MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 7 Apr 04

1.  Called to order:  1300

2.  Attendance:
a. Members Present:

Col Miller (Chair)
SGM2

Col Hancock
SGOD

Col Fisher, representing
SGOP

Col Pearse
SGOC

Col Raynaud
SGOS

Col Spatz
SGC2

Lt Col Larcom, representing 
SGR2

Lt Col Stein
SGY2

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFSPC 

USAFA 

AETC
AMC

11 MDG

AFMC
USAFE

AFSOC
PACAF

3.
Approval of Minutes
· Minutes from 24 & 26 Mar 04 meetings were approved as written

4.  SG Vector Check Update – Col Miller

· At yesterday’s session with AF/SG, we reviewed the following items:

· Options A-2 and B-2

· Private sector care impact of each option

· List of bills and offsets 

· AFMS Group and Council recommendations

· MAJCOM poll and comments

· Lt Gen Taylor selected Option A-2.  After formal presentation and approval of the submission on 16 Apr 04, the SG POM will be briefed to the Line and Health Affairs

· Mr. Sardo briefed the Group on adjustments to the MILPERS tradespace:

· Currently stands at +64 enlisted and -4 officer positions; these are built into Option A-2

· Four AD nurses will be converted into contracts and 64 contract positions (4Ns) will be converted to AD 4Ns

· Reduces a portion of the internal bills

· AFSOC noted that their future force structure changes are not addressed.  Col Miller stated that SG is aware of AFSOC issue

· AFMS Group approved the adjustments to the MILPERS tradespace
APPROVED
5.  AFMS Strategic Planning Directive For FY06-23

· Informational briefing on the recently published AFMS Strategic Planning Directive
· Intent is to shift to a capabilities-based, strategy-focused organization; mirror the Line and future DoD process
· There are 7 AFMS Strategic Planning Objectives and 47 specific planning tasks

· Each task has an assigned OPR and multiple OCRs

· Most OPRs are on the Air Staff with SGO and SGR doing the heavy lifting 

· AFMS Strategic Planning Tasks:

· Define AFMS capabilities (OPR: SGO)

· Ensure continuity and quality of care throughout the medical system anywhere…anytime

· Support AF CONOPS, effects, and capabilities

· Support COCOMs 

· Support life-cycle healthcare needs of enrolled population

· Rapidly field systems (OPR: SGR)

· Develop human performance enhancement roadmap

· Develop health effects research plan

· Integrate system modernization with Agile Combat Support

· Develop a capabilities-based modernization plan

· Develop solutions to meet operational capability shortfalls

· Pursue genomic and proteomic solutions to meet shortfalls

· Develop joint, interoperability initiative plan

· Balance capabilities across the AEFs (OPR: SGO & SGM) 

· Balance Health service support capabilities across each AEF and baseline capabilities of active medical treatment facilities

· Balance Aeromedical Evacuation support capabilities across each AEF

· Provide full spectrum response (OPR: ACC/SG)

· Define Capabilities to Support National Strategy for Homeland Defense (ACC/SG is lead, with support from AFMSA)

· Provide healthcare network (OPR: SGO & SGR)

· Integrate medical surveillance and intelligence capabilities 

· Develop an information management plan 

· Develop projection models of future beneficiary population and propose healthcare delivery solutions to meet their needs

· Enable assessment of worldwide healthcare threats and capabilities

· Define total force mix (OPR: SGR, SGC & SGM)

· Develop best medical force mix to support long-term USAF overseas posture plan

· Ensure training and development programs build needed competencies

· Develop an AFMS Future Total Force Plan to evaluate and test various initiatives

· Integrate capabilities-based, strategy-focused planning (OPR: SGM)

· Develop LAF FY06-11 capability-based POM

· Develop capabilities-based PPBES process for FY08-13 DHP & LAF POM

· Integrate business process with the BMMP 

· Measure performance based on effects, strategic objectives and DoD Balanced Scorecard

· Develop manpower requirements based on capabilities and risk

· Way Ahead:

· Communicate the plan--Tailored for various audiences

· Institutionalize the process (e.g., via new OI)

· Integrate with performance measurement systems

· Execute the plan:  Task updates to AFMS Corporate Structure by OPRs

· Well positioned to make this happen; determine how SG2 would like to proceed
INFORMATION

6.  MILCON Program Decision Brief – Lt Col Merrick

· Decisional brief on the MILCON process—focus is near term (FY06 and FY07)
· Lt Col Merrick outlined the programming process and current program
· There are currently 13 projects in construction phase
· Additional 5 projects in final design/award phases
· FY06-11 POM Near-Term Issues

· TMA FY06-11 POM call reduces AF TOA by $35.5M
· Several projects not in current POM:
· MWD Hospital - $12M
· Spangdahlem Hospital - $35-38M
· Peterson Life Skills Rpmt - $1.8M

· Kessler Dental ADAL - $8.4M

· Difficulty with TMA approval has Pope & MacDill behind schedule:

· Pope project should be at 35% design, but has not started design yet

· MacDill:  AMC has sent draft staffing lay down

· TMA appears to be making moves toward centralizing MILCON/SRM decision process

· Makes sense to slip Pope project to FY07 since it has not started design

· TMA may require us to scale down project

· Scaled down project would free up funds for other projects

· MWD Hospital: AF will fund because no GWOT funding will be provided

· ACC stated they could not support slipping the BEE facility project at Nellis.  Lt Col Merrick replied that they might receive some UMC funding starting in FY05.  If $1.8M is found, they will have the project ready to push forward

· AMC expressed concern about the WRM Warehouse at Scott (FY07).  Existing structure was built in 1943; pallets do not fit through the doors

· SGSF does not have a firm 10-15 year plan.  Working to establish one as SG and SG2 have expressed interest in hearing more about the long-term planning process

· Key determinants for long term plans

· Failing infrastructure – not adequate justification for TMA

· Focus on manpower lay down, multi-service market, and new services

· BRAC

· Limited TOA and funds for pre-planning studies

· 31-year recapitalization rate

· AFMS Group approved the proposed revisions to the FY06-08 plan, and will attempt to find options for Nellis and Scott
APPROVED
7.  New Business / Open Discussion

· Medical Readiness Review Update - Col Miller

· Tri-Service effort
· GME will be reviewed
· DP is AF POC
· At the request of SAF/MR, briefed military to civilian conversions and sizing for the 1-4-2-1 Construct
· Working with HA and PA&E to price out potential conversions
· Business Plans:
· MAJCOM representatives suggested placing business planning on the agenda for the upcoming NOVA conference (specifically regarding practical application).  SGY has the lead
· ROE for UFRs:  Lt Col Stein reviewed the ROE for UFRs--Forward to panels for vetting (Format:  RAPIDS slides).  They go next to AFMS Group for prioritization.  Regarding timing, they can be sent at any time.
· The FY05 Financial Plan will be briefed at the 14 Apr AFMS Group
INFORMATION

8.  Upcoming Meetings:

· AFMS Group:
· 9 Apr, 1400-1500,  (SPAs) 4th floor conf room
· 14 Apr, 1300-1530, 4th floor conf room
· FY06-11 POM Brief to SG:
· 16 Apr, 1300-1500, 4th floor conf room

9.  Meeting concluded:  1410

MICHAEL W. MILLER, Col, USAF, MSC, FACHE

AFMS Group Chair

Deputy Assistant Surgeon General, Medical Plans & Programs 

Office of the Air Force Surgeon General
