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) ‘Our Mission and Priorities

Navy Medicine’s mission: Force Health Protection. We promote, protect and restore the
health of our Sailors and Marines, families, retired veterans and all others entrusted to our
care...anytime, anywhere.

BUMED Mission: Implement Chief of Naval Operations responsibilities for provision of
centralized, coordinated policy development, guidance, and professional advice on health
care programs for DON. Oversee direct and indirect m<m63m for c_‘o<a_:@ health care to m__
beneficiaries /Vzw , .

Sea Power 21 |\ a,,n %wv Navy Medicine’s Priorities

. ¥
USMC 21 VR v J * Readiness - Aligned and Agile
X 4% * Operational Excellence
. CNO Priorities N _ﬂcx. % * Responsiveness and Agility
, . ¢ Homeland Defense
{ CMC Guidance s% \ O.W * Medical Intelligence and Research
. . X
Navy Medicine ﬁﬁww% * Quality, Economical Health
| { Strategic Plan % E Services
| o Navy Medicine X * Shaping Tomorrow’s Force
{ Business Lines * One Navy Medicine — Active,
.. Reserve and Civilian
Navy Medicine
Human Capital » Joint Delivery of DoD Health
|| Services
mﬁ—.mﬁmmw« o Ooaumﬁ Service Support
=
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Interoperablhty The Impetus for Change

» September 11, 2001 fundamentally changed our beliefs and assumptions
» Surge mission flexibility — strategic deterrence, stability operations, GWOT, homeland security/defense
» Joint interoperability has become a critical issue

» Operational support requires different capability and personnel mix -> smaller, modular, mobile, rapid response
» Ability to sustain combat support (surge) operations

* Equipment more sophisticated - higher cost and maintenance

® |Increased training requirements

Wh Create a Umfled Medrcal Command° A Umfled Medical Command Would...
4 Currently, three Services have separate - eProvide uniform combat servrce support mechanisms
. ® Accounting systems . o o Ensure Joint mteroperabitity ->1‘ mrlrtaq effectlveness

* ® Contracting and acquisition programs
‘¢ Human capital strategies

_ @ Training programs
» QOperational support doctrines

e Allow better preparation | for

e Stability Operations
® Global Waron Terror .
» Homeland Security/Defense support
= Humanitarian Assistance/Disaster Relief

» Standardize business practices

» Decrease administrative overhead

e Decrease “other infrastructure” costs

» Eliminate redundant and competitive processes



DC)1 1663

P,

Notional Unified
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Secretary 0
of Defense

Medical Command
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Service Secretaries ASD(HA)
Service Chiefs TMA
L |

Mission

Plan & execute operational missions
Set personnel ‘surge’ requirements
Establish training requirements
Provide readiness training
Oversee local health service delivery

Ensure Force Health Protection
Maintain effective ‘dual use’ system
(Military health facilities)
Ensure surge personnel availability
Ensure surge personnel training

Execute Private Sector Care plans
(Manage contracted health care)
Maximize direct care system utilization

Organic Medical Assets

]
ARMY MED @) |

' mahpawer-cncppeu THONT SEIVRES =

|

Operational Surge
Support

Direct Care System
Research

Private Sector
(Network)
Care
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Potomac Annex

U S Naval Observatory

* 1844 — Maury, Pathfinder of the Seas
* 1845- Time Service Established

* 1850 - Prime Meridian

e 1855 - Physical Geography of the Sea

* 1873~ World’s Largest Telescope

e 1877- Moons of Mars

e 1893 - Observatory vacates the hill

* 1894 Land is given to BUMED

THE NAVY DEPARTMENT, 201

~ Great Equatorial Télescope (1873)
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‘Transfer of Grounds

Sir- | u | o o
1 | beg to request that inventory of property and all plans and reports
relating to [the] old Observatory buildings and grounds, on file in the

| Department, may be transferred to the Bureau of Medicine and Surgery for

| inspection and guidance in adaptmg said establishment for purpose of the
| Museum of Hygiene.

Very Respectfully,

Surgeon General of the Navy
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Bureau of Medlcme (BUMED)

1894 - Museum"of Hygiene relocates
1902 — Navy Medical School is established
1904 - Dr. Bengamm Rush Memonal is commlssmned

' -1904 Construction begms on Naval Hospltal (NH)
1905 — Museum is disestablished

1908 — USNH Washington formally opens

1908 — “Sacred Twenty” report to work in Buildlng One
- 1923 - Navy Dental School is built on the grounds
1935 — Naval Hospital is re-designated the Naval Medical Center
1942 — Hospital and Medical School moves to Bethesda, MD
1942 - BUMED Headquarters moves to campus

e ‘ Presley Rixey
Dr. Rush Memorial (1904) establishes Navy
R : Medical School (1902)
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- Potomac Annex
- Operating Costs
e 7 buildings <<_5 an annual Ocmﬂmz:@ cost

- of $3M FY 05 P

— Utilities: $600K - S
— Service Calls and Maintenance: $1.8M l\w

— Security: $500K

— Staffing: $150K (Civilian) o Mw

e 173, mco gross sq ft - Hoﬁm_\

DCN: 11663

_ * 95 Em cmmv_m sq ft A®m>v gme%i
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Potomac Annex
Ocm_:< of r:m

_,\_m:o\ammm :m:m: >oommm_c_m

Secure on cmmm nm%_:@ A<<___ loose Eo
slots during Institute of Peace construction)

Convenient moommm 1o m: & rail
:m:mno:m:o: hubs

Oc_Ea\mnm\wnonS@ venues mroc:a

‘Relatively @ooa employment onnonc:;_mm

(for military spouses)
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BUMED . FY05 FY06 FYO07 FY08 FY09 FY10 FY11

off 150 151 152 151 151 151 151

Enl 50 50 50 50 50 50 50

Civ . 178 178 178 178 178 178 178
~ "BUMED RPN e o

Off 111 11 11 11 11 11

There are no programmed personnel changes 53:@: 2010

Source: M1 - TMMCA a/o 22 June 2005 — Authorized BUMED Billets
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Ant| Terronsm & Force Protectlon

e Gate Secunty
Hardening Project
— E Street & C Street
Gates

— Upgrade perimeter
~fence line

— New control points

— Permanent remote
barricades

— Completed July 2005




~ » Flag Quarters —3
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~_be constructed at 23

_uoﬁo_ﬁmo >::mx
mxﬁmq:m_ _umoﬁoqm

° _:mEEm of Peace —to

- and Constitution
e State Department —
has 3 buildings and
~parking on the
Potomac Annex

sets of quarters,
“including the VCNO.
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Hrstorlc Nature of the Property

s * National Caprtal
emi  Planning Commission

— Building 2 protected
under the National
Historic Preserva tion
~ Act (Sec. 106)

— Potomac Annex |
~ included in “Monument
District” master plan

) Fogdy Botto‘m'circa 1900 |



DCN: 11663

- Potomac Annex
‘Required Facility Projects

mmbmmn\mmh\mnm Underground Utilities — Project to repair or replace
outdated m:aamﬁm:oqmzq_% electrical and sewage systems. Design
complete. Estimate $10M. |

Emum:\mmn\mnm Elevators _ mmn_mom mxmw::@ m_m<m8qm.. Estimate $5M

Fire Egress Sunxmnmm for Buildings # 5, 6, and 7 — Replace existing
wood fire escapes. Estimate $2.6M.

'Resurface all Roads arid Parking Lots — Planned for »_no.au_%o:%ﬁ

the utility work is completed. Estimated cost is $1M.

. mm:oﬂﬁ&o: of m::&:m,n - ,mmn::ma for Qmmmém:e:wmmmimﬂmmu SM.

‘Replace Retaining Wall - City vs. DON to fund? Estimate $10M

Required within 5 years to meet City and Federal Codes
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