MEMORANDUM FOR AFMS COUNCIL MEMBERS
FROM:  HQ USAF/SGMP
SUBJECT:  AFMS Council Minutes, 15 Jan 04

1.  Called to order:  0900

2.  Attendance:

a. Members Present:

Maj Gen Roudebush


SG2

Maj Gen Brannon


SGC

Col Graham



SGM

Col Holt, representing


SGR

Col Lenahan



SGY

Col Van Hook, representing

SGO

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFMC
AFSOC
AMC

USAFE 
11MDG


AETC
AFRC
AFSPC
USAFA
PACAF  

3.
Approval of Minutes

· Minutes from the 19 Dec 03 meeting were approved as written
4.
“Enhanced Planning Process and DHP Military to Civilian Conversions” – Col Miller

· Informational briefing on proposed OSD (PA&E) study on converting medical military authorizations to civilian and/or contract positions

· DoD Medical Force Sizing Model was updated last year

· Considered by some as the grandson of 733 study

· Reviewed components of the model

· OSD (HA) was the driver with Tri-Service participation

· 12,500 MHS authorizations identified as excess to Critical Operation Readiness Requirements (CORR)—AF portion is approximately 3040 authorizations

· Defense Human Resources Board Presentation by Dr. Chu in Aug 03

· Proposed DPG language included:  All medical specialties not required in uniform will be reviewed for conversion by USD (P&R)

· Need to determine:

· Number of uniformed medical personnel required

· Operational surge/wartime requirements

· Sustainment of military unique requirements

· Transition of non-military unique requirements to civilian sector

· SECDEF memo of 31 Oct 03 initiated a Joint Capabilities Development Process that featured the introduction of the Enhanced Planning Process (EPP)

· EPP provides SECDEF with capability-based analyses of programmatic alternatives and joint assessment of implications of major issues

· EPP Oversight Executive Committee is advised by a “Three Star Group” of senior reps of the Senior Leadership Review Group and delegates from COCOM
· Issue Teams will develop terms of reference; develop issues, prepare alternatives; brief Three Star Group and Executive Committee

· Issues developed and presented to SECDEF for decision
· List of EPP Issues was presented; highlighted topic of Relieving Stress on the Force and associated study on DHP Military to Civilian Conversion 
· Major issue to work quickly
· Primary question is whether funds will follow MILPERS
· EPP Objectives
· Determine level of end strength that can be made available to Services to realign for use in relieving key stress areas
· Develop a plan for converting medical workload by uniformed personnel that are not military essential or are in excess of readiness requirements to alternative methods of care delivery
· Identify the net cost to the Department of converting this medical workload
· PACAF asked if the 12,500 slots included Public Health Service (PHS).  Response was that PHS is not included.  SGMP will provide a list of what is included in AF portion of the list and a briefing on CORR
· Executive Committee will be briefed in late Mar 04
· Maj Gen Roudebush said this is how the process will work—need to know the rules and how they have changed; we are full-up players in the process

      INFORMATION

5.  “Outsource Outpatient Records” – CMSgt Collie
· Informational briefing on proposal to outsource Outpatient Records 

· Col Miller said this may serve as a starting point for the AFMS with the EPP study on converting active duty authorizations to civilian or contract positions

· Opportunity to correct a long standing 4A0 resource shortfall since implementation of PCO and improve the overall footprint for health care support

· Current ratio of 1:1 for 4A0/PCM is inadequate for the mission (75% of time spent filing outpatient records)

· Validated by FCG Family Practice Study and PLATT SCO Models

· Currently have about 910 4A0s in PCO

· PCO role is essentially Outpatient Records

· Non-Outpatient Records duties are neglected

· Recommendation:

· Convert 450 MILPERS (4A0) authorizations to 750 contractors to fill positions in Outpatient Records

· Demonstrated success at Luke & Patrick AFBs with this approach

· Request $26.2+M sustainment tail in out-years (1st year funded from MILPERS turn in)

· Transfer 50 4A0 PCO authorizations to Patient Administration

· Initiative fully supported by MAJCOMs, Medical Support Panel, Medical Operations Panel, SGOS, SGOC, and MSC Corps Chief

· USAFE and PACAF expressed concern regarding OCONUS contract costs; also more restrictions in OCONUS (e.g., Host Nation Agreements)

· AFSOC commended effort but felt it was one-dimensional because we are viewing the AFMS as a clinical platform.  Felt the loss of too many airmen would have significant repercussions.  Contractors typically do not perform the overtime and special duties routinely provided by active duty personnel (e.g., 24/7 availability)

· AFRC had the same concerns on impact to AF Reserve forces

· Brig Gen Green stated that attrition is not immediate and we may encounter additional problems.  He expressed concern about the readiness impact of losing 4A0s

· Chief Collie said if we cannot force shape this AFSC, we probably cannot shape any AFSC

· Maj Gen Roudebush added that Logistics and Maintenance have outsourced/downsized; for this to work, it has to be in full view and agreement with the AF Line counterparts and we need to be aware of unintended consequences  

      INFORMATION  

6.  “MAJCOM/Panel Crossfeed Update” – Col Miller

· Col Miller provided a quick overview of the purpose and rules of engagement for the MAJCOM/Panel Crossfeed meeting scheduled for 20-23 Jan 04
· Goal is to come in with a balanced program
· Desired outcomes include:
· Prioritize assets
· Programmatic approach
· Strong documentation of process/decisions
· Risk quantified and managed
· Discussion/mitigation/resolution of Major Budget Issues
· Rules of Engagement

· Resourcing AFMS not individual Panels/MAJCOMs

· Total Asset Visibility

· Panel Chair has final recommendation for Panel position

· Dissenting views of MAJCOMs will be captured

· AFMS Group presentation in February is next court of appeal

      INFORMATION

7.  Meeting concluded:  1005
JAMES G. ROUDEBUSH

Major General, USAF, MC, CFS   

Deputy Surgeon General

