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MEMORANDUM FOR AFMS GROUP MEMBERS
FROM:  HQ USAF/SGMR
SUBJECT:  AFMS Group Minutes, 11 Feb 03
1.
Called to order:  0800
2. Attendance:
a. Members Present:

Col Graham, Chair


SGM2


Col Demitry



RDT&E Panel Chair (SGXY)

Col Miller
MA Panel Chair (SGMM)

Col Page (VTC)
E&T Panel Chair (SGZZ)

Col Peterson
BOS Panel Chair (SGMF)


Col Rusden, representing
CHS Panel Chair (SGZ/O)

Col Small
FM/HR Panel Chair (SGMW)

Col Wolak
PSC Panel Chair (SGMA)

Lt Col Campbell, representing 
IM/IT Panel Chair (SGMI)

Lt Col Friedrichs, representing
IHC Panel Chair (SGZ/C)

Lt Col Vinacco, representing
GE Panel Chair (SGX)

Maj Welch, representing
SGMC

b.   Members absent without representation:  None
3. “Approval of Minutes” – Mr. Costa

· Minutes from the 5 Feb 03 meeting were approved with the following clarification on Para 5, FY05 APOM Manpower Bills:

· Col Graham summarized the requests for APOM manpower adjustments as coming from the following sources: SPA extension and initiative requests; MRT inputs from MAJCOMS; possible balancing needs from the current SG Reorganization work; unprogrammed issues under review as part of T-Nex transition and Regional Director stand-ups.  During this discussion, Lt Col Armour asked if the NC could submit a Chief Nurse Executive requirement.  She referenced post '02 IRP comments that this issue would be addressed in the '05 APOM.  At this point the Group discussed if the APOM should consider non-analyzed product lines (CNE, education officers, readiness officers, etc.).  AFMS Group unanimously decided to exclude non-analyzed product line requests from an Integrated Priority List for APOM consideration.  The list will include requirements from SPAs, MRT, Reorganization, and T-Nex.  Col Graham will check with DSG and SG to confirm this plan and ensure APOM commitments are being properly addressed.  OPEN (OPR: SGM2; ECD: 11 Feb 03)
4. “PLATT – Update”

· The PLATT presented the proposed Cardiology, Physical Therapy, and Urology staffing models for AFMS Group approval

· The three models were previously approved by the IHC Panel

· Cardiology – Capt Katt

· ECA: awaiting Critical Operational Readiness Requirements (CORR) data

· Lack of ECA makes Cardiology vulnerable

· Must determine readiness justification (military unique or not?)

· CCA

· Target benchmark: Humboldt-Del Norte

· Cardiologists: 1 per 25,000 population served

· Support staff: 1.25 – RN, .5 – 4N, 1 – 4A, and 3.25 – 4H 

· Includes .25 – RN for Cath Lab

· 4H support increased to accommodate non-invasive workload (e.g., EKG and 24 hr Holter)

· Model requirement: 33 cardiologists @ 12 MTFs; includes FTE factor for GME programs

· BCA

· FY01 Financial Risk Ranking: 12th 

· FY01 Total Financial Risk: $83.7M

· Open issues:

· ECA determination (CORR data and CCATT requirements)

OPEN (OPR: PLATT/SGX/SGMM; ECD: Apr 03)

· Cath Lab analysis (create in-house capability or use local sources)

OPEN (OPR: PLATT/BOS/IHC; ECD: Apr 03)

· Factoring the T-Nex level of effort into models

OPEN (OPR: PLATT/SGMC; ECD: Feb 03)

· Physical Therapy – Capt Debarros
· ECA 
· Total UTC requirements: 32
· Attached to EMEDS packages
· CCA
· Target benchmark: Kaiser Permanente
· Physical Therapists: 1 per 11,000 population served
· Support staff: 1.5 – 4J0; administrative support critical to model success
· Model includes both inpatient and outpatient PT
· Model requirement: 139 Physical Therapists @ 65 MTFs
· BCA
· FY01 Financial Risk Ranking: 5th
· FY01 Total Financial Risk: $129.9M
· SG consultant wants to redefine readiness mission (replace Orthopods on UTCs)
· Told to work with ACC and GE Panel
· Urology – Maj Scott
· ECA

· Total UTC requirements: 5 

· CCA

· Target benchmark: Strategic Staffing (Lohkamp & Simmons)

· Urologists: 1 per 30,000 population served

· Support staff: 2 surgical techs and .5 admin tech 

· Model currently applied to FY01 population data (FY01 adjusted enrollment)—FY06 data may result in adjustments

· Model requirement: 27 Urologists @ 19 MTFs

· BCA

· FY01 Financial Risk Ranking: 16th
· FY01 Total Financial Risk: $42.5M

· Process differs from PCO and SCO in that data and analysis is more detailed up front

· Detail on all models will be available via a web tool; SG consultant and MAJCOM concurrence/comments will be incorporated into future briefings 

· Next step is to seek vector check from DSG and SG on the format and process, including one product line (Urology) as an example 

· AFMS Group approved proposed staffing models for Cardiology, PT, and Urology

· IM/IT Panel requested that future presentations of product line models include some background on benchmark selection process

APPROVED

5.  “AFMS Corporate Structure” – Col Graham

· Col Graham provided informational brief on proposed AFMS Corporate Structure 

· Proposal would eliminate the AFMS Board and restructure the Council, Group, and Panels as follows:

· AFMS Council:  SG2 (Chair), SGO (Healthcare Ops), SGM (Plans & Programs), SGR (Modernization), and SGC (Force Management)

· AFMS Group:  SGM2 & SGY (Financial Management) (Co-Chairs), SGOP (Aerospace Med), SGOC (Med Ops), SGOS (Med Support), SGOD (Dental), SGR2, and SGC2—Group members are “Above the Line” (HAF/SG Staff)

· AFMS Panels:  Aerospace Medicine, Medical Operations, Medical Support, Dental Support, Medical Modernization, and Force Development—Panel Chairs are O-6s “Below the Line” (FOA)

· Basic FOA structure already approved by SG, but the process is not set in stone; there will be adjustments 

· Need to facilitate transition; new Panel Chairs will be consulted regarding panel transition timeline

· Requested current Panel Chair input on PE and FAC mapping of current to new panels

OPEN (OPR: Panel Chairs; ECD: 18 Feb 03)
· Briefing SG next week; hope to receive clearance to disseminate reorganization laydown

6.  Meeting Recap & Calendar – SGMR

· AFMS Group

· Next meeting will be 18 Feb 03 from 0800– 1000, 3rd floor conference room

· Meeting on 21 Feb 03 from 0900–1100, JAG conference room, bldg 5683

· AFMS Board

· 27 Feb 03, 0930 – 1100, 4th floor conference room (tentative)

7.  Meeting concluded:  1020
GAR S. GRAHAM, Colonel, USAF, DC

AFMS Group Chair

Deputy Assistant Surgeon General, Medical Programs & Resources

Office of the Surgeon General
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