MEMORANDUM FOR AFMS COUNCIL MEMBERS
FROM:  HQ USAF/SGMP
SUBJECT:  AFMS Council Minutes, 19 Dec 03

1.  Called to order:  0930

2.  Attendance:

a. Members Present:

Maj Gen Roudebush (Chair)

SG2

Maj Gen Brannon


SGC

Maj Gen Kelley


SGO

Col Graham



SGM

Col Holt, representing


SGR

Col Lenahan



SGY

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFMC
AFSPC
PACAF
USAFA

AETC
AFRC
AMC

USAFE
11MDG

3.
“Opening Remarks” – Maj Gen Roudebush

· Gen Roudebush stated that his goal and the goal of the SG was to achieve 3 things:
· Transparency of process

· Predictability (in guidance, process, workload, opportunity to engage)

· Equity and balance across the program

4.
“Panel Mapping to Modernization” – Maj Fitzgerald

· Informational briefing on the progress of mapping TOA to panels

· Goal is to map all TOA to the panels

· During Aug - Sep SGMP took the first cut at mapping and the panels reviewed

· MAJCOMs were asked to provide a “sanity check” of initial mapping and put proper focus on mapping TOA to the Medical Modernization Panel with a target of $120M

· Modernization started with $67.7M

· Roughly $4M added

· Current Modernization TOA at $71.688M

· Target TOA is $120M

· Currently $48.31M short of target 

· Next steps are to identify means to achieve the funding target, complete mapping exercise for all panels and brief the AFMS Group on the entire exercise

· Need to map TOA as accurately as possible before proceeding to the next step, which could potentially include applying a tax to reach the $120M target
· Further analysis needs to be done on additional information expected in this week
· Gen Roudebush commented that this is an 85% solution thus far 
INFORMATION
5.  “Major Budget Issues Process” – Mr. Gooding
· Mr. Gooding provided an overview of the MBI process and the form for MAJCOMs to use to submit MBIs

· Definition (from HQ USAF PPBS Reference Guide):

· Those few, most significant issues the MAJCOMs have with adjustments made by the Panels

· A policy or funding issue of great concern to the MAJCOMs

· Potential MBIs may include:

· Actions that fail to support wing readiness missions

· Service closures that preclude execution of a MAJCOM program

· Issues worthy of AFMS Council and/or SG review

· Major programs that are broken

· Impact on multiple MTFs, e.g. across MAJCOMs

· Two approaches:

· Offset identified to pay for the MBI from within MAJCOM TOA, or

· Submit a balanced program and submit the MBI as an issue beyond the resource constraint of the MAJCOM TOA

· Next steps include:

· Identifying the few MBIs that are critical to the future of the MAJCOM’s mission

· 22 Dec target date for submission of balanced programs

· Submit MBI NLT 9 Jan 04

· Panels and MAJCOMs will analyze D/I/Os and MBI in January

· AFMS Group will recommend final settlements to the Council where necessary

· Intent is to make areas of disagreement visible to all--the more visibility the better

· Need to balance across the MAJCOMs and the enterprise.  This is the MAJCOMs’ opportunity to let HQs know what will and will not work

· Raise issues

· Articulate impact

· Gen Roudebush encouraged MAJCOMs to use the process without hesitation, but reminded them that it is not for trivial issues

OPEN

6.  “FY05 – FY06 Mgmt HQ Review” – Lt Col Kennedy

· A decisional briefing on the proposed mapping of programs to the AFMS Panels and the transfer of several programs to the MAJCOMs

· Intent was to take inventory, gain insight into HQ controlled programs, align them to the appropriate panels, and decentralize to the MAJCOMs to the extent possible

· Only programs were reviewed, not disconnects or initiatives

· Programs were divided into two categories

· 43 account dollars executed in HQ SG or FOA (e.g., civilian pay)

· Centrally managed and de-centrally executed (money controlled by HQ but executed by the MTFs, e.g., certain population health programs)

· The concept and approach were approved by the AFMS Corporate Structure in Jul 03

· APOM adjustments included recalculation of the SRM model and initial outfitting

· Col Kennedy reviewed the summary of HQ adjustments and program transfers (see slides at O:\SG_Common\AFMS Corporate Structure\AFMS Council\Agendas and Slides\031219C POM PBD041 CRRA)

· After HQ adjustments and program transfers, FY05 APOM adjusted to $204M for the budget year

· $69.5M to be transferred to the MAJCOMs

· With program changes and inflation, the FY06 HQ balance is approximately $210M

· Includes a “trade space” of roughly $57M (plus-up of “Long View” funds and subtraction of HPLRP)

· Gen Bailey from AFMC asked if new TRICARE contracts (additional costs) had been accounted for.  (See “Way Ahead” below)

· Three panels will see a decrease from FY05 to FY06:  Force Development (HPLRP not accounted for--paid out of optimization funding), Medical Support (Change in the SRM model), Dental Operations

· USAFE asked for further explanation of the trade space account.  Col Kennedy explained that this is money that had no home, programs with issues (e.g., price changes, accounting adjustments) were placed in that account
· AFMS Council unanimously approved the recommendation of proposed panel mapping and transfer of programs to the MAJCOMs
APPROVED

7.  “FY06-11 POM, The Way Ahead for Jan 04” – Lt Col Kennedy

· Lt Col Kennedy said the purpose of this briefing is to bring everyone up to speed on what has occurred regarding the FY06-11 POM build and potential bills
· He reviewed bills that need to be addressed in the FY06 POM and the FY04 spend plan, “takes” and redirects to be addressed from PBD 041, and strategies to mitigate these bills
· The ultimate goal is to link execution, budgeting and programming

· Strategy includes:

· Book “takes” (in MTF efficiencies) against revised financing

· Take balance of PBD redirects (optimization, AMP, resource sharing, local support) to HA (~$91M)

· Revised timeline includes submittal of MBI (by 9 Jan), review of MBI (along with D,I,O in Jan 04), and potential off-set drill in Mar 04, if needed

· Gen Roudebush stated that this is a very dynamic process and that the PBD is still under reclama.  Flexibility and available “investment” dollars reduced from previous years

· AMC asked if consideration had been made to ask for additional funding from TMA instead of taking it from the MAJCOMs & HQ budget.  Gen Roudebush said that the SG has been working closely with TMA in hopes of getting additional funding to cover the $91M in PBD redirects

8.  “AFMS Transformation, Capabilities Review & Risk Assessment” – Col Hasselquist

· Decisional briefing to obtain approval of the CRRA process and the proposed Functional Area Working Groups (FAWGs)

· Approved by the AFMS Group on 9 Oct 03

· CRRA is an evolutionary process that is performed by FAWGs
· Identifies future AFMS requisite capabilities
· Examines existing medical doctrine, organization, training, materiel, leadership, personnel, and facilities for capability gaps
· Quantifies the gaps and assesses the risk
· Determines the best approach to address gaps
· Aligned with Line efforts
· Will help focus transformation process
· Proposed FAWG process:

· All requirements are vetted through the AFMS Corporate Structure whether seeking DHP or Line funding

· FAWGs consist of subject matter experts; support overall process and do not conflict with AFMS Corporate Structure

· Material solutions are sent to the SGROCC

· Non-material solutions go to the AFMS Panels

· Material and non-material solutions then funnel through the AFMS Corporate Structure

· Group not being asked to approve FAWG charters at this time--They will be formally staffed separately from today’s decision

· Proposed FAWGs/Oversight

· Ground Medical Support – ACC/SG

· Aeromedical Evacuation – AMC/SG & AMC/DO

· Special Operations Medicine – AFSOC/SG

· Human Performance Enhancement – AFMC/SG

· Medical CBRNE Programs – AFMSA/SGPF

· Information Management & Technology – AFMSA/SGRS
· Clinical Medicine and Casualty Prevention FAWGs to be developed in the future FAWG
· AMC/SG and AMC/DO will serve as dual chairs of Aeromedical Evacuation FAWG

· FAWGs will be primary sources of input to the SGROCC; need to be in concert with AFMS Concept Document

· Col Lenahan asked if this process includes direct interaction with the line?  Yes, the line will be pulled in as needed, e.g. for work with the CBNRE and Aeromedical Evacuation FAWGs

· USAFE asked how the FAWGs would determine the end points?  End points are in the AFMS Concept Document

· Col Holt said he concurs with the concept, but specific roles will need to be de-conflicted (FAWGs, Panels, SGROCC)

· AFMS Council approved the CRRA process and concept of proposed FAWGs.  APPROVED

9.  Upcoming Meetings:

· 15 Jan 03, 0900-1000, AFMS Council (Tentative):  FY06-11 SG POM Progress Update

· 5 Feb 03, 1030-1130, AFMS Council (Tentative):  FY06-11 SG POM Progress Update

· 19 Feb 03, 1030-1130, AFMS Council:  FY06-11 SG POM Review / Approval
10.
Meeting adjourned:  1100
JAMES G. ROUDEBUSH

Major General, USAF, MC, CFS   

Deputy Surgeon General

