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MINUTES OF THE MAY 29, 2003 MEETING OF THE MEDICAL JOINT CROSS 
SERVICE GROUP (MJCSG) 
 
ROOM:  1E801#7, 1500-1700 hrs 
 
Attending: LG Taylor - Chair, RADM Vanlandingham- BUMED, MG Farmer, Army Deputy 
Surgeon General, RADM Martin - Navy Deputy Surgeon General, Col Davis- J4-MRD, RADL 
Hufstader, USMC - Surgeon General, Mr Ford - ASD(HA), Mr McAndrew - USD(AT&L), LTC 
Phillippe, SAIE-IA, Maj Fristoe - OSD/TMA, Col Hamilton - Secretary/Recorder.  Additional 
attendees in Atch 1. 
 
Decisions: 

 Minutes of May 15, 2003 meeting approved as amended. 
 Generally if a base is closed the military medical facility servicing that facility will 

also be closed.  However, this rule is not to be applied without consideration of the 
military value of the population available in the surrounding area. 

 
Action Items: 

 Each Group member provide ideas and nominations in response to the USD(AT&L) 
May 23, 2003 memo, “Transformational options for BRAC 2005.” 
 Each Group Member review nomination memo and provide feedback by June 6, 

2003.  The signed memo will be forwarded to each of the MJCSG Members for their 
use within their workgroups. 

Meeting Overview: 
 Chairman’s comments welcomed the additional attendees at the meeting of the 

MJCSG.  The additional attendees included workgroup members. 
 The Chairman provided a short presentation of the global analytical approach that 

generated discussion among the group members reflecting the complexities of the 
task.  However, the MJCSG generally supported the analytical concept.  There was a 
discussion on the Scenario building aspect of the MJCSG task.  Scenario building is 
the last major task in which the MJCSG will investigate various combinations of 
facilities to assess their ability to meet the DOD Military Health System mission.  
This part of the MJCSG workplan will be the most affected by the BRAC base 
closure decision and will require close coordination between the Joint Cross Service 
Groups and the Services.  It was noted that this phase of the  process would require 
the most negotiation between the various parties in the process.  This means that the 
model developed by the MJCSG, which is built on the workgroup models, must be 
very robust to ensure that it can address perturbations of unknown variety and 
severity. 
 The Workgroup Reports where presented and the discussion demonstrated the need 

for regular reports and the value of holding expanded meetings as the discussion 
highlighted areas where there was overlap in the Workgroup approaches to their 
tasks.   
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o The issue of overseas labs was raised by the Research, Development and 
Acquisition Workgroup as an important aspect of the overall ability of the DOD 
Medical Health System technology development effort. 

o The Infrastructure Workgroup identified a shortfall in USMC reps due to the fact 
that most of the Marine Corps is deployed. 

o The MJCSG noted in several instances that the Teams were developing extensive 
data calls that could ask for substantial amount of information.  The Chair 
cautioned all to makes sure that all data requested would be put to use as it wasn’t 
appropriate to collect data from the medical facilities and not use it in their 
analyses.  This led to a discussion of the data call procedures.  The OSD 
representative indicated that data calls are generally a list of questions to obtain 
information for analysis.  The data calls developed by Joint Cross-Service Groups 
will be submitted to the ISG for approval.  The BRAC Directors (OSD and 
Military Departments) will ensure these questions are integrated within the 
Military Department data calls.  Once the ISG approves the data calls they will be 
provided to the Military Departments for issuance.  The Military Departments will 
ensure the data collected is certified through their processes and JCSG data will 
be provided responses to their respective data calls for analysis. 

o Discussion on the issue of certified data was rejoined over the issue of the large 
databases of information, potentially useful to the Medical BRAC deliberations 
available through the ASD(HA).  The concept was raised that certification of the 
data source could be a way to gain access to these significant stems and reduce 
substantially the need for external data calls. 

 The discussion of the May 23, 2003 USD(AT&L) memo highlighted the need to think 
about potential BRAC options outside of the medical area as MJCSG, by charter, is 
supposed to develop good ideas for the DOD medical system.  Any good ideas that 
are approved by the ISG must be analyzed within the BRAC 2005 process. 

 
NEXT MEETING: June 12, 2003, Room 1E801#1 Pentagon, 1500-1700 hrs. 
 
 
 
 

GEORGE P. TAYLOR, JR. 
Lieutenant General, USAF, MC, CFS 
Chair 

Attachments: 
1. Additional Attendees 
2. Agenda 
3. USD(AT&L) May 23, 2003 Memo 
4. Draft Appointment Memo 
5. Chairman’s Presentation 
6. Workgroup Presentations 
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Attachment 1 - Other Attendees: 
Name Organization 
Mr Potochney USAD(AT&L) 
Ms Bayert USD(AT&L) 
LTC Phillippe SAIE-IA 
MAJ Fristoe OSD/TMA 
CAPT Jane Mead USUHS 
Bob Opsut OSD/HA 
CDR Vineyard J4/HSSD 
COL Doug Rabren Army OTSG 
CDR Ron Deike HSO Norfolk 
CDR Tom Sawyer BUMED 
Mike Joseph DODIG 
Betsy Brillient DODIG 
Sanford Tomlin DODIG 
Tom McGue NMETC 
Tom Miller NMETC 
Robert Taft NMETC 
CDR Gene Summerlin DASN IA 
Raj Gupta USAMRC 
COL John F. Glenn USAMRMC 
Sal Cirone OASD(HA) 
Col Darnell M. Waun HQ AMC/SGO 
Col Mark Sager HQ AFMSA/SGM 
CPT Monica Douglas Army OTSG/PER 
LT Ron David NMLC 
1st Lt Scott Miller HQ USAF/SGML (AFMLO) 
CDR Rich Franco BUMED 
Michael McAndrew DDUSD(I&E) 
Joey Sowell NMCL Quantico 
Fanancy L. Anzalone BUMED EA SG 
Steve Henske BUMED Deputy, COS 
Dick Fletcher BUPERS (PERS-4415a1) 
Betsy Nolan BUMED 
Christy Music OASD(HA) 
Maunce Yaglom Army OTSG 
Col Thom Kurmel OASD(HA) CFO 
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Medical Joint Cross 
Service Group 

05/29/2003 
3:00 PM to 5:35 PM 
Room 1E801 #7 
Pentagon, Washington DC 

 

 
Meeting called by: LG Taylor, Chair Type of meeting: Routine 
Note taker: Col Mark Hamilton   

 

 
Please read: USD(AT&L) Memo 
Please bring: Team Chairs are invited to attend, team members are allowed as available. 

 

Agenda 
 

Chair Comments Chair 10 

Review of 15 May minutes Col Hamilton 5 

Chair Overview of MJCSG Chair 15 

Workgroup Reports Workgroup Chairs 100 

New Business MJCSG  

     USD(ATL) Memo Chair 5 

Review of Taskings/Notes Col Hamilton 10 

Closing Comments Chair 5 

 

Additional Information 
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Base Realignment and Closure

Medical Joint Cross-Service Group

29 May 2003 
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BRAC

SECDEF

IEC

SEC ARMY SECNAV SECAF

JCSG

ISG

ISG – Infrastructure Steering Group

IEC – Infrastructure Executive Council
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History

• Medical Group in BRAC 1995
– Reports – Library available
– Areas Covered:

• GME
• Facility Sizing

• Current Effort Much Broader in Scope
– All aspects of the Medical System
– Business Rules as well as infrastructure
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Organization of the MJCSG
• Workgroup Requirements

– Specific joint cross-service functions pulled from services
– General Description of your approach
– Notional Metrics/data sources

• Workgroups
– Medical Education and Training – VADM Cowen
– Medical/Dental Market Mangement – Mr Ford
– Medical R,D, & Acquisition – MG Farmer
– Deployment Force Sizing – RDML Matcezum
– Medical/Dental Infrastructure – RDML Hufstader
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Key MJCSG Deadlines

• July 2003 – Chair report to the ISG on Capacity Analysis
• Sept 2003 – Capacity Data Call Sent to Services
• Dec 2003 - Draft Selection Criteria
• Feb 2004 – Military Value Data Call Sent to Services
• Summer 2004 – Scenario Building
• Fall 2004-Winter 2005 – Final Recommendations
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MJCSG Conceptual Approach
Notional Sizing Only
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Workgroups

• Medical/Dental Market Requirements
• Deployment Force Sizing
• Research, Development and Acquisition
• Medical Education and Training
• Medical/Dental Infrastructure
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QUESTIONS
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Workgroup Presentations 

Medical Joint Cross-Service Group

29 May 2003 
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Initial Framework for 
Capacity Analysis

Medical Research Development Acquisition
29 May 2003
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Objective

An affordable medical RDA infrastructure 
that provides essential capabilities across 
the entire spectrum of military medical 
concerns, assuring sustainment of critical 
mass and unique facilities in areas of core 
competency.

2
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Medical RDA Analytical Components

3
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• Mission
– Medical Chemical Defense
– Medical Biological Defense
– Medical Radiological Defense
– Combat Casualty Care
– Infectious Disease
– Military Operational Medicine
– Human Performance Research in 

Operational Environments
– Military Dentistry
– Medical Acquisition

• Capabilities
– “General” Labs:  Virology; 

Molecular Biology, etc.
– Special Functional Labs: Bio-

Level 3 / 4; Radiological; 
Chemical

– Research Platforms and 
Populations

– Program Management

• Capacity
– People

» Military
» Civilian
» Contract (on and off-site)

– Funding Available
» S&T
» Adv. Development
» Infrastructure

– Infrastructure
» Location
» Space
» Unique equipment
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Biomedical Mission Content
• Infectious Diseases of Military Importance

– Diseases typically not endemic to US and/or particular threat to U.S. Mil Forces
• Combat Casualty Care

– Far-forward care under austere conditions; echelonment of care
• Medical Chemical Defense

– The “poor man’s” weapon of mass destruction
• Medical Biological Defense

– Important differences in route of infection
• Military Operational Medicine

– Sustain health & performance in face of hazards posed by demands of military 
operations

• Military Dentistry
– Includes maxillofacial injury treatment

• Ionizing Radiation Bioeffects
– Nuclear & high altitude threats

4
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Health Care Market Analysis
• Given a DoD beneficiary population in a market, 

what are the health care needs for that population?
• What are the required resources to deliver those 

health care needs?
• What is the available resources in the market to 

meet those needs?
• How do the health care needs and resources 

change with movement of the active duty 
population?

DRAFT DELIBERATIVE DOCUMENT
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Health Care Market Analysis Database
For each market area:

Population Enrollment Demand Manpower/
Facility

Population

Others

ADFM

AD
(Student Breakout)
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Non-
Enrolled

Inpatient
ProdLine

Outpatient
ProdLine

Providers 
by 

Specialty

Beds

Broken Down by Age, Gender

Enrolled

Non-
Enrolled

Enrolled
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Health Care Market Analysis Database
DoD-Wide:

• Dependency Rates for AD by Age, Gender, 
Officer/Enlisted, Student/PermParty

•Utilization Rates by Age, Gender, Bencat, Product 
Line

•Minimum demand levels for Providers 

•Productivity by Product Line for Providers, Support 
Staff

•Open The Door Requirements for Inpatient Product 
Line/Facility
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