan research physician (right). : . ! '
They are at the Nyanza Provincia henging alight trap to catch

RN . mosquitoes in support of the West o
Hospital in Kisumu, Kenya, working NiIZqVirus Surveﬁ?mce Program. bﬂ'

1LT Alex Giambone, 72E, Environ-

with malariaimmunology and diag-
nosis. CPT Kennedy is assigned to
the Walter Reed Army Institute of CPT(P) Maurice Sipos, are-
Research's overseas operating loca- : search psychologist, preparesto
tion, the US Army Medical Research inject an animal with alow
Unit - Kenya (USAMRU-K), Nai- dose of nerve agent VX. His
robi, Kenya. research attempts to determine
e ety — whether repeated exposures to
TSGR i 4 1 low doses of chemical warfare
nerve agents will cause signifi-
cant effects on behavior and
neurological functioning.

CPT Eric Midboeis examining
a tissue sample that was ex-
posed to achemica warfare
nerve agent in an effort to de-
tect genetargetsof such
agents. These target geneswill
guide the way to improved
medical countermeasuresto
chemical agents.

CPT Norman C. Waters (Ph.D.,

Hahnemann University)- CPT Norm

Watersis Chief of anti-parasitic

assay development where he

identifies and characterizes novel

anti-malarial drug targets. MAJ Jamie Blow, 72B, Entomologist
with a Russian Colonel
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Our People

1L T Kevin Ridder hoff
1L T Kevin Ridderhoff
deployed to Bosnia
form Fort Campbell and
implemented an adverse
drug reaction prevention
program for soldiers.

1L T Courtenay J. Whitman

1LT Whitman's powerful grasp of com-
bat health support and desire to take care
of soldiersthrough six brigade/battalion
field-training exercises, to include the
Joint Exercise Purple Dragon and a bat-
taion external evauation, which in-
creased his battalion’s combat readiness.
1LT Whitman was an integral part of the
staff military decision-making process to
develop the plans and in the execution of
these operations. Combat Health Support
analysis and planning was always superb.
1L T Whitman developed and impl e-
mented non-standard CASEVAC proce-
dures utilizing the M998 HMMWV for
the ATLS on the drop zone, the M-Gator
in search and attack and MOUT opera
tions, and aid and litter teams comprised
of non-mission essential personnel such
as cooks and mechanics, task organized
with medics, to assist rifle companiesin
CASEVAC. This“Team CASEVAC’
concept was specifically recognized by
the Observer / Controllers during our
Home Station EXEVAL as unique and
innovative, and contributed greatly to an
extremely low died of woundsrate. This
technique was so successful that 1L T
Whitman was asked by the brigade com-
mander to demonstrateit at abrigade
OPD, after which the other battalionsin
the brigade adopted the technique. 1LT
Whitman's continuous efforts to improve
the training of his platoon and the support
to this battalion were evident in his devel -
opment and integration of MEDEVAC
training during all platoon and company
maneuver live fire exercises.

able servicesto theretiree beneficiaries.
This highly successful event heightened
the awareness of the beneficiariesto the
various programs offered at IACH. The
hospital benefited from the positive expo-
sure and increased the number of Third

Party Collection insurance forms updated.

2L T TyroneFelton

2L T Tyrone Felton has served in the
United States Army Reserve (USAR) for
the past 6 years. He entered the Reserve
as an enlisted soldier and on 10 Novem-
ber 1999 became a commissioned officer.
Always striving for excellence, 2L T Fel-
ton earned his Bachelors of Artsin Soci-
ology and is now working toward his
Masters Degree in Counsgling. Comple-
tion of Officer Basic, Logistic Course,
and many awards shows his commitment
to excellence. During histenure as Mohi-
lization Officer, 2L T Felton has ensured
that mobilization policies are followed.
His attention to detail gives credit to this
Reserve Unit’ s successful family care
plan, which has a 99% success rating.
Alwayswilling to help, he ensured the
success of the taskings from higher head-
quarters. Thus, enabling ten deploying
units met all requirements for deployment
through out the world.

Fannell was selected as the Commander
of Headquarters and Headquarters Com
pany, 3D MEDCOM. Asthe Com-
mander he was able to record zero re-
lated incidents on unit membersinvolv-
ing property and resource alocation. He
has demonstrated tact and the ability to
reason effectively during various situa
tionsthat often involved higher-ranking
individualsin thiscommand. He suc-
cessfully navigated and coordinated

al logistical and personnel support nec-
essary that made Golden Medic 00 a
successful training exercise.

LTC Logan
Army Entomology Web Site
LTC Logan at CHPPM Main con-
structed atrial web site for Army ento-
mology. This attractive page will be-
come aplatform for job descriptions,
newsdl etters, and contact information.

CPT Heather Cowan

CPT Cowanisthe Adminis-
trator, Department of Medi- |
cine, Irdland Army Commu- ||
nity Hospital (IACH) Fort
Knox, Kentucky. She was
the project officer for the
IACH retiree open house. She coordi-
nated the efforts of many of the medical
activitiesto provide an evening of val u-

1L T Irving N Fannell

1LT Irving N Fannell, 70B USAR, has
proven himself to be a tremendous asset
to 3D MEDCOM. He has held two vital
positions as amember of this

unit. While serving as the Executive Of -
ficer and the Commander's principal staff
officer, LT Fannell volunteered to repre-
sent the unit as the Food Service OIC;
and in this capacity he attended seminars
and conferencesrelating to logistics and
food service. During Golden Medic 99,
3D MEDCOM's Annual Training Exer-
cise, which comprised of soldiersfrom
this unit participating at three different
installationsin three different states, LT
Fannell served as the Acting Company
Commander. He made important dedi -
sions, which werevital to the overall suc-
cessof theunit'smission. LT Fannell
coordinated transportation; training, brief-
ings and staff meetings that ensured the
soldiers were receiving the best possible
training. He has aways shown asincere
caring attitude for the welfare and well
being of al soldiersinthecommand. LT

1L T JamesHalstead
1L T Halstead acted as
aJ-3for PAC Warrior
2001. With astaff of 3
NCO's, he planned,
coordinated and exe-
cuted ajoint exercise
for over 1200 service
members. The exercise demonstrated
tri-service medical operations with spe-
cial emphasis on new technology. The
senior leadership praised 1L T Hal-
stead’ sinitiative and performance
throughout the exercise.

1L T Sean Friendly
1L T Sean Friendly is
an environmental sci-
ence officer who has
done an outstanding
job supporting four
military instalations
from the Fort Eustis
MEDDAC. Hede-
vised aplan to obtain equipment to
breakdown the hazardous waste to virtu-
aly nothing and ultimately use it asan
aternate energy source. He conducted a
cost analysis of the equipment, outlined a
viable plan, and obtained additional
funding for the Fort Eustis MEDDAC.
He made the operations more efficient by
providing the MEDDAC with a cost free
solution to combat hazardous waste.
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Message from the Assistant Corps Chief

Optometry, Pharmacy, Podiatry, Social Work, Clinical
Psychology

COL George (Chuck) L. Adams11

140

Optometry, Pharmacy, & Podiatry

he five AOC’slisted above are vital

components of the Medical Service
Corps and are responsible for direct patient
carefor our soldiers, family members, re-
tirees, and all digible beneficiaries.

Each consultant has written an
overview of their specialty keying onthe
past year's successes, challenges for the
next year and future years, and initiatives
to meet the challenges. Emphasis has been
placed on Retention and Recruitment in-
centives to attract and retain qudlity offi-
cersto provide health care for beneficiar-
ies. Wherever possible, success stories of
individual officers have been included.

258 Active Duty Officers

120

100 ~

80

60

40 -

20

67E- Pharmacy
O 67F- Optometry
67G- Podiatry

N

67E
117

67F
115

67G
26

The following websites are avail-
able for your review:

Optometry:
http://chppmwww.apgea.army.mil/
dcpm/V CP/aopnet/ AOPNET.HTM

Phar macy:
www.armypharmacy.org

Podiatry:
www.abps.org and www.apma.org

Clinical Psychology and Social
Work web sites are in development.

Social Work & Clinical Psychology
236 Active Duty Officers

73A- Social Work Services
73B
102

43.1%

0 73B- Clinica Psychology
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MFA 73

73A Social Work Services

COL Virgil Patterson,
Consultant

he purpose of

Army Social
Work isto sustain mili-
tary readiness by en-
hancing the well-being of service mem:
bers, military families, units and com-
munities. This contribution to soldier
medical readiness and family healthcare
occurs by promoting behavioral wellness
through healthy adaptation and coping,
preventing problematic coping patterns,
and resolving socia system conflicts and
challenges that may impede mission ac-
complishment across the continuum of
healthcare settingsin the Army Medical
Department. Recruitment and accession
isaccomplished by direct commission-
ing of clinical social workerswho pos-
sessaMastersin Social Work froma
school of social work accredited by the
Council on Social Work Education and
hold a current, valid, unrestricted state
licensein clinica social work. Army
Social Workers are assigned to Combat
Stress Control Detachments (CSCs), Di-
vision Menta Health, Medical Groups
and Brigades, MEDDACs, MEDCENSs
and correctional facilities. Teaching,
research and staff assignmentsarel o-
cated at the AMEDDC& S, CHPPM,
CFSC, USUHS, and WRAIR.

I ssues

Current recruitment for Army Socid
Work isexcellent. We require appli-
cantsto have current, valid, unrestricted
clinical socia work licenses. Our new
accessions are excellent and motivated.
However, our retention stands in need of
improvement. Our young officers need
to be mentored better in order to adapt to

the demands of amilitary lifestyle. At
present, young officers are opting to
leave the military. Army socia work is
experiencing the same dynamic asthe
Army in general in relation to the dy-
namics of retentionissues. Anotheris
sueisthe requirements of DODI 6490.1
(Command directed mental health
evauations). That such evaluations be
conducted by clinical, doctoral level
social workers. The basic requirement
for commissioning as an Army Socia
Work Officer isthe Master’ sdegreein
Social Work. This new standard in the
DODI exceeds civilian requirements.
The civilian community standard isthe
clinical social worker must be licensed
for independent practice not possession
of adoctoral degreein clinical socia
work. Sincethisrequirement is stated
by law (Section 546, Public Law 102-
484, “National Defense Authorization
Act for Fiscal Year, 1993), it isnhot an-
ticipated that the requirement will
change in the short term.

Challenges
These educational requirementsare
forcing usto reevaluate our LTHET
program. The need of Army Socia
Work isfor our young officersto obtain
the Ph. D. in clinical socia work early
intheir career. Utilization tours would
then be in the Combat Stress Control
units or division mental health. Addi-
tionally young offices need amuch bet-
ter orientation and early mentoring than
they have been receiving. The option of
aninitia oneyear internship at a MED-
CEN or large MEDDAC such as at Ft
Bragg or Ft. Hood. The challengeto
achieving this change is the resource
impact. Training new accessions upon
entry on active duty has an immediate

impact upon the field in that the new
officer isless productive during that
training period. Thelong-term effect is
the positive payoff. We are currently
evauating the cost / benefit aspects of
thisidea. Other incentivesfor reten-
tion include the diversity of profes
sional opportunities open to Army so-
cia work officers.

Achievements
There have been many outstanding con-
tributions by Army Social Work Offi-
cers during the past year. The actions
of CPT(P) Steve Lewis serveto dem-
onstrate the superb quality of our offi-
cers and their commitment to excel-
lence. CPT(P) Steve Lewis attended
The “ Second Encounter for Human Be-
havior,” a conference sponsored by the
Colombian Armed Forces. CPT(P)
Steve Lewis and CPT(P) Leso, aclini-
cal psychology officer, provided pres-
entations on the following topics: 1) US
Army suicide prevention programs, 2)
US Army alcohol and drug abuse pre-
vention and treatment programs; 3)
avi ation psychology; 4) battle fatigue
and risk factorsfor post-traumatic
stress disorder; and 5) primary preven-
tion of combat stress reactions. CPT(P)
Lewisand CPT(P) Leso received alet-
ter of appreciation from General Al-
fonso Ordonez Quintana, Chief of the
Colombian Armed Forces Joint Staff
acknowledging their contributions to
the conference and to the welfare of the
soldiers of the Colombian Armed
Forces. The actions of CPT(P) Steve
Lewis served to enhance the image of
the Army Medical Department asa
leader in military social work.
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73B Clinical Psychology

] .
COL Edward Crandall, ' Stress Control Detachments (CSCs), USAREC. Initiativesin the Combat
Consultant Division Mental Hedlth, MEDDAC:s, Stress Control Detachments are aso pro-

A rmy Clinical Psy-
chologistscontrib-
ute to soldier medical
readiness and family
healthcare through be-
havioral health, wellness, and preventive
interventions across the continuum of
healthcare settingsin the Army Medical
Department. Recruitment and accession
tools are the Health Professions Scholar-
ship Program (HPSP) and the Clinical
Psychology Internship Program (CPIP).
Predoctoral clinical psychology intern-
shipsare offered at WRAMC,
DDEAMC, and TAMC. These programs
are accredited by the American Psycho-
logical Association (APA). Postdoctoral
fellowship training programsin Neuro-
psychology, Health Psychology, and
Child Psychology are conducted at
WRAMC, MAMC, and TAMC. Clinica
psychologists are assigned to Combat

and MEDCENSs. Teaching and steff as-
signments are located at the
AMEDDC& S and CHPPM. Army
Clinical Psychologistsplay acritical
role in personnel assessment and selec-
tion at US Army Special Operations
Command, Joint Special Operations
Command, Training and Doctrine Com-
mand, and US Army Recruiting Com+
mand.

Current recruitment
and retention for clinical psychology is
excellent with 100% of the CPIP recruit-
ment goal achieved and a 100% accep-
tancerate for officerswho are eigible
for voluntary indefinite (VI). Officer
quality is exceptiona with most CPIP
graduates requesting TOE assignments.
However, the need for these officers
continues to grow as evidenced by a
14% increase in the force structure dur-
ing the last three years as aresult of the
optimization process and additional au-
thorizations requested by TRADOC and

jected to increase the demand for clinical
psychology officers during the next three
years.

These force structure demands
will require expanded recruitment and
aggressive effortsto retain officers. The
LTHET postdoctoral fellowship pro-
gram continues to be avaluable incentive
for some officersto remain after their
initial obligation. Other incentivesfor
retention include the diversity of profes-
sional opportunities open to clinical psy-
chology officers. The FY 2001 CPIP se-
lection board confirmed the need for the
continuation of HPSP for clinical psy-
chology. Without the input of these stu-
dentsto training program, the intern se-
lection requirements would not have
been achieved. In coordination with
USAREC, each training program will
pursue a more active recruitment pro-
gram utilizing current and recent gradu-
atesto recruit applicants.

AOC 67E
67E Pharmacy
]
COL Mike Heath, It isaso imperative that funding and prevented/reduced medication er-
Consultant be obtained for the retention bonus por- rors. Further, Army Pharmacists (26
tion of Pharmacist's Special Pay. Cur- sites) implemented an automated medi-

ecruit and Re- rently the retention bonusis programmed cation error reporting and monitoring
tain Pharmer (OTSG Special Pay) to begin 1 October program (U.S.P. medmarx), which will

cistsisagrowing 2001 (FY02), however no funding has standardize medication error reporting

concern for the been received to support thisinitiative.

67E's. Basdinewas87.5%. Asare-
sult of new incentives (new accession
bonus, loan repayment) 100% acces-
sions mission (16/16) will be met. Ad-
ditionally, loss rates (retention) have
been reduced from 21% to 18%. Ac-
cession mission success 100% isthe
firsttimein fiveyears.

Itisimperative that 67E (Army
Pharmacy) continues to have funding to
support loan repayment and the new
accession bonus if success with recruit-
ing isto be maintained.

Reducethe Army'sMedically Related
Costs

Army Pharmacists were actively engaged
in pharmaceutical nationa contracting
efforts which resulted in $54 Million dol -
larsin cost avoidance during FY 00, and
$43 Million for the first six months of
FYo01.

Better, Safer Patient Care Process
Army Pharmacists deployed pharmaceu-
tical point of use technology and robotic
technology, which integrated bar coding

Reference Website
http://www.armypharmacy.org

throughout MEDCOM.

Managethe Health of Beneficiaries
Army Pharmacists were proactive with
leadership that implemented the TRI-
CARE Senior Pharmacy Program for
1.5 million beneficiariesontime as
mandated by Congresson 1 April 2001.

Healthy Soldiers
Army Pharmacists are PROFI S to many
TOE units and deployed to Kosovo,
Bosnia, Honduras, JRTC, and others.
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AOC 67F

6/7F Optometry

|
COL George Adams, Scholarship Program (HPSP), two two-
Consultant year MBA/Residency starts and two
one-year Residency starts. Work is
A rmy Optome- also ongoing to update the Civil Ser-
tristsarethe vice Optometry job series.

primary eye and \vi-
sion care providerson
the Army Health Care
Team. The U.S.
Army Medica Department has a con-
tinuing need for quaified active-duty
optometrists (Doctors of Optometry) to
satisfy mission requirements worldwide.
Most Army Optometry assignments are
purely clinical in ahospital or field unit;
however, Optometrists may be assigned
in areas such as aeromedical vision sa-
ence research, telemedicine, residency
training, vision conservation and readi-
ness, optical fabrication laboratory man-
agement, teaching and program develop-
ment. Optometrists are also available to
participate in humanitarian relief and as-
sistance visitsto foreign countries.
Challenges
Officer Distribution Plan guidelines for
2001 were met by staffing 100% of
OCONUS and TOE requirements. Op-
tometry staffing shortages worldwide
will show an 83% fill, while CONUS
clinical TDA positionswill befilled at
80%. Additional tools have been ex-
plored to meet the shortfall. Thesein-
clude an Optometry Retention Bonus, an
increase in Optometry Specia Pay, and
Critical Military Skills Pay, aswell as
increased coordination with USAREC
and recruiting visitsto Schools and Col-
leges of Optometry. Training startsthis
year include eight Optometry students
selected for the Health Professions

Achievements

The Optical Fabrication Enter-
prise was created to standardize the
delivery of optical services, reporting
and supply. The Frame of choice pro-
gram was successfully implemented
and has been well received by soldiers.

Thirty five percent of Army
Optometrists are Fellows of the Ameri-
can Academy of Optometry and Board
Certified, while only 10% of civilian
optometrists become Fellows. New
Fellows of the Academy in the year
2000 include LTC Mark Lund, MAJ
(P) David Hilber, CPT Adriene Ari,
CPT Todd Briscoe, CPT James
Elledge, and CPT James Truong. Mis-
sion support has been provided to Kos-
ovo and Bosnia on an on-going basis,
aswell as Africa, Thailand, and Egypt.
Notably, CPT Greg Hutchison con
ducted an OPTCAP in support of the
people of Kosovo by providing donated
spectaclesto over 130 patients.

CPT Haby Ramirez, European
Regional Medica Command (ERMC),
was named the grant holder and princi-
pleinvestigator for the ERMC Remote
Teleoptometry Project, which will es-
tablish anetwork of ten sitesin Europe
and the Middle East capable of trans-
mitting digital imagesfor consultation.
his telemedicine project addresses pa
tient access difficultiesthat exist for the
fields of optometry, ophthalmology and
neuro-ophthalmolgy in the unique and

MAJ Linda Knapp

widely dispersed ERMC Region. The
technology will benefit deployed active
duty personnel, aswell asthose sta
tioned at isolated, fixed facilitiesin
Europe. Digital dlit lamp cameras pro-
vided to remotely located ERMC facili-
ties are expected to improve accessibil-
ity and decrease the cost of eye and
vision carefor the ERMC military
population.

Professional Postgraduate

Short Course Program

Army Optometry hosted the
Tri-Service Federal Service Optometry
Seminar in October 2000. Twenty-six
hours of COPE-agpproved continuing
education was provided for 143 op-
tometrists (53 Army, 5 Navy, 61 Air
Force, and 24 USAR/NG, VA, PHS,
civilian and retiree optometrists).
Forty-four Army officers were funded
for only $35,000, saving approximately
$22K in CE expenses.

TheTricare Clinical Preven-
tive Service Benefit was revised to
cover accessfor all non-active duty
dependents (NADD) every two years.
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AOC 67F

CPT James B. Elledge

Optometry Board Certification

Thirty five percent of Army Optometrists are Fellows
of the American Academy of Optometry and Board
Certified, while only 10% of civilian optometrists be-
come Fellows. New Fellows of the Academy in the
year 2000 includeLTC Mark Lund, MAJ(P) David
Hilber, CPT Adrien Ari, CPT Todd Briscoe, CPT
James Elledge, and CPT James Truong.

Reference Website

CPT James Q. Truong

http://chppmwww.apgea.army.mil/dcpm/vcp/aopnet/aopnet.htm

AOC 67G
67G Podiatry
I
LTC Jeffrey old regulation, which prevented po- ently has not been perceived as a
Zimmerman, diatrists form performing genera His- problem to be dealt with by the
Consultant tories and Physicals and admitting AMEDD since, in spite of ahigh at-
patients for in-patient care. This trition rate, al podiatry authorizations
rmy Po- e change was possi ble because most are currently filled.
diatry podiatrists now have two years of Several Army podiatrists are
has had a cou-

ple of success
ful changes occur over the last year.
Thefirst one involves a change to the
scope of practice (AR 40-68 "Quality
Assurance Administration™). Ac-
cording to the revised regulation,
Army podiatrists for whom residency
training included performing patient
History and Physical examinations
may now be privileged to perform
Histories and Physicals. High-risk
patients, as determined by the medi-
cal staff, will still require confirma-
tion or endorsement of the History
and Physical by aqualified physician.
The podiatrist will be alowed to ad-
mit patients only if educationally pre-
pared to perform History and Physi-
cal.

This regulation replacesthe

residency training that includes the
performance of History and Physicals.

Another positive changein-
volves the procedure by which resi-
dents are chosen for an Army Podia-
ric Surgical residency. Historicaly,
individuals were chosen for residency
training by a USAREC board of MSC
officers. Residency program directors
were rarely members of this board.
Recent changes to the selection proc-
esswill allow program directoriesto
be directly involved with USAREC in
the selection process.

An on-going problem within
podiatry isthe retention of junior offi-
cerswho have large student |oan debt.
With an average student loan debt of
$120,000, many junior podiatrists
cannot afford to remain in the Army
in the grade of Captain. This appar-

Reference Website
http://www.abps.org
http://www.apma,org

using new technology to perform a
common foot surgery in away that
decreases the amount of convalescent
timefor soldier-patients. Specifi-
cally, the endoscopic plantar fascial
release system has been used at sev-
eral Army hospitals to perform plan-
tar fasciotomies. Thisprocedureis
used to treat chronic plantar faciitis,
and in the past, was done through
open techniques, which resulted in a
10to 12 week healing period.
Through the endoscopic technique
Army podiatrists have been able to
return soldiers back to full duty in
half that time.
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Leader Development Through Career Management

COL Richard P m
H. Agosta Rglast
Chief, Medical -
Service Corps
Branch
Headquarters,
PERSCOM
ithout question our most chal-

lenging and highest priority isthe
leader development of our officers. With
24 specidtiesin various disciplinesand a
limited amount of funding and flexibility
we must approach this endeavor with
innovation and imagination. The art of
leader development is both personal and
institutional. There arethree tenantsto
the Army’ s leader development— Institu-
tional Training, Operational Assign-
ments, and Self Development. The dy-
namic and the constant to having these
three components to be a successful
leader ismentoring. Our challenge at
PERSCOM isto meet thisthree-fold
standard. We must do thisfor all our
officers because they are all important.
We can not afford to leave any officer
behind. They al develop at different a
pace. We must be committed and pa
tient. Theresultsare worth the time and
wait.
Mentoring

Every leader has the responsibility to
coach and counsel junior officersto pre-
pare them for future contributions and
successin our Corps. Theintentisto
have professional dialogue with regard to
performance and potential - outside the
realm of formal counseling. Ofteninfor-
mal settings, amost anywhere outside
the leaders office, afford the best setting
to conduct these conversations. Also
these conversations do not have be lim-
ited to professional topics. Taking the
timeto ask about family, share insights
on personal matters- investing, hobbies
and leisure activities, purchase of a
house, sports or even insurance consid-
erations all assist in the personal and pro-
fessional development of our officers.
Take the time to know and enjoy your
officers. Teach them to mentor.

Assignment Experience

The development of officersis clearly
affected by the responsibilities and ex-
periences they realize through a broad

base during the early junior officer devel-
opmenta years. Asan officer growsthey
select and migrate into an area of interest
or speciaty. Once accepted into an AOC
they much become technical expert by
having adiversity of assignments and ex-
periences within that AOC. Thereare
many opportunitiesto enjoy a change of
location and duties within AOCs. Strik-
ing that balance of different aspectsof a
professiond field; TOE or TDA environ-
ment; MACOM, Department of the
Army, Joint or Office of the Secretary
Defense staffs. There are also opportuni-
ties outside specific AOC positions that
may be available based on skill setsre-
quired, background and experience of the
officeand availability for reassignment.
The important point to remember is that
we want officers with diversity within
their AOCs.

Ingtitutional Training and

Self Devel opment

Education and training is another com:
ponent of leader development. It includes
both military and civilian education. Our
officers have an array of opportunitiesfor
education and training. Professional
Military education is hierarchical in the
sense that the sequenceis constant. Inthe
MSC all officers must complete the
AMEDD basic course and the advance
course. CAS3isarequirement for all
administrative AOCs and some alied sci-
ence specidties. However, CGSCisre-
quired for all officers and may achieved
viacorrespondence, USAR sitesor in
residence. The opportunity to complete
Senior Service College (Army War Col-
lege, Industrial College of the Armed
Forces and Fellowships) is limited offi-
cers selected viaan Army central board
process. (Other military training would,
where applicable, AMEDD speciaty pro-
ducing courses (i.e. PAD or personnel
course.)

Professional education isaso avail-
ablevia Army centrally funded programs
to acquire graduate degreesin specialties
based on AMEDD and Army require-
mentsfor thislevel of education and ex-
pertise. Annualy areview of specialty
requirementsis conducted to validate the
numbers of startsfor the coming aca-
demic year in each speciaty. Opportuni-
tiesexist in the allied sciences for many
speciatiesto include microbiology and

research psychology. The administra:
tive AOCs may also seek graduate de-
grees through Baylor (Health Care Ad-
ministration) and in Comptroller, MBA,
and ORSA. Also many of our officers
seek graduate degrees on their own
time. Clearly, thisonly reinforcesthe
caliber of officers and the dedication
and commitment to self- development
and learning. This avenue of approach
has proved very successful for many of
our officersaswell. Theimportant as-
pect to note is that we place apremium
on military and professional education
regardless of how it isachieved.

All these components, in conjunction
with good mentoring, contribute to offi-
cer leader development. Next is some
information to assist leaders and offi-
cersalikein discussing career progres-
sion.

Officers and Career Management
Our M S officers need to establish
and maintain effective communications
with branch, working closely with both

career managers and techniciansto-
wards achieving specified career goals
and optimizing professional develop-
ment. |mplementation of short and long
term objectives are critical to success as
an Army officer. Serving in duty posi-
tionsthat are challenging, facilitate
growth and upward mobility, while
meeting mission requirements for the
AMEDD and Army, are the bedrock of
asolid career path. Officers must seek
branch qualifying assignments as out-
lined in DA Pam 600-4, mixing both
TOE/TDA experiences, as appropriate
for their AOC.

Voluntary Indefinite Status
The VI board meetsin conjunction with
the Captain’s promotion board, typi-
cally inthe spring. Junior officers se-
lected will be offered VI status, which
they can either accept or decline. His
toricaly, officersthat have maintained a
good performancerecord are offered
V1. Officersnot selected, or who de-
cline VI status will be separated upon
completion of their service obligation.

OERs

The current OER system was placed
into servi ce in October of 1997, and has
been reviewed and monitored continu-
oudy to ensure that it accomplished
what it wasintended to do. Itisin-
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tended to serve as amanaged profile sys
tem that would not become inflated and
best serve the Army and its officers. As
aresult, the current system does not a -
low senior ratersto give above center of
mass (ACOM) evauations randomly.
Rated officers need to understand the
system, particularly their responsibility
to develop good viable support forms
and seeking performance counseling. It
is desired that officers receive amix of
both COM and ACOM evaluationsin all
positions, but most definitely in those
positions critical to promotionslike comt
pany command or chief of labs or other
dlied science sections chief positions, if
applicableto theindividual officers
AOC. Boards are familiar with and are
briefed on officers with multiple COM
reports within small rating populations
and in those cases the narrative write-up
takes on greater significance. Other i m-
portant factorsto be considered: counsel-
ing/mentoring early, often; negative
OER comments must be substantiated;
senior rater narrativeis critical; make
good use of junior officer developmental
form, ensure the processis adhered to by
therater/rated officer.
Selection Process
Primary tools used by selection
boards are the ORB, photograph, and
microfiche. Officers bear the responsi-
bility to ensure their persona files are
accurate and current. Updated photo-
graphs are essential, and officers must
inform branch when changes occur, such
asreceiving an advanced educational
degree. Theresources available through
web-based applications are plentiful, so
officersin thefield must be proactivein
seeking out information. Again, commu-
nication with MS Branch is akey com-
ponent of the information access process
at PERSCOM. PERSCOM Online
posts/publishes valuable information di-
rectly related to board dates, suspense's,
points of contacts, helpful hints, and
linksto numerous sites. The MS Branch
Newsl etter web page is another good
source for pertinent information. Officers
who desire command consideration must
also be familiar with the Command Pref-
erence Designator (CPD) system, which
isan online feature which allows officers
to request a specific command category
or unit.
INITIATVESFOR FY 02
1. 70B Management into AOC

Specialty.
2. MSPMAD Positiong/Assignments on
the web page

Our officers are our best representa
tives and demonstrate through their con-
tributions the quality of our leader devel-
opment initiatives. It iseasy to leader
devel op the best and brightest but we
must invest in all our officers. Mentoring
isnot sponsorship. Pleasethisinforma
tion to assist in the career counseling of
your officers as the develop to achieve
their persona and professional goals.

Army Knowledge On Line
(WWW.US ARMY.MIL)

A rmy Knowledge On-lineisakey
initiative in the transformation of

the Institutional Army into atrue knowl -
edge and capabilities based organization.
Servicesinclude:
Web-based email
All soldiersthat are registered with AKO
are provided their own email account that
can be accessed at any location where
accessto the Internet isavailable.
Army White Pages
Serves as aworldwide locator instant ac-
cess to the location and email account of
those soldiers registered with AKO.
Powerful Military Search Engine
AKO provides the most powerful search
engine of the military domain. It pro-
vides the ability to search over 1 million
documents by relevance or date and al-
lowsfor either keyword or category
searches.
Extensive reference page
AKO provides an extensive reference
page that provides linksto installations;
career development and education web
sites; periodicals; and a capability to
view regulations, forms, manuals, and
Army Publications.
Link to PERSCOM Officer Career
Management Knowledge Center

The PERSCOM Knowledge Center isthe
link for the Command Preference Desig-
nation (CPD), preference statement. All
command preference statementsfor lieu-
tenant colonel and colonel command se-
lect list commands are processed €l ec-
tronically through thislink on AKO.

Regular Army I ntegration

A saresult of the Defense Officer
Personnel Management Act

(DOPMA), effective 15 Sep 1981, there
isarequirement for an officer to inte-
grate into the Regular Army upon pro-
motion to Mgjor or upon their second
competitive selection for promotion
(whichisLTC for some of our Allied
Science officers). An Oath of Office
(DA Form 71) must be administered to
the Officer and should be done on the
officer's day of promotion. The Oath of
Office (DA Form 71) should include the
Officer's promotion order number (just
annotate in upper right corner of the
form) and be sent to Commander, PER-
SCOM, ATTN: (TAPC-OPD-C), 200
Stovall Street, Alexandria, Virginia
22232 within 30 days of the officer tak-
ing the oath. POC at PERSCOM isMs
Norris at Accessions Branch 703-325-
3759 DSN 221

Active Duty Service Obligation

mportant to all officersis Active

Duty Service Obligations (ADSO).
All officers are encouraged to discuss
ADSO’ sthat may be incurred for perma
nent change of station, civilian school-
ing, and military schooling with their
PERSCOM career managers, organi za-
tion’s personnel officersat their local
military personnel offices/ PSB/ PSC.
AR’s 350-100, 621-1, 351-3, and DA
PAM 351-4, serve as guides for deter-
mining service obligationsfor training
received.

Tour Stabilization for families
with High School Seniors

] nstituted this year by the Chief Staff
Army, in MILPER message 01-135,
isthe ability for officersto request stabi-
lization in current assignment to allow
for the dependent children to finish their
senior year in high school at the location
where the sponsor is currently assigned.
Application must be submitted prior to
the start of the dependent’ sjunior year in
high school.

Officer Records

tisincumbent that our officer records

accurately reflect our most current
military status asit appliesto our last
recorded evaluation report, last photo
taken, and last physical examination.
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Special Report

MSC PERSCOM Branch Managers

COL Richard Agosta LTC Bryant Aldstadt LTC Jasper Watkins
Branch Chief, Deputy Branch Chief, LT/LTC Assignment Desk
Colonel's MAJLTC's Assignment Desk AOCs71A, B, E, F,
Assignment Desk AOCs 70H, K, 67J 67E, F, G

MAJ(P) Carla Price MAJ Samuel Ellis MAJ Lawrence Hallstrom
MAJLTC's Assignment Desk Company Grade's Assignment Desk Company Grade's Assignment Desk,
AOCs70A, C,D,E, F ALT(P) thru CPT 1L T(P) thru CPT
AOCs 70B, AOCs 70B
TDA", A,C,D,E, F' TOE-K, H & 67J

WA
awmmomes

MAJ Phredd Evans MAJ Paul Goymerac MAJ Ralph Deatherage
LT/LTC Assignment Desk Chief, Lieutenant's Assignment Desk
AOCs72A, B, C, D, E, Education & Training All AOC 67A, Pre-OAC &
73A, B Warrant Officers/670A

Reference Websites:

PERSCOM On line;
http://www.perscom.army.mil
MSC Branch PERSCOM
http://www.perscom.army.mil/OPmsc/1brchief.htm
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Leader Development

Promotion Board Trends & FYO1l Board Analysis

he centralized officer promotion

selection system is governed by
procedures based on statute (Title 10,
United States Code), Army Regulation
(AR 600-8-29, Officer Promotions) and
policy established by the Secretary of
the Army and the Deputy Chief of Staff
for Personnel. The selection systemiis
closely monitored and managed be-
cause of thefar-reaching effects that
the selection process has on the mission
of the Army, and the professional de-
vel opment, morale and well being of
the officer corps.

The basic concept of the pro-
motion selection system isto select for
promotion those officers who have
demonstrated that they possess the pro-
fessional and moral qualifications, in-
tegrity, physical fitness, and ability re-
quired to successfully perform the du-
ties expected of an officer in the next
higher grade. Promotion is not intended
to be areward for long, honorable ser-
vicein the present grade, but is based
on overal demonstrated performance
and potential abilities.

Congressional and budgetary
congtraints dictate the number that may
be selected for promotion to each
grade. Each board considers all officers
eligible for promation consideration,
but it may only select a number within
established selection constraints. The
Medical Service Corps standsasthe
example for the Army Competitive
Category and the other Specia
Branches by providing detailed man-
agement guidance to promotion boards
to insure that the needs of the Army are
met by Medical Functional Areaor
separate AOC. Thebasisfor this
comes from the Objective Force Mod-

Lieutenant Colond Selection Board
13-21 February 2001

Primary Zone Officers Considered for Promotion: 102
Officers Selected for Promotion: Abovethe Zone- 16

elsthat are applied to develop the 5-

Y ear Promotion Plan. Thisisthen
used to develop maximum and mini-
mum selection by category and helpsto
devel op specific requirementsthat are
stated in each promotion board Meno-
randum of Instruction (MOI). Thisisa
best business practice to insure that the
system produces best qualified officers
in needed specialties at each rank. The
Secretary of the Army, in hisMOI, a-
ticul ates these needs by establishing
limits on the number of officersto be
selected. The selection processisan
extremely competitive process based
on the "whole officer" concept. It isan
unavoidable fact that some officers
considered for promotion will not be
selected for promotion. There are al-
ways more outstanding officerswho
are fully qualified to perform duty at
the next higher grade, but who are not
selected because of selection capability
restrictions based on budgetary cort
straints.

Since promotion selection
boards are not authorized by law to di-
vulge the reasons for selection or non-
selection of any officer, specific rea
sonsfor the board's recommendations
are not known. A non-selected officer
can only conclude that a promotion
selection board determined that his or
her overall record, when compared
with the records of contemporaries by
category in the zone of consideration,
did not reflect as high a potentia as
those selected for promoation.

Thiswork and subsequent
analysisisfragilein the sensethat each
board' s eligible population; in zone,
above zone and below zone; is com-
prised of a different distribution of eli-

Promotion Board Statistics

gible officers. Itisapopulation of one
or asingle universein every review.
The MOl for each board contains dif-
ferent AOC promoation requirements
based on the AMEDD Objective Force
Model and existing inventory. Each
selection board membership iscom-
prised of anew and different group of
officerswho bring with them their
own experiences, perceptions and per-
spectives. Thishuman element adds
to the dynamics of the processto se-
lect best qualified officers who have
potential to serve at the next higher
rank.

Thevalueof thesig-
nificant data displayed in this review
provides adisplay of confidence that
the promotion selection boards are
meeting their mission by sustaining an
officer force by specidty at deter-
mined grades. No dataor conclusions
drawn inthis analysis are apredictor
of results of future boardsfor the same
grade.

Each officer can be assured
that he or she receivesfair and equita-
ble consideration. Non-selection for
promation does not imply that an offi-
cer has not performed in an admirable
manner or that the Army does not
value the service performed. Officers
not selected for
promation are not
precluded from
consideration by
future boards, pro-

No data or
conclusionsdrawn in
thisanalysisarea

Yﬁgﬁf?ﬁﬁ irtnyesi_ predictor of results of
teri aéau ished future boardsfor the

for consideration. same grade.

Major Selection Board
3-13 October 2000

Primary Zone- 67
Below the Zone- 1

Primary Zone- 131
Below the Zone- 4

Primary Zone Officers Considered for Promotion: 174
Officers Selected for Promotion: Abovethe Zone- 14

Data Source: PERSCOM
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Leader Development

FY 2001 Promotion Board Trends

|
Colonel
Selection Opportunity Rate Promotion Timing
FY97 FY98 FY9 FYO0 FYO1 FY97 FY98 FY99 FYO0 FYO1
MS 47%  43% 51% 51% _ MS 22/11 22/09 22/07 22/11
AN 33% 47% 53%  40% rﬂz‘argj AN 21/03 22/04 23/00 23/08 Listnot
SP 40% 50%  100% 57% SP 20002 2106 2210 2110 4
VC 38% 56% 5% 50% VC 22/06 21/06 22/06 22/00
DOPMA Goal 50% Y ears of Serviceto Pin-on Date (year/month)
DOPMA Pin on Date Goal: 22 +/- 1
> Lieutenant Colonel .
Selection Opportunity Rate Promotion Timing
FY97 FY9 FY99 FYOO FYO1 FY97 FY98 FY99 FYO0 FYO1
MS 69% 76% 79% 80% 82% MS 16/09 16/08 16/06 16/01 16/05
AN 58% 70% 5% 74% 76% AN 16/10 16/03 16/04 16/06 17/01
SP 71% 100% 83% 114% 85% SP 16/02 16/11 16/03 16/00 16/00
VC 71% 100% 83% 114% 85% VC 16/00 16/09 16/10 16/00 16/04
DOPMA Goal 70% Y ears of Serviceto Pin-on Date (year/month)
DOPMA Pin on Date Goal: 16 +/- 1
M aj or
Selection Opportunity Rate Promotion Timing
FY97 FY98 FY99 FYO0 FYO1 FY97 FY98 FY99 FYO0 FYO1
MS 82% 65% 84% 85% 86% MS 10/10 10/11 10/08 10/06 10/06
AN 80% 90% 86% 89% 94% AN 10/11 10/09 10/07 10/05 10/06
SP 81% 81% 94% 100% 97% SP 10/05 10/09 10/06 10/04 10/04
VC 67% 73% 7% 74% 71% VC 11/01 10/05 10/06 10/02 9/03
DOPMA Goal 80% Y ears of Serviceto Pin-on Date (year/month)
DOPMA Pinon Date Goal: 10 +/- 1
Data Source: Personnel Directorate, Officer of the Surgeon General DASG-PTZ
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Leader Development

FY 2001 LTC Promotion Board Analysis

he Memorandum of Instruction

(MOI) for each board contains
different AOC promotion requirements
based on the AMEDD Objective Force
Model. Each selection board is com:
prised of anew and different group of
officers. These officers are asked to
serve as promotion board members (half
of which are from the Army competitive
category and half are AMEDD Offi-
cers).

Analysiswas conducted on two

FY 01 promotion boards- the FY 01 Lieu-
tenant Colonel and Mgjor Promation
Boards (the FY 01 Colonel Promotion
Board results have not been released.
Upon release an analysis will be con-
ducted and included in next year'sMSC
Annua Report). The review encom-
passed five categories. The LTC board

results were considered for field grade
OERs; military education (MEL): Com-
mand:; professional/speciaty educa
tion: and field grade assignment mix.
The Magjor board review considered
OERs; military experience:; military
education; professional/speciaty educa
tion.

The analysisdid not consider
critical subjective information. No con-
sideration was given to the narrative
portion of an OER and the weight a
board may give to outstanding words
with a COM under the old or the new
OER system or therelative size of a
population for asenior rater. Addition-
dly, no consideration to OERs under
the old system or to command OERs
compared to other assignments. Infact,
there was no review of types of posi-

tionsin which officers had served other
than TOE and TDA review. Itiscriti-
cal to note that thisanalysisdid not re-
view any OERsfor the quality of narra
tive.

These categories were selected
based on frequently asked questions
from our officers and insights from our
MS PERSCOM career managers as
they prepare officers’ filesfor board
review.

Most importantly, thisanalysis
will not predict nor wasit intended to
predict results of future boards. Itisa
tool for senior officers and junior offi-
cersaliketo usein discussion of leader
development and career management.

Data Source: ORB Review

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Selection Rateto
LTC

Chart1

The Lieutenant Colonel promotion se-

| ection board convened on 13 February
and recessed on 21 February 2001.
There were 67 officers considered above
the zone, 102 primary zone and 97 be-
low the zone. Theresultsare 16 officers
were selected above the zone, 67 from
the primary zone, and 1 officer below
the zone.

The Defense Officer Promotion
Management Act (DOPMA) selection
opportunity goal to LTCis70%. Thisis
calculated by taking the total number of

120
82.35% Select Rate
(85/103)

70% DOMPA Selection
Opportunity Goal

100

80

60

40

O Below the Zone
Above the Zone
Primary Zone

20

Pz

65.69% Select Rate

officers selected for promotion and dividing
by the total number officers considered in the
primary zone.

Chart oneillustratesthe DOPMA
selection opportunity rate. Chart two illus-
trates the selection rate within each zone of
consideration each zone. Although the
DOPMA sdlectionrateto LTC was 82%
(84/102), the promotion rate for officersin
the primary zone was 66% (67/102). For of-
ficers above the zone, 24% were selected for
promotion (16/67). 1% of the below the zone

AZ BZ
23.88% Select Rate 1.03% Select Rate
Select
Non Select
Chart2
Selected
DOPMA
perrener Selection
PZ Population Opps:tunlty
Considered e
16+67+1 _ 8204
102
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Leader Development

Field Grade OER Profile

What are success rates with COM

ratingsfor promotion?

Lieutenant Colonel AMEDD
recessed 21 February 2001

* 85 officers were selected.

* The average officer had 3.2 DA67-9 evaluations.
* 75% selected had at |east one center of mass

(COM) rating.

* 45% had two or more COM ratings.

DAII ACOM
EMix
DAII COM

OER ratingsfor officers selected

* 11 selectshad 3 COM evaluations.
* 2 selectshad 4 COM evaluations.
* 1 select had 5 COM evaluations.

The DA 67-9 OER system wasimple-
mented in October 1997. The average
promoation file contained 3 to 4 of these
field grade OERs while some officers
only had one, others had over six and a
few had only Academic Evaluation Re-
ports. The ACOM and COM ratings
were used only as a unit of measure and

do not take into account the verbiage
used in the evaluation (nor doesit take
into account the types of positionsheld
asaMajor). 2% of the officers not se-
lected for promotion had all ACOM rat-
ings while there were officers selected,
for promotion, with all COM ratingsin
their file. Thissuggeststhat strong

for promotion

ACOM-21

ACOM & COM- 52

All COM-12

words in the narrative of the OER can
bejust asimportant asthe ACOM/
COM rating.

Officers should seek challenging as-
signments and perform well. Senior
Raters should focus on well-written
narratives that strongly describe the
rated officer’ s performance and
potential.

Data Source: PERSCOM

O CGSC Graduate
0O Not a CGSC Graduate

Chart 1
CGSC completion for al officers
considered for promotion
(135/171)

A magjority of the eligible Major
population considered for pro-
motion to LTC had completed

Medical Service Corps Annual Report 2001

Military Education

CGSC. The completion of
CGSC by any means- resident,
USAR or correspondence- will

96%

0 CGSC Graduate
O Not a CGSC Graduate

Chart 2

CGSC completion for officers
selected for promotion (82/85)

make an officer’ srecord more

competitive for promotion to

LTC.
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Leader Development

Command

O Command
No Command

O Command

No Command

O Command

No Command

O Command
No Command

MFA 70 Officers considered for MFA 71 Officers considered for MFA 72 Officers considered for  MFA 73 and AOC's 67E, F, G
promotion with command promotion with command promotion with command Officers considered for
(97/104) (5/18) (15/19) Promotion with command

Unlike the previous categories,
the significance of command differed by
MFA. A command was considered a
company command or above. 71% of
the Medica Service Corps Officers con-
sidered for promotion had completed a
command. 73% of the officers selected
had a company command. The follow-
ing charts break these numbers further
by MFA.

Of the 104 MFA 70, adminis-
trative officers considered for prono-
tion, 97 (93%) have at least one com-
mand OER in their promotion record.
Thus, inthis career field. (It appears
essential for all AOC'sinthe MFA 70to
have either company or field grade com
mand.)

18 MFAT71 officers were con-
sidered for promotion. Only 28% (5) of
the officers considered for promotion
have completed acommand. 57% of
the individua s selected did not have
company command. Officersin this
MFA have other key assignments and
do not normally serve as a company
commander.

There were 19 MFA 72 offi-
cers considered for promotion. 79%
(15/19) of the officers selected had
completed acommand. Similar to
MFA 70, command did appear to be a
discriminator for MFA 72. However,
72A, 72B and 72C officers do not have
company commandsto servein. Many
of the company command opportunities

(4/29)

for the 72D and 72E areasaMgjor in a
PM detachment.

Of the 19 MFA 73, and AOC's
67 E, F, and G officers considered for
promotion, 86% (25) of the officers
considered for promotion did not have a
command. Only 13% (2) of the officers
selected for LTC had completed a com-
mand. 87% of the officers did not have
command. Similar tothe 67B’s, com+
mand did not appear to be adiscrimina
tor for theMFA 73, and AOC'SE, F,
and G's. Company command is not a
key assignment for officersin this
MFA.

It isnot part of thelifecycle
model for MFA71 and MFA 73, AOC's
67E, F, G (some MFA72 officers) to
command.

Civilian Education— Post Graduate Degree

90%

(Master’s Degree of Above)

O Master's Degree or PhD
Bachelors Degree

98%

Officers considered for
promotion with a post
graduate degree

(154/171)

Thereisno requirement for officers
to hold a post-graduate degreein or-
der to be promoted to LTC. Also

O Selected with Masters Degree or Above
Selected with Bachelor's Degree

67B officersselected for

- promotion with apost
graduate degree (83/85)

having earned a masters degree does
not ensure promotion. However, the
results of this board suggest that a

post-graduate degree can make afile
more competitive.
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Leader Development

2%

Field Grade Assignments

O All TDA OAII TDA

Mix Mix

OAll TOE OAII TOE

Field grade assignments for offi- Field grade assignments for offi-
cersconsidered for promotion cersselected for promotion
All TDA-85 All TDA-30
TDA & TOE- 82 TDA & TOE- 54

All TOE-4 All TOE-1

Although displayed as a Corpstotal,
there were differences among the four
MFAs when reviewing a combination
of field grade TDA and TOE assign-
ments. For MFA 70 and MFA 72,

specifically AOCs 72D and 72E, it ap- AOCs72A,72B, 72C, 67E, 67F, and

peared important to have both TDA 67G are limited in opportunity for TOE
and TOE assignments as afield grade assignments and therefore were not
officer. The preponderance of officers disadvantaged by not having a mix of
in MFA 71 and MFA 73, aswell as, assignments.

Leader Development

FY 2001 Major Promotion Board Analysis

he Major promation selection

board convened on 3 October and
recessed on 13 October 2000. There
were 47 officers considered above the
zone, 174 primary zone and 192 below
the zone. 14 officerswere selected
above the zone, 131 primary zone, and
4 below the zone.

The DOPMA opportunity se-
lection goal to Mgjor is80%. The
DOPMA selection opportunity rate was
85.6%

Chart oneillustrates the
Selected DOPMA i i
AZ +PZ +BZ / DOPMA selection opportun_lty rate.
— Selecti on Chart 2 illustrates the selection opportu-
PZ Population OppF(;rtunlty nity selection rates within each zone of
Considered ate consideration. Although the DOPMA

selection rate to MAJwas 85.6%
(149/174), the promotion rate for offi-

14+131+4 —  856% cersin the primary zone was 75.3%

174 - ' (131/174). For officers considered

above the zone, 29.8% (14/47) were
selected for promotion. 2.1% (4/192)
of the below the zone officers were se-
lected for promotion.

Data Source: ORB Review
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100% -+

85.6% Select Rat 4
0% 1., RO T 160
80% e .iiae 140 A
80% DOMPA Sdlection

70% - Opportunity Goal 120 4
60% - 100
50% - 80 ~

60 -
40% A

40 -
30% A

20 A
20% - O Below the Zone

0 = T T
% m
10% Abovethe Zone p7 A7 Bz
0% - Primary Zone 75.3% Select Rate  29.8% Sdlect Rate  2.1% Select Rate
Selection to Slect
MAJ
Non Select
Chart1 Chart 2

OER Profile

What are success rates with

COM ratingsfo

Major AMEDD recessed 13 October 01
* 149 officers were selected.

* The average officer had 2
17% selected had at least
(COM) rating.

*

I promotion?

.9 DAG7-9 evaluations.
one center of mass

ACOM-34
1 COM-64
2 or more COM-51

* 34% had two or more COM ratings. T AIl ACOM
* 18 selectshad 3 COM evaluations. 1 COM
02 or more COM
Only the DA 67-9 OERS, submit- ACOM and COM ratings were used weight of an OER. Officerscan be
ted under the new Officer Evaluation only asaunit of measure and does not selected for promotion with COM
Reporting (OER) system, were con- take into account the verbiage used in evaluations provided they seek the
sidered in the analysisfor this part of the evaluation. Nor doesit takeinto tough jobs and receive strongly
the study. account command OERs. All COM worded reports.
The average promotion file con OERs are not equal. Verbiage and

tained 3to 4 of DA 67-9 OERs.
lar to the LTC Promotion Board,

Simi- maturity of senior rater profile are fac-
the torsthat can increase or decrease the

Data Source: PERSCOM

OERratingsfor officers
selected for promotion

86%

Military Education

%

62%

O CAS3 Graduate
(12/14)

Advanced Course Graduate
(1/14)

Enrolled in the Advanced
Course or OBC Graduate
(1/14)

CGSC Graduate
(2/131)
O CAS3 Graduate
(81/131)
Completed or Enrolled in CAS3 Phase 1
(12/131)
Advance Course Graduate
(29/131)
Enrolled in the Advanced Course or OBC Graduate

(7/131)

Military Education for officers - . )
selected Above the Zone Military Education for officers

selected in the Primary Zone

Medical Service Corps Annual Report 2001

Military educationis
significant to the growth
and development of our
officers. Individua pursuit
of military education
demonstrates a commitment
to our profession. Itis
important to note that there
isno requirement for
completion of CAS3to be
promoted to Mgor.
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Company/ Detachment Command

O Command
No Command

O Command O Command O Command
B No Command B No Command B No Command
MFA 70 Officers considered for MFA 71 Officers considered for MFA 72 Officers considered
promotion with command promotion with command for promotion with command
(144/161) (2/12) (12/21)
MFA 70 17% (2/12) of the MFA 71 officers

Of the 161 MFA 70 officers considered
for promotion 144 (89%) had at |east
one command OER in their promotion
record. 8out of the 17 MFA 70 officers
that did not have a company command
were 67J. (67J stypically completea
company command asaMagjor or senior
Captain. Thus, in MFA 70, it appears
essential for all AOC'sto have com-
pleted acompany command.

MFA 71

considered for promotion completed a
company command. Similar with the
LTC promotion board analysis, com-
pany command for the 67B did not ap-
pear to be a promotion discriminator,
nor isit part of the 67B officer’slife
cycleto command.

MFA 72
There were 21 MFA 72 officers con-
sidered for promotion. 57% (12/21) of
the considered officers had completed a

MFA73and AOCG67E, F, G
Officers considered for
Promotion with command
(3/31)

command. Of the 12 officers consid-
ered for promotion with a company
command, 9/12 werein AOC 72D or
T2E.

MFA 73, AOC's67E,F, G
Of the31 MFA 73, AOCE, Fand G
officers considered for promotion, 10%
(3) of the officers had a company com-
mand. Similar to the MFA 71, company
command is not a discriminator for
MFA 73and AOC's67 E, F, G, norisit
part of their leader development plans.

Civilian Education- Post Graduate Degree

(Master’s Degree or Above)

O Post Graduate Degree

@ Bachelor Degree

O Post Graduate Degree
= Bachelor Degree

O Post Graduate Degree
@ Bachelor Degree

O Post Graduate Degree

E Bachelor Degree

MFA 70 officers consid- MFA 71 officers consid- MFA 72 officers consid- MFA 73, AOC's 67 E, F, G offi-

ered for promotion with ered for promotion with ered for promotion with cers considered for promotion

a post graduate degree a post graduate degree a post graduate degree with a post graduate degree
(61/161) (9/12) (13/21) (24/31)

Many of our Allied Science officers
hold post graduate degrees by virtue of
their disciplines minimum education
standard. Some are earned prior to ac-
cession into the MSC and others are the
result of service development and in-
ternship programs. However, thereisa
perception in the field that an officer
must have a postgraduate degree prior
to Mgjor. Thisisaparticularly preva

lent belief inthe MFA 70. The statis-
ticsfromthe FY 01 Mgjor’ sboard indi-
cate that a postgraduate degree does not
support thisbelief. In MFA 70, 103
officers were selected for promotion.

Of these officers selected, 58% (59/103)
did not have a post graduate degree.
The MSC life cycle model DA Pam
600-4 indicates that an officer should
obtain a postgraduate degree between

service years 5-15 (between CPT and
MAJ.) During thistime frame, an offi-
cerisaso eligiblefor long term health
education and training (LTHET). An
officer may apply for a postgraduate
degree through the LTHET program or
obtain adegree on personal time.
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Company Grade Assignments

DAl TDA T All TDA
B Mix Mix
O All TOE O All TOE
TDA and TOE assignments for TDA and TOE assignments for
officers considered for promotion officers selected for promotion
All TDA- 34 All TDA-20
TDA & TOE- 165 TDA & TOE- 110
All TOE- 21 All TOE-16

Thereisnot a“one key assignment”,
either TDA or TOE, which appeared to
guarantee promotion to MAJ. When
and where possible, it isequally im-
portant to have avariety of field grade

TDA and TOE assignmentsin MFA 70 sional development. Job performance
and 72. Dueto the amount of clinical/ appearsto be agreater factor for pro-
research work in MFA’s 71 and 73, motion success.

AOC's67E, 67, and G TDA assign-

ments are critical for clinica profes-

Promotion Board Hints

Thefollowing list are consistent items identified by each selection board. Officers can help themselvesby insuring the
following items are updated prior to a selection board:
1. Current DA photo. (Preferably taken within thelast year.) Although not required, please send two copies.

2. Current and signed ORB

3. Review microfiche for OER s AER’s, awards, decorations, and collegetranscripts. Ensurethey areall current and
correct several months before the board convenes. Officers can obtain a microfiche copy by completing the “ Request for
Microfiche” formlocated on the PERSCOM web page.

4. Please send your ORB and DA photo to your Career Manger not later than 30 days prior to your selection board.

Commander, PERSCOM
ATTN: TAPC-OPH-MS

200 Sovall Street

Hoffman |1, Room 9569
Alexandria, VA, 22332-0417

Futur e Promotion Board Dates

Grade Date
¥ Colonel 9-19 July 2002 X
& Lieutenant Colone 12-22 February 2002 &%
& Major 2-12 October 2001 &%
M captain 5-15March 2001 [
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Special Events

MSC Birthday 30 June 1917-2001
|

Medical Service Corps Birthday Background
Prepared by COL (Ret) Dick Ginn. MSC

The best date for the Medical Service Corps birthday is 30 June 1917, the date of the general order that formed the Sanitary
Corpsin World War 1.

There are two reasons:

a The Sanitary Corpsremained in existence after World War | as an unbroken line leading into the formation of the Medical
Service Corpson 4 August 1947.

b. Of dl its antecedents, the Sanitary Corps most closely resembles today’s M SC.

There are six mgjor precursorsin the evolution of the MSC.

* U.S. Army Medica Storekeepers 22 May 1862

* Ambulance Corps 11 March 1864
* U.S. Army Ambulance Service 23 June 1917

* Sanitary Corps 30June 1917

* Medical Administrative Corps 4 June 1920

* Pharmacy Corps 12 July 1943

A Summary of Medical Service Corps Precursors

U.S. Army Medical Storekeepers, 22 May 1862. Established during the Civil War as a means for officially commissioning medi-
cal procurement officers.

Ambulance Corps, 11 March 1864. Established by Congressfor the Union Army during the Civil War. It was the outgrowth of
Surgeon Jonathan L etterman’ s plan for an ambulance corpsin the Army of the Potomac asimplemented 2 Aug 1862. The law
was allowed to expire in 1866 after the war.

U.S. Army Ambulance Service, 23 June 1917. The USAAS federalized U.S. volunteer unitsin France and Italy. The USAAS
ceased to exist after World War | ended.

Sanitary Corps, 30 June 1917. It totaled nearly 3,000 officers by the end of World War | in 1918 who were serving in awide va
riety of administrative and scientific specialties. 1t was merged into the M SC after World War [1.

Medical Administrative Corps, 4 June 1920. The MAC provided a means for commissioning officersin medical administrative
specidties. It grew to nearly 20,000 officers and was the third largest OCS during World War 1. 1t was merged into the MSC.

Pharmacy Corps, 12 July 1943. Thiscorps was formed to provide a Regular Army component for pharmacy officers during
World War Il. It was merged into the MSC.

the* past” of the MSC tendance at the MAMC celebra-
tion prepareto cut the cake.
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Roster

Office of the Chief, Medical Service Corps

Chief, MSC

Deputy Chief, MSC

Cor ps Specific Branch
Proponency Office
(CSHBO)

Deputy Chief, MSC
Individual Mobilization
Augmentee (IMA)

Executive Officer

Special Assistant

Special Assistant

BG Richard Ursone

COL David C. Burns, MS

Office of the Chief, MSC

ATTN: DASG-MS

5109 Leesburg Pike, Skyline 6, Suite 687

Falls Church, VA 22041-3258

DSN 761-3049 Comm (703) 681-3049 FAX 3059
David.Burns@otsg.amedd.army.mil

COL JamesG. Solomon, M'S

Office of the Chief, MSC

ATTN: MCCSCM

2250 Stanley Road, Ste 276A

Fort Sam Houston, TX 78234-6100

DSN 471-6693 Comm (210) 221-6693 FAX -8360
James.Solomon@cen.amedd.army.mil

COL Roy E. Maday, MS

Office of the Chief, MSC

ATTN: DASG-MS

5109 Leesburg Pike, Skyline 6, Suite 687

Falls Church, VA 22041-3258

DSN 761-1065 Comm (703)681-1065 FAX -8055
Roy.Maday @otsg.amedd.army.mil

MAJ Ledie”“Chip” Pierce, MS

Office of the Chief, MSC

ATTN: MCCSCM

2250 Stanley Road, Ste 276A

Fort Sam Houston, TX 78234-6100

DSN 471-8531 Comm (210)221-8531 FAX -8360
Ledlie.Pierce@cen.amedd.army.mil

CPT Clemens*“ Scott” Kruse, MS

Office of the Chief, MSC

ATTN: MCCS-CM

2250 Stanley Road, Ste 276A

Fort Sam Houston, TX 78234-6100

DSN 471-8622 Comm (210)221-8622 FAX -8360
Clemens.Kruse@cen.amedd.army.mil

CPT Mdlissa Doherty, MS

Office of the Chief, MSC

ATTN: DASG-MS

5109 Leesburg Pike, Skyline 6, Suite 687

Falls Church, VA 22041-3258

DSN 681-3045 Comm (703) 681-3045 FAX 3059
Meélissa.Doherty2@otsg.amedd.army.mil
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Special Recognition

Special Recognition

Thiswas a significant undertaking. Working with only an
idea, a concept and a blank piece of paper is a challenge. Many
people contributed to thisinitiative- senior leaders, consultants and
field leader team members. However, some exceptional people merit
acknowl edgement for their notable work and meaningful contribution.
LTC Wanda Allan-Hubert, Major Rob Goodman, Major Bruce Sha-
hbaz, Captain Michelle Greene, Captain Mike Elliot, Captain Melissa
Doherty, and Mr. Craig Buss were instrumental in shepherding this
first MSC Annual Report to final publication and distribution.

Future Annual Reports:
What is your opinion?

Theintent of thisfirst annual report isto provide timely
and relevant information to our officers. It serves as another tool
to assist in the leader devel opment, coaching, guiding and men-
toring of our officers. Finally, thisreport acknowl edges some of
the many fine contributions of our MSC officers to the AMEDD
and our Army.

In an effort to better serve our officers we are seeking
your comments, both positive and negative, as well as recommen-
dations for topics of interest for inclusion in future reports.

Please email your comments to:

david.burns@otsg.amedd.army.mil or
melissa.doherty2@otsg.amedd.ar my.mil.

Medical Service CorpsHomepage:

http://armymedi cal servicecorps.com
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