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EXPEDITIONARY MEDICINE WORKING GROUP MINUTES 

Ref:
(a)  EXPEDITIONARY MEDICINE WORKING GROUP CHARTER 

1. The first meeting of the Expeditionary Medicine Working Group opened at 1406.

2. The following items were covered by CAPT Anzalone:

· Reviewed the charter and mission needs statement that was briefed to the ESC and the POM 06 guidance.

· Provided some background information that the SG wanted 931 to look at all pieces of Naval Expeditionary capability and to erase the lines between blue, green and white medicine with a plug and play structure. The SG wants to keep in focus USMC and Navy capabilities with no artificial barriers in place.

· The FH Program is changing the 500-bed into a 4/2 configuration and is moving towards a modular capability with the EMF-116 and the EMF-10 which is operational in ISO HOA. We are changing the mission of the FH’s by looking at true capabilities that are able to be plugged into afloat assets, embassies or that can support the USMC with a more mobile surgical capability whereby the FH can butt up against the Surgical Company and is similar in equipment and training.

· We are looking at the higher end of surgical support via tri-service HSS and we have studied and planned for afloat capability through the LHA/LHD R and MPF  F ships by modeling throughput and designing the medical spaces on these ships of the future.  

· Discussed the example of how we might integrate HSS ISO a MEU with a split ARG by using the surgical and medical capability of the embarked FRSS and STP as well as the CRTS Augment Team and an FH derivative in the hold of the MPF F or an organic medical space onboard.

· 931 wants to put an EMF-10 equipment set at OCONUS MTF’s and selected CONUS MTF’s as training sets and possible HLS assets for both AC and RC personnel.

· The Reserve Components are involved in this process and will be incorporated into the support structure and they are interested in the HLS mission and funding will be required for this.

· All FH CO’s will be asked to provide significant feedback.

· The USMC did a good job ISO OIF with the FRSS and they will be asked to provide a CONOPS IRT the Surgical Company and how it fits into the continuum of care.  PACOM has bought FRSS equipment sets and EUCOM may plan to purchase a set.

3.    CAPT Zambito made the following remarks:

· USMC is assessing the use of the Expeditionary Fighting Vehicle (the AAAV) for use as a medical evacuation vehicle.

4.    CAPT Thompson made the following remarks:

· Naval Medicine is now forecasting what the needs will be in the next 15 years. 

· An MOU between MCCDC & NWDC has been established and they continue to collaborate on HSS doctrine issues.

· NMDC is preparing a Navy FHP concept paper that will be signed before Christmas, members will get copy.  The doctrine will incorporate Seapower 21, MC 21 and will given Navy Medicine direction in combat developments.

· The bible for Naval HSS Doctrine, 4-02, will be completed over the next year will be        

rewritten to give more Naval feel and will include USMC doctrine, Expeditionary HSS ashore and afloat and will incorporate the FDPMU.

· NWDC is collaborating with the War College for war gaming. Two he mentioned are the MAR 04 Seabasing War game and the APR 04 Clearing the Seabase War game at NWDC.

· NWDC has an ADDU relationship to 931, an informal relationship with CFFC and has liaison officers at COMLANT with USJFCOM. CAPT (SEL) Cook will come onboard as Combat Developer piece to coordinate with NAVMEDLOGCOM to ensure material development is addressed and coordinated. 

5.  CAPT Musashe made the following remarks:

· We need to continue to build capabilities which feed resources and our mission continues to be to train, equip and organize.  We must discern between transition and transformation-transition is a rack and stack and does not increase T/O-transformation changes the T/O and T/E and may require a wedge in POM 06.

· BUMED is concentrating on transition by taking the existing program of record and assessing the ROC/POE and asking if the right people are being trained.  

6.  Fleet Forces Command (FFC), CAPT Hansen made the following remarks: 

· Commented that we need to ensure test and evaluation of new operational medicine concepts is conducted prior to placing in the POM cycle.  CAPT Anzalone indicated that while he would like to be able to accomplish testing, there is no time available to go through an entire evaluation cycle. 

· FFC concurs with CAPT Musashe, BUMED M3F, comments recommending that the group concentrate on transitioning current programs to meet needs of today’s war fighter; and transforming concepts like MPF (F) and other programs to meet the 2010-2018 war fighter requirements.

· FFC will evaluate the FST’s and MAP (M+1 augmentation) requirements prior to the next meeting, and provide feedback to the group on 24NOV03.

· FFC and NWDC have a collaborative relationship in support of the CNO’s/CFFC’s Sea Trial vision of experimentation and concept development; and will be coordinating with NWDC on the “medical experiment on board the High Speed Vessel (HSV) Swift”, which is scheduled for January 2004.

· CAPT Hansen expressed his concern for conducting missions that tasks support for surgical capabilities on board platforms that do not customarily support such capabilities (FRSS’s on DDGs).  However, FFC understands that given the increased operations in the Pacific Fleet and SIXTH Fleet there is a requirement to support these operations.  FCC recommends that surgical capability requirements on board ships other than LHA/LHD’s should be validated and vetted through the ROC/POE.  Additionally, if this is to be a requirement for all platforms, there is some vagueness as to which ship could be tasked to support specific missions, consider supporting this requirement with an Operational Requirement Document (ORD). 

7.  CDR Puckett made the following remarks:

· Asked what analysis was done for the EMF-10 prior to employment.  He related the exhaustive process used for the FRSS.  The EMF-10 is a core capability and will be used as a building block to bring surgical capability in play.  No formal assessment was completed, but 931 is starting computer modeling of the surgical throughput of the FH soon. He reiterated that MCCDC has much experience with the development of concepts.

· The Joint Staff will put out copy of FP concept of implement for FP

· He is concerned that we are not discussing Essential Care in Theater while the Joint Staff is promoting its use

· He expressed support for the use of Modeling and Simulation for the MPF(F) LHA 

· MCCDC will rewrite USMC HSS Doctrine

8.  CAPT Cox made the following remarks:

· Sees positive aspects and a natural progression in the efforts of integrating HSS and by blurring the lines between level I and II 

9.  CAPT Kirshner made the following remarks:

· NAVMEDLOGCOM and FHSO will establish a battle lab to test new equipment because of the need to test new technology for the FH and the name of the FHSO will be changed to Expeditionary Medical Logistics Support Office that will be tasked to support FH’s, the TAH’s and FDPMU’s

· NAVMEDLOGCOM has created a new Medical Planning code that will integrate    

with 931 and NWDC-LCDR Sullivan is the new USMC liaison

· They are assessing the Wal-Mart system for assemblages and will look at what the     

USAF has in San Antonio for building EMEDS

· NAVMEDLOGCOM’s purchasing authority has raised in order to be more responsive to material requirements

· The JRCAB is making an changes to the AMAL/ADAL CPF and CLF 

10.  The following are deliverables and  dates for group members:

· Group was asked to put together a paper summarizing what we discussed in the meeting and list action items on which they want to work.

· LCDR Timmens will investigate whether or not we can conduct a VTC and if 

we can use BUMED’s E-Room for the next meeting.

· The next meeting is scheduled for 24 Nov 1400 at N931.

11.  Point of contact for this matter is LCDR Eric Timmens (N931D1) at (703) 601-1715 or DSN 329-

      1715.
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