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MEMORANDUM FOR 

Chairman, Headquarters and Support Activities Joint Cross Service Group (HSA JCSG) 
Chairman, Medical Joint Cross Service Group (MED JCSG) 
Chairman, Technical Joint Cross Service Group (TECH JCSG) 

SUBJECT: Integration of Walter Reed 

1. TABS met with representatives of the HSA, MED, and TECH JCSGs on 30 March to 
integrate the Candidate Recommendations (CRs) impacting Walter Reed (HSA-0106, 
MED-0002,0024,0029, and TECH-0032). It is our understanding that the JCSG 
representatives had no issues with the requested changes or updates. The results of 
the integration effort are attached. 

2. The information in the attached memorandum contains data inputs for Army 
installations. These inputs have been certified by the appropriate certification authority, 
in accordance with our Internal Control Plan. The Army does not certify JCSG provided 
unit space and personnel requirements that are used within these CRs. 

3. The attached integration package is for your information to assist with your CR 
development. TABS will provide an updated integration sheet when outstanding issues 
are resolved (the closure of Walter Reed). POC for this action is COL Bill Tarantino at 
(703) 696-9529 or Willlam.Tarantino@us.armv.mil . 

De~utv Assistant Secretarv of the 
ior infrastructure ~ n a l g i s  

CF: 

Office of the Secretary of Defense, Base Realignment and Closure Office (wlencls) 
Chief, Mission Team, The Army Basing Study Group (TABS) 
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MEMORANDUM FOR RECORD 30 March 2005 

SUBJECT Integration Analysis of Walter Reed b y  Medical Center (WRAMC) 

Walter Reed as described here is not fully integrated. 

1. Candidate recommendations that impact W C  and the stationing actions involved: 

a Above illustrates that the CURRENT actions at Walter Reed result in a trivial change 
in population. 

b. The 1 April ISG directed tttat Walter Reed be processed as a closure, enclaving Forest 
Glen and Glen Haven sub installations. Those CRs associated with stationing activities on 
Walter Reed will need to be adjusted to reflect this change. This document is provided for 
planning purposes and comments reference activities departing Walter Reed or stationing 
activities on Forest Glen still apply. 
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2. Cumulative MILCON Requi~ements: 

2141 Vehicle Mainteoaoee Shop 
6IM) O o d  AdmbiSrative Building 
6101 Small Unit H e a d q u m  Building 
6102 LPJs  U& HePdqUBRa6 Bnilding 
7210 EnlW Uaacompnnied Pemnasl Housurg SP 

UnltraguhnnentoonW~rResdlaFAC~i exaeedtha 
+le facilWw, even altar MEDI%%Q & MED0(129 move 
agsllllettonsoRololWR Sherequi~lnHSAOlDBlolFffi  
4621 W bs ngW MILCON. 

7349 CommiasPry 
7396E.ohmge9019Fadstg 
7421 Moor PWsicd Fihw3 F a d b  
7371 Nunerg And Child Core FadUCY 
7417 ReaatiW CsMer 
5100 Medical CenteriEa@d 

3. Capacity Impact. The MILCON generated by these CRs requires 5 buildable acres. The 
Walter Reed reae~ation currently has only 3.3 buildable acres available. There is a capcrcity 
issue ifall the necessary MlI.CON is constructed on Walter Reed 

4. Other Costs. The CRs that impact Walter Reed reduce the population by 97 personnel. This 
small population change drives no changes in workload for BASOPS personnel, lT costs or RCI 
costs. The smaIl amounts of MM3ON do require expenditures for Utilities suppofi and 
environmental assessments. These costs are shown below. 

- 
Integration of cumulative impm shows that no additional personnel arc necusary. 

5. Medical Issues. There are no medical issues at Walter Reed as a result of these CRs (NCR to 
NCR moves are not adding to the overall population supported). 

D~~IBEJ%4TlVEDWUMENC-E'OR D-ON ONLY-W NOT V UNDERmu 
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6. Scheduling Issues. 

Walter Reed reservation. 

i. The Army COE will need to provide deliberate planning and scheduling of 
the MED-0002 movements sin& the ~ l L C 0 ~ l R e h a b  at Bethesda requires W&~T Reed to 

- 

temporarily assume workload from NNMC Bethesda (may require additional MILCONlRehab at 
Walter Reed to meet expanded operations). However, there are currently two empty wards at 
Bethesda that will be rehabbed for the additional patient load and MED representatives stated 
that the new construction is primarily for adminis-kative space in support i f  the hospital. 

ii, MILCON planning fororMED-OOU2 planning wiIl also have to account for 
rehab at Walter Reed before HSA-0106 can accomplish the movements into Walter Reed. 

iii. Recommend the Medical JCSO- discuss these actions with CDR HFPA 
(Medical Services Consnuction) if they have not done so. 

Other CRs. Numerous CRs move organizations onto Ft. Belvoir causing aJarge 
MILCON bill on Ft. Belvoir (Approx. $%OOM - $900M). The COE will need to provide 
datiberete planing at R. Belvoir to allow all Walter Reed CRs ro occur. 

7. Candidate Recommendation Adjustments. None of the CRs impacting Walter Reed contain 
stationing actions that overlap or confiict with other CRs. No CR adjustments are necessary. 

8. Integration Jmplementation Actions. 

a Update one-time unique costs on screen 5 using the Utilities Support costs and 
RCI costs in part 4. 

Update the one-time IT costs on screen 5 using the IT costs in part 4. 

8 Update the Env non-MILCON costs on screen 5 using the Environmental costs in 
part 4. 

Update the personnel additionsleliminations on screen 6 by including the 
BASOPS positions added or eliminated. Use the personnel change shown in part 4. Note that 
the personnel additions or reductions shown in part 4 pertain ONLY to BASOPS positions. Any 
other additions or reductions due to consolidations or business process reviews need to also be 
included in their entirety. 

Update the MILCON on screen 7 using the data shown in part 2. 

a Up&& the footmtes on screens 5,6 & 7 to note that the values shown in those 
screens reflect the cumulative impacts at Walter Reed 
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9. General Comments. 

a. The MED JCSG has moved a significant number of personnel to BASE X to "hold" 
them for possible reallocation to other missions. This will artificially increase their costs. MED 
JCSG is meeting with the services this week to determine where to send the personnel and will 
submit an opdate when the issue is resolved. 

b. If contractors are being moved they will not appear in the population tables provided, 
JCSGs need to ensure that they are included in their MILCON requirements and are footnoted - 
properly in the COBRA file. 

c. MED-0024 builds a specialty facility (-8.W Sq Ft.) on Walter Reed (on the Forest 
Glen sub-installation). The JCSG's plan is to demo an existing facility and build on the same 
footprint. TABS requested they ensure the demolition costs a& included in the C O B U  analysis 
and that they footnote the facility correctly and provide an update. MED JCSG agreed to 
provide an update NLT 3 1 March 2005. 

d. TABS is concerned with the scheduling of the design, consuuction, and moves for 
MED-W2 and their impacts on other CRs. MED stated they had worked with the engineers, 
believe there is ptentiai for phased transfer of personnel and facilities, and believe that the risk 
is acceptable. TABSs requested that they provide a certified statement of theu risk analysis. The 
MED JCSG reps agreed to provide a statement NLT 6 April 2005. 

e. TABS believes that there is potential to combine MED-0024 and TECH-0032 smce 
they move elements of the same organization to Fort Debick. The JCSGs will consider, but 
believe W r  data calls are disparate enough to justify two CRs. There was also discussion that 
the TECa proposal may be sPbgumed by TJXH-0009. 

f. There was some discussion on the rehab of hospital apace. Representatives fromForr 
Belvoir Installation Master Planning stated that their ariginal plan for Dewin hospital was to 
rehab the bbudidg and use it for administrative space. Their plan is to use Enhanced Use Lease 
@a) to get the rehab completed. The EUL contractor looked at the building and it was not 
economically feasible to rehab the building and their plan is now to teardown tbe c u m t  
structure and build a new on the same site. TABS believes that further study of WRAMC needs 
to be done to ensure that the facility can be rehabbed at a reawnable cost. 

g. TABS requested that all the JCSGs make the required changes to their COBRAS and 
provide updated copies to TABS NLT 6 April 2005. 

h. The CR recommending the closure of the Uniformed Services University of the 
Health Sciences (USUHS) may provide space that could be used to meet the shortfall in 
administrative space in HS.4-0106. 

D R A F l ' ~ l l V E ~ N T - F O B ~ A  PWRPOsES ONLY-DO NOT- ITNDERMU 
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10. Outstanding Issues. 

The shortfall of 445,212 SF of administrative space necessary to accommodate 
HSA-0106 may be larger than estimated here. DOD IG Reports indicate that when rehabbing 
medical space into administrative space the trade-off is not one-for-one. In fact, the rehab of 
1,041,443 SF will only yield approximately 698,000 SPof administrative space. TABS asked 
HSA to verify the available square feet they are using at WRAMC and work with MED to get a 
better understand of their scheduling (may require shifting the lease mova to the right 1 to 2 
years). 

W ,  AR 
Operations Research Analyst 

Operations Research Analyst 
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