AMERICA’S ARMY:

wam) Army Medicine is Army Strong!

Offfice of the Surgeon General
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AMERICA’S ARMY:

Purpose and Outline

wam) Army Medicine is Army Strong!
Offfice of the Surgeon General

Purpose: To inform members of the Silver Caduceus Association of Army
Medicine’s strategy and Pivot to Readiness

Outline:
* The Environment / Army Medicine Strategic Direction
* Pivot to|Readiness|

X Medlcalm

* [Reorganization|- Theater Medical Commands

Injury To Recovery
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Video - Injury to Recovery.wmv

AMERICA’S ARMY:

Strategic Direction

wam) Army Medicine is Army Strong!
Offfice of the Surgeon General

"Our Army’s people are our greatest strength and our most important weapon system. Our
people are our Soldiers, Family members, Department of the Army Civilians, and
Soldiers for Life (retirees and veterans). We must take care of our people and treat each
other with dignity and respect. It is our people who will deliver on our readiness,
modernization and reform efforts"

“Our Army serves to defend the Nation. When we send the Army somewhere, we don't go to
participate, we don’t go to try hard, we go to win. It is our duty to provide the Nation a
professional, lethal, and decisive force that will win against any of our adversaries.”

General James C. SMA Michael A. Grinston
McConville, Sergeant Major of the Army
Army Chief of Staff

Soldiers are the center of everything we do! ‘

“‘Army Medicine of 2028 is Ready, Reformed, Reorganized, Responsive, and Relevant,
providing expeditionary, tailored, medically ready and ready medical forces to support the
Army mission to deploy, fight and win decisively against any adversary, anytime and
anywhere in a joint, multi-domain, high-intensity conflict, while simultaneously deterring
others and maintaining its readiness posture.”

“At the center of the 5 Rs of Army Medicine is the Soldier surrounded by Leaders,
Teammates and Family. Taking care of Soldiers involves a cohesive team of engaged
leaders, supportive teammates and involved Families. It is imperative we take care of each
other and treat everyone with dignity and respect.”

LTG R. Scott Dingle CSM Diamond D. Hough
Army Medicine - Army Strong! 45MArmy Surgeon General Command Sergeant Major
\. ./ and Commanding General, US Army Medical Command

US Army Medical Command

LTGR. Scott Dingle // OTSG cul 3



AMERICA’S ARMY:

- The Environment

Offfice of the Surgeon General

ARMY MEDICINE

>~ CAMPAIGN PLAN @
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D - AirLand Battle
O - Special Mission

T - Combat Training Centers (CTCs)
M - Abrams, Apache, Blackhawk
L/P - All Volunteer / NCO Corps

D - MDO / LSCO / Convergence

" O - MDO Task Forces / SFAB / Cyber

kI Global War on Terrorism T - Synthetic Training Environment

- M - Modernization Priorities / CFTs
L/P - Talent Management / CAP / IPPS

LTGR. Scott Dingle // OTSG




AMERICA’S ARMY: Army Medicine Strategy & Army

Gmy Army Medicine Is Army Strong! Medicine Campaign Plan 2022-2023
Offfice of the Surgeon General
= 2020 Army Medicine Strategy signed August 2020
HA -  Describes how TSG accomplishes statutory responsibilities ISO SA Title 10 in

THE ARMY MEDICINE STRATEGY the health and medical aspects of “man, organize, train, equip & lead”.

ving the Fighting Strength

- Vision for Army Medicine of 2028 — Ready, Reformed, Reorganized,
Responsive and Relevant (5-Rs)

2022-2023 Army Medicine Campaign Plan (AMCP) 2022-2023 signed July 2021

- Expresses plan for USAMEDCOM and OTSG to execute the Army mission and
vision, and fulfill the Army Medicine Vision through the management and
oversight of Campaign Objectives (COs)

- Framework for shifting from counterinsurgency support to near-peer adversary;

i and efforts ISO people, readiness, and modernization.

' ' ' - Campaign Obijectives (COs):

2020 Army CO1: Synchronize & Integrate the Medical Effort [’

Medicine Strategy CO2: Build Readiness CAMPAIGN PLAN @

CO3: Support Modernization of the Medical Force -%_ £ Eb

‘; ,

2022-2023
ARMY MEDICINE

CO4: Medical Reform
COS5: Strengthen Alliances & Partnerships

Qrganize wi st relovant providing
Army Medicine leads and | Build Readiness tochnologies and trained to meet
tonaizos change requirements.

BNy sl Support care with an optim al
oissed onugascas | Modernization of the callbrated to support large scale fight, and win
Combot operatons. combat operations.

2022-2023 Army Medicine
Campaign Plan

CUl 5




AMERICA’S ARMY:

Total Army Medicine Force

@wwm Army Medicine is Army Strong!
Offfice of the Surgeon General

Emphasizes:
- Af“single” Medical Operational Force — Ready, Responsive and Relevant!
- Why this is important?
o Changing Army medical operating environment demands effective and efficient use of all components.
o Critical that we recruit, retain, organize maintain, train and equip active and reserve components as an
integrated operational force.
O To provide predictable, recurring and sustainable capabilities.

o

COMPO 1
“One Army Medicine that is Ready, . o Y
Responsive, and Relevant to the A
Army Mission. Able to be cross RN W
levelled as required, plugged and N\ 2 ¥y
played when directed, and able to h\w\ ‘, <o ¥
conserve the fighting strength with
no disparity or prejudice with
readiness standards.

o ol 274
78 o i -

COMPO 2
{
€ OdINOD

| envision the world's best military ; (3

medical force that is trained to the 4
highest standards and led by — 1 ’
world's best medical leaders.”

~ LTG R. Scott Dingle R A,
20 July 2021 :

—

DA Civilians
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AMERICA’S ARMY: TSG Waypoint — Strategic Landscape

wam) Army Medicine is Army Strong!
|

rational Environment - U

Office of the Surgeon Gene

Ope date

Fiscal
Global .
Medicine Transformational Resource Processes
Y MHS Reform — Constraints & Fully integrate with
Support to the

NDAA

alignment OMA &

Pandemic Strategic izati i AT
Organizational DHP Technological
Modernization to Reorganization — Al/Synthetic
an MDO /LSCO Army Medicine leaming, leverage
capable force equities for training

Campalgil Objectives Continued Focus — Tell the Army Medicine Story
—
| 1.1 Support the Army People Strategy } |_Leader Development ]
Integrate the 1.2 Develop Efficient Processes Strer?then AR 600-20 Relationships
Medical Effort Esprit de Corps
I 1.3 Enable Better Communications ) [Pride in the Patch |
Pivot to 2.1 Support Medical Readiness | Pivot to Readiness ]
. i i [ICW MHS Reform/Transition ]
Readiness Build Readiness 2.2 Optimize Operational Reach —
J\ primize Uperationa ~eac ) | Conserving the Fighting Strength |
thru 2.3 Expand Synthetic Training
five (5) —V Support 3.1 Develop Concepts & Doctrine L Counter Insurgency to MDO / LSCO
Campalgn Modernization 3.2 Develop Modern Medical Capability ) Medicallntearator - Modernization
. . f the Medical - ini i i
ObJeCthES ;orc: edica : [ Training (Surgical) Readiness ]
3.3 Develop the Medical Force | Army Ready Surgical Task Force |
1]
4 4.1 Complete Transition of Functions to DHA MHS Successful Transition — Direct Support
Medical Reform 4.2 Reorganize Army Medicine > JSAMEDCON-RGVWQ - ﬁeorqanize
N 4.3 Reform Resource Management )
|
Strengthen 5.1 Optimize Security Cooperation | Recognized Global Leader ]
A"ianges 2 " - | Mil-Civ Partnership — SMART / AMISSP ]
: 5.2 Increase Security Assistance ) - - -
Partnerships | Multi-National Exercises — DE21/ DP21 |
5.3 Expand Industry/Mil-Civilian Partnerships
Army Medicine Vision for 2028: Read Reformecd Reorg ed Respa ; Releva

LTGR. Scott Dingle // OTSG CUI 7



AMERICA'S ARMY: AMEDD Vision 2028 — 5 @ S

(u.5.2au7]

Offfice of the Surgeon General

Responsive Reformed

Reorganized

ARMY MEDICINE IS ARMY STRONG!

LTGR. Scott Dingle // OTSG CUl g
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AMERICA’S ARMY:

—

Offfice of the Surgeon General
BRIDGE TO READINESS

‘ i}

Expeditionary
Combat Medic

o

Army Trausa
Training Course
Ryder Trouma

Center

B 2
Combat Casualty

Asromedical Care Course

Ewvacuation Training

. g . ” g
Joint Forces
Combat Trauma
Management
Course
A]:OM Emargency War
Surgery Courze
b ;
Surgieal Team
ASSET Taining
ER PhysicianMurses,
CRNA, OR Techs,
Paramedics, PAs

Joint Enroute
Care Course

Slmulm;ﬁon & Training Tactical Combat

Tactical Combat Madical Care

MTFs &
Casualty Cara Civillan Facllitias Course
LINES OF EFFORT (as of 11 Jan 2021)

AMEDD Military-Civilian Trauma Team Training (AMCT3)
» Forward Resuscitative Surgical Team members are embedded into civilian
Level 1 trauma centers for up to 3 years

* Individual ICTLs and Team-Building focused for FRST personnel

+ 7 Partnerships: Cooper University Hospital, Camden, NJ, Vanderbilt University,
Nashville, TN, University of Chicago, Chicago, IL, Oregon Health and Sciences
University, Portland, OR, Harborview Medical Center, Seattle, WA, University of
North Carolina

Strateqgic Medical Asset Readiness & Trainin

* TRI-SERVICE All Compos, 2-3 week rotation

SMART

* Individual ICTs. Focus on enlisted medical workforce individual skills
sustainment prioritizing 68W, 68D, 68C.

» 8 Partnerships/12 partner hospitals: Cincinnati Health Consortium (5 hospitals),
OH, Hackensack University, NJ, Cooper University Hospital, NJ, Gloucester
EMS, NJ, Doctors Hospital, TX, Laredo Medical Center, TX , Centro Medico,

Puerto Rico and University of North Carolina, Chapel Hill, N.C.
LTGR. Scott Dingle // OTSG

CUl

READY:
Individual / Collective

MTFs are Training
Platforms, Individual
Critical Task Lists
(ICTL)

MIL-CIV Partnerships-
Army Medical Skills
Sustainment

READINESS PLATFORMS

MTOE Units Institutional Courses.
CDR’s Guidance, MEDCoE
Training Plans,
Exercise/Sim,
Medical Simulation
Training Centers e

*Knowledge, Skills and Abilities (KSAS)
*Composed of: 1) Administrative Tasks;
2) Critical Medical Skills Sustainment;

and, 3) Clinical Experience

Increased
eadiness

R

$

WAY AHEAD
Sustain/scale and expand MIL-CIV Partnerships
» Continue to improve program design & implementation

* Mature metrics/methods to measure value- performance &
effectiveness

Optimize this generating platform for skills sustainment
Relationship with MTFs critical!
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Y¢| AMERICA’S ARMY:

Readiness - ICTL Deep

n Genersl

AOC Title ICTLs Submitted to MEDCoE
TOA Health Care

TOB Health Services Administration

TOH Plans, Ops, Intel, Sec & Trng

TOK Health Services Materiel

o —l

2B Entomologist

T2C Audiologist

s

e | e oo | BT IS

Ul

MS

Readiness —

Gffce of the Surgeon Ganersl

ICTL Board Schedule FY 22

Offfice of the Surgeon General

Enlisted Corps

LTGR. Scott Dingle // OTSG

READY

Individual Critical Task List — by Corps

Tracking ICTLs
across all
Professions and
at echelon

[J] AMERICA'S ARMY.

Readiness — ICTL Update

(GFice of he Sugecn Geners

Overall: Medical Corps is 82% complete (14/17) as of 6 JUL

Way Ahead:

- Ofthe three outstanding, two are on track to be completed in the next few days.

- Corps leadership is helping the remaining AOC (Diagnostic Radiology) refine and
complete task.

Assistance Required: None

Overall Feedback:
The MEDCOE team has been extremely helpful in ensuring standardization, since some
SMEs / AOCs have had a hard time putting clinical tasks succinctlyinto the ICTL format

MC

Gffice of the Burgeon General

Title Number oftasks | Performance Steps CERLEAET
63A/B__Gen/Comp. Dentist 33 x-33/33 tasks 33/33 completed
€30 Periodontist 3 x-3/3 tasks 3/3 completed
63E  Endodontist 3 x-3/3 tasks 3/3 completed
63F __Prosthodontist | 6 x-6/6tasks | 6/6 completed
63H Public Health Dent. 3 % - 3/3 tasks 3/3 completed
63K Pediatric Dentist 3 X - 3/3 tasks 3/3 completed

63M___Orthodantist Na ICTL for the AGC
63N ral & Maxillo.Surg 1 [ x-11/11tasks
63P __ Dral Pathologist | 2 [ x-2{2 tasks 2/2 completed

* DC complete on ICTL submission
+ Shared tasks reconciled

Readiness - ICTL Deep Dive

Office of the Surgenn Genarsl

Update as of 7 June 2021:

* All SP Corps non-shared AOC tasks are complete.

« DoTD Team at MEDCoE are putting these tasks into the
TRADOC's system of record (TDC) and once this is
complete the updated ICTLs will be listed in the Central Army
Registry (CAR)/will replace what is currently listed in the
CAR currently.

« Per Mr. Bean, discussions about the remaining shared tasks
(65A with 65B/73A/73B/66C/60W/66R will occur at a later
time).

+ 65D shared tasks (25 total) with 66P and 62B have been
submitted and are pending approval.

SP
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Army Military-Civilian Trauma Team Training

AMERICA’'S ARMY:
Army Medicine is Army Strong!
Offfice of the Surgeon General

READY:
Military — Civilian Partnerships

Since 2018, we built partnerships with civilian level 1 trauma centers for

individual skills sustainment for critical wartime medical seecialties

Program (AMCT3)

Partnered with 7 Level 1 Trauma Centers (Cooper University y
Hospital, Camden, NJ; Vanderbilt University Medical Center,

LTGR. Scott Dingle // OTSG

Nashville, TN; Harborview Medical Center, Seattle, WA;

Strategic Medical Asset Readiness Training

Program (SMART)

University of NC Medical Center, Chappel Hill, NC; University .

of Chicago Medical Center, Chicago, IL; Oregon Health &
Science University, Portland, OR; and Medical College of
Wisconsin, Milwaukee, WI

COMPO 1- Forward Resuscitative Surgical Teams

Implemented through a combination of embedded and

Partnered with 17 Civilian hospitals ( includes 7 AMCTS3 sites)
Enlisted Medical Workforce Training

All COMPO, TriService

COMPO 1 Priority: 68W, 68D, 68C

COMPO 2/3 Priority: Low density MOSs

2-3 week rotations- experiential learning with a preceptor; highly
designed hands-on clinical care with simulation training

rotational assignments for up to 3 years

24 currently embedded at trauma centers

14 surgeons embedded at 7 sites by Summer 21

Goal is to launch 7 new partnerships in FY22:

Baylor Scott & White, TX; University Medical Center, El Paso, TX; University
of TX-Houston, University of Colorado — UC Health; Grady Memorial Hospital,
GA,; Yale, CT; and Providence Sacred Heart Medical Center, WA.
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Y| AMERICA’S ARMY: READY

Saving Lives - COMPO1-3
Offfice of the Surgeon General

Generating Force CONSOLIDATION AREA (500+ km)
XXX

CLOSE AREA (200+ km)

-MM

BRIDGE TO READINESS N \; > <= SUPPORTAREA ‘| - BRJGADE SUP.PORTAREA . BAUAugucoulBATTRAms

DEEP
AREAS

lliness
Injury

Generating Force Examples « Coordination of patient evacuation through ' . « Medical treatment/trauma management [Patler:jt_ local_t;on/agquisinon

« Army Recovery Care Program & medical regulating . COSC - mmediate lifesaving measures
* Graduate Medical Education/Hospital B L « Providing care for all categories of patients | e . Preventive Medicine - + Triage 7

Based Training, students, and in a MTF with the proper staff and ’ i - Limited lab, x-ray, dental -4 . ﬁo;c lp;'evetmlont

instructors > equipment ) ) 45 | - Surgery for safe transport (ifaugmented by a . Med!ca' Erea metn
« Medical Center of Excellence E~"_. | - Providing support on an area basis to units ‘;' FRSD) edical Evacuate
« Medical Research, Development and without organic medical assets - 1 - Pnysical therapy/optometry services (when —

Acquisition ‘# 8NN augmented)
« Medical Operational Readiness Units red

(EBH/MFGIs)

Itratear Evacuation

NDAA 17 SEC. 721; SEC 725
NDAA 20 SEC 719

Unit(s) Unit(s) Unit(s) Unit(s) Unit(s)
« Army Health Clinic/SCMH +« MED BDE « MEDLOG Co - BldSptDet | = ASMC « Brigade Support Med Co « Battalion Aid Station (BAS)
* Army Community Hospital + Field Hospital « DCAS « PMDET « Grnd Amb Co (BSMC) « Brigade Surgeon Cell
* Medical Center * Hospital Center < COSC « OPTO DET | * Medical Co (Air Amb) « Forward Resuscitative Surg Tm
« Dental Treatment Facility « MMB « Theater Med Cmd «  AML < MEDLOG Co (FRST)
« \Veterinary Treatment Facility « ASMC « Grnd Amb Co « MLMC
* Regional Health Commands *+ Medical Co (ArAmb) «  Med Det (Vet Svcs) « FRST MOS/AOCs MOSs/AOCs MOSs/AOCs
« Public Health Activities * 24 Bed Hosp Aug Det « Head and Neck Tm + ICWDET t 61N % 68P . B61J < 66S < 68P < 62B
- WTU/SRUs + Hosp Aug SurgDet - 32 Bed Hosp Aug Det e 6oa - B ges - 6IM %+ 66T . @8S . 65D

+ Hosp Aug Det 60 bed . e - L saw « 62A * 67D & 68W - 68w

. A 68A 68X . 2B % 68D . 68X - 70B

MOS(s)/AOC(s)(Not in Roles 1-3) MOS(s)/AOC(s) . D 68E | .oB . 63A =+ 68E . 70B
+ B60B & 61U < 68N + B0A . 73A & 660 68G | 70H . 65D % 68G . 70H
*t60H <« 61W « T70A t 60C . 73B . &0 = 68J 70K . B66F % 68J . 70K
t 60J - 63D - T71F t 60D . G40A < 68K * 66H * 68K . 79D
t 60L - B63E - T72C +T60F + . B70A < B8P
t 60M - 63F +1606 [[21,206 personnel | | 28,109 personnel |
{ngg I ggz ggg Required Force Structure
SeR e R et (AD/NG/RES/TOT OH) [TAA23-27 Req(Dif)]
t 60V - 63P « 60T )
& 61A - 64C . BO0W - Hospital Center (10/0/12/22) [19(+3)] - ASMC (14/37/5/56) [43(+13)] -MLMC (1/0/0/1) [2(-1)]
#t61B - 65X +t61F - FId Hosp (11/0/24/35) [36(-1)] - OPTO DET (7/0/4/11) [11(0)] -MMB (5/8/8/21) [21(0)]
t 61C - 666G & 61G - Hosp Aug, Surg (9/0/12/21) [27(-6)] - DCAS (4/0/6/10) [11(+1)] - MED BDE (5/0/10/15) [11(+4)]
. 61D - 66P T 61H - Hosp Aug, Med (9/0/16/25) [31(-6)] - COSC (5/0/14/19) [13(-6)]
t B1E - 66W & 61J - Hosp Aug, ICW (8/0/20/28) [14(+14)] - PM DET (12/0/24/36) [31(+5)] %  Required for GME programs
t+ 6P - 67G & 61K - Min Care (0/0/10/10) [8(+2)] -AML (1/0/0/1) [1(0)] t  Deploys as 62B (Field Surgeon)
- oot " Hoad & Neol Tm (30659 [5(-4)] TMEDLOG €O (6016/22) [24¢2) | T oy 8% @ 63A (General

. < ea eck Tm (+4) - - nti

33,095 personnel | oM - Ground Amb (4/5/16/25) [17(+8)] - Blood Spt Det (5/0/2/7) [7(0)] oo

LTGR. Scott Dingle // OTSG cul 12
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AMERICA’S ARMY: READY

mmm Army Medicine is Army Strong! Individual Medical Readiness Challenge
Offfice of the Surgeon General

Monthly MRC 3&4 Rate: Not Medically Ready

25%
COVID Il Pandemic > Steady State / Recovery>
20%
15% 15.63%
12.94%
10%
Not Medical Ready Goal: <10%
(Per AR 40-502, Medical Readiness)
504 Data Source: MEDPROS
o
S S S S G SR 2 SN D s D A A A A1 A A S A
s - 3¢ 2 - 3¢
?_:}Q:‘ ey ﬁga‘\ S W R o SV F @6‘ < \&@‘\ SO
cg‘z‘}\‘:\ Active Army —ARNG USAR Total Force
@‘b

Baseline average — the average of 12 months prior to the COVID-19 impact (March 20192 — February 2020)

Total Force Medical Readiness Data, Sep 21

* Army Medical Readiness 84.78% (DoD Standard is Total MRC 1&2 MRC 3
90%) Adjusted Compliance %

Strength

» 75K Soldiers MRC3 (DL3 Deployment Limiting
Condition) Active 425,585 84.65% 39,152 | 26,180

» 54K Soldiers MRC4 (PHA or Dental Screening) ARNG 274,293 85.09% 22,670 18,223

i 0]
» 43K Soldiers (4.3%) of Total Army Force are USAR Eess 24,579 15007 oy

Medically non-deployable

Totals 851,518 84.78% 75,089 54,540

Way To Individual MED Readiness: Cdr Profile Review/portal/commo, Sr LDR review, IDES appointment compliance, eliminate
appointment no-shows, MEDPROC planning tools.




AMERICA’S ARMY:

wam) Army Medicine is Army Strong!

Office of the Surgeon General

MEDICAL REFORM:

NDAA-Directed MHS Transition

2017 @ B
Scope -
inside ~
the walls 4 =
of MTFs
/2019 Section 711:
Expanded - Improvement of
Scope administration of the Section 712:
outside the DHA and military Organizational framework
walls of medical treatment of the MHS to support
MTFs facilities medical requirements of
Directs MRMC and the COCOMS
APHC to DHA in 2022

o

/ S Follow om

&4 Follow on \ / \

/2021

Preserve and
Enhance
Readiness

<

Section 717:

* Modification to
Limitation on the

Realignment or
Reduction of Military
Medical Manning
End Strength

linked

Section 718:

Modification to
Implementation Plan

for Restructure or
Realignment of
MTFs

Section 757:

Study on Force Mix
Options and Service

Models to Enhance
Readiness of
Medical Force

Where We’re Headed

“Army Medicine of 2028 is ready, reformed, reorganized,
responsive, and relevant, providing expeditionary, tailored,
medically ready and ready medical forces to support the Army
mission to deploy, fight and win decisively against any
adversary, anytime and anywhere in a joint, multi-domain, high-
intensity conflict, while simultaneously deterring others and
maintaining its readiness posture.”

LTGR. Scott Dingle // OTSG
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AMERICA’S ARMY: @ MEDICAL REFORM:

wam) Army Medicine is Army Strong!
Offfice of the Surgeon General

The Law

S. 702 Transition of MTFs to Defense Health Agency (DHA)  S.702: Transition of MTFs to DHA
* Resume Transition IAW Plan 3v6
+ The Service Surgeons General are responsible for readiness including
+ identifying medical capabilities & personnel for operational missions '
+ identifying clinical workload to maintain Ready Medical Force and
ensuring medically ready force
* organizing, training, and equipping military medical force
« unilateral authority to deploy from MTFs Eee——— T
« The Defense Health Agency (DHA) will exercise ADC over MTFs and | .|
responsible for healthcare delivery
* ensuring high quality health care (MTFs/private sector care)
« maximizing clinical workload in MTFs for RMF and medical readiness
* Empowering Markets to optimize resources to respond to local conditions

S. 703 Right Sizing of MTFs S.703: Right Sizing of MTFs

« Implementation plan proposes to restructure 50 MTFs (19 Army): Report to Congress
* DHA proposed to implement MTF restructure in 3 phases:

Phase 1 Revalidate assumptions & data in coordination with the Services

Phase 2 Reprioritize MTFs for transition; Update enterprise and Market plans.

Phase 3 Execute in phases, downsizing first where reduction is smallest and
civilian networks are most robust

LTGR. Scott Dingle // OTSG cul 1%



AMERICA’S ARMY:

wam) Army Medicine is Army Strong!
Offfice of the Surgeon General

MEDICAL REFORM:
Service Commander vs MTF Director

IAW DoD Policy Memo

— Construct for Implementation of Section 702 (22 May 2018) & 10
USCS 1073 (28 April 2020): Military Treatment Facility (MTF) CDRs will be dual hatted as
MTF Director and Service CDR.

Service Commander:

Is under the authority, direction & control of the Military Department
(MILDEP) concerned.

Applies and Upholds the standards of AR 600-20

On behalf of the MILDEP, ensures the readiness of the members of the
armed forces at MTF.

Military Departments will have unrestricted access to its military
personnel for all validated war fighting and operational requirements.

MTF Director:

Is under authority, direction & control of Director, the Defense Health
Agency (DHA).

On behalf of DHA, furnishes healthcare and medical treatment at MTF.
Determines the MTF capacity to support both operational readiness and
guality, access, and continuity in healthcare delivery for beneficiaries.

“The drive for operational readiness & support of war fighting and operational missions take
primacy over the healthcare delivery and the execution of business operations in an MTF.”

LTGR. Scott Dingle // OTSG
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AMERICA’S ARMY:

wam) Army Medicine is Army Strong!

Office of the Surgeon Genaral

MEDICAL REFORM:

|E|Readiness vs Healthcare Delivery (1 of 2)

PURPOSE: Shared understanding of Army Medicine functions in support of Readiness and DHA functions of Healthcare Delivery in
support of Readiness amildst DoD implementat'gn of NDAA Sections 702/703.

Army Medicine

READINESS

/ Inextricably Linked

MTFs execute & support

Defense Health Agency

HEALTHCARE DELIVERY

MEDICAL READINESS

Deployment Health / Individual Med Readiness / SRP

Behavioral Health (incl. Embedded Behavioral Health)

Integrated Disability Evaluation System (IDES)

Holistic Health & Fitness (H2F)

TRAINING

Individual Training (Soldier & Medical Skills proficiency)
MSRP, ICTLs, TCCC, ECMC, MSTC/SIM, JECC, C4

Collective Training (Unit / Team)
AMCT3, SMART, Global Med, ATTC, CTC Rotations

Graduate Medical & Dental Education / Phase Il Training

DEPLOYMENT / FORCE GEN - FUNCTIONS

MEDLOG (Installation Medical Support Activity(IMSA))

Deploy from MTFs / MTOE Assigned Personnel (MAP)

I//Direct Care (MTF) & Purchased Care (Network)

Surgical Services

oversight, maximizing clinical workload ISO Readiness

Primary Care Service Line

Pharmacy

Laboratory

Radiology

Dental

Behavioral Health Service Line

Quality & Safety Management

Healthcare Policy

V
N

Health Facility Planning

TRADOC unique medical support functions ISO OST/IET

COMMAND RESPONSIBILITIES

Caring for Soldiers - All aspects of AR 600-20 & Title 10

Pivot to Readiness! TSG/MEDCOM CG Guidance:

MTF CDRs are not abdicating AR600-20 authorities
We remain responsible for Readiness support

Our direct support to assist DHA with Transition (DS MOA) ends

30SEP21

DHA is in support of Services with ensuring Readiness
MTF CDR to RHC CDR to MEDCOM CDR is critical to fulfill
readiness

Cul



@wwm Army Medicine is Army Strong!
Offfice of the Surgeon General

AMERICA’S ARMY: @ MEDICAL REFORM:

Readiness vs Healthcare Delivery (2 of 2)

Pivot to Readiness
So What Does this Look Like?

EXAMPLE: Medical Readiness: Deployment Health / Individual Medical Readiness
Objective: Soldier sustains MRC 1

Readiness Inextricably Linked Healthcare Delivery
éirect Care System
Installation Health Services Support Ql/ledical |

. . : PHA (PC/BH) Military Treatment Facilit
Soldier Readiness Processing (SRP) — y .
- aboratory

Optometry

Audiology

Immunizations

Flight Medicine

< Dental
| Exam |

DHA
MEDCOM
RHC éystems Market/SSO/DHR
MTE Commander CHCS/AHLTA/MEDPROS MTF Director

Referral Management

LTGR. Scott Dingle // OTSG cul MHS Genesis 18




AMERICA’S ARMY:

wam) Army Medicine is Army Strong!

2022-23 Army Medicine
Campaign Objs:

Synchronize &
Man Integrate the
Medical Effort
Organize Build Readiness
) Support
Train Modernization of
the Medical Force
Equip ‘I Medical Reform
Strengthen
Lead Alliances &
Partnerships

LTGR. Scott Dingle // OTSG

Office of the Surgeon General

REORGANIZED:
Continued Focus on Readiness

Operational Approach:

End State:

Army Medicine of
2028 is READY,
REFORMED,
REORGANIZED,
RESPONSIVE and
RELEVANT, providing

expeditionary, tailored,

medically ready and
ready medical forces
to support the Army
mission to deploy,
fight, and win
decisively against any
adversary, anytime
and anywhere in a
joint, multi-domain,
high-intensity conflict,
while simultaneously
deterring others and
maintaining its
readiness posture.

Military Conditions / Modernization

How We Fight?
(DOTMLPF)

What We Fight With?

Long Range
Precision Fires

Next Generation
Combat Vehicle

Future Vertical
Lift
Synthetic
Training
Environment

Army Network

Strategy

Air and Missile

Defense

Soldier Lethality

Who We Are?

Leader
Development

Talent
Management

(MEDCOE) to TRADOG

Theater Medical Command

WEALT,
3 '

a =
RS AR
KN e
o &
“enr or

S

EF,

£,

2]
ow?

Medical Reform

Medical Logistics:
Research & AMC
D | t T
(l\lel\_\/)e[:)(c):g)men Research: /\
AFC
Medical

Center of Excellence

MTOE Assigned
Personnel (MAP)

MEDCOM
Reorganization

E;@ch

Warrior Care &
g &
Transition
Restructure

Medical Command (DS)
Realignment to
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AMERICA’S ARMY: MSC GOs

6 *
Total 12
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AMEDD Senior Leaders

% AMERICA’S ARMY:

wam) Army Medicine is Army Strong!

As of: 23SEP21

Office of the Surgeon General

DSG for
Mobilization,
Readiness
and Army
Reserve
Affairs
MG Tracy
Smith

DSG for the
Army
National
Guard
BG Carl
Reese

ASG for
Mobilization,
Readiness
and National
Guard
Affairs
BG Charlene
Dalto

ASG for
Mobilization,
Readiness
and Army
Reserve
Affairs
BG Jeffrey
McCarter

OTSG / MEDCOM HQ

LTGR. Scott Dingle // OTSG

MG Michael

BG Edward
Bailey

CSM Abuoh
Neufville

Mr Richard
Beauchemin

MG Telita
Crosland

CG, RHC-C

Lk

BG Shan
Bagby

MG Michael
Talley

CSM, RHC-C

\gﬁ

CSM Timothy
Sprunger

[ 2
L E CG BAMC
X

CSM Gary

Williams

BG Clint
Murray

CSM BAMC

CSM Thurman
Reynolds

CSM, MEDCOM

G-1/4/6

fe

BG Paula COL(P) Deydre
Lodi Teyhen

Dep. to the

Mr. Jay

MG Dennis
Harmon

LeMaster

BG Mark
Thompson

Mr. Chris
Rheney

BG Wendy
Harter

CSM, MEDCoE

CSM Clark
Charpentier

CSM Kyle
Brunell

BG Tony
McQueen

BG Darrin Cox

KK ¥ %

K X

M/ :

Principal Assistant
fl.Jr Acauisition

Ms. Dawn
Rosarius

BG Mary
Krueger

‘H""(* g*

‘VQ

CSM, MRDC

CSM Victor
Laragione

CSM Rebecca
Booker
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Offfice of the Surgeon General

DSG for Mobilization,
Readiness and Army
Reserve Affairs
MG Tracy Smith

OTSG, Falls Church, VA

DSG for the * ASG for Mobilization, ~ASG for Mobilization,
Army National Readiness and Army ~ Readiness and National
Guard Reserve Affairs Guard Affairs

BG Charlene Dalto

BG Carl Reese BG Jeffrey McCarter

COMPO 2/3
AMEDD GENERAL OFFICERS & CSMs

Pending Retirement — 01AUG

DCAR, DCG Joint Force Land
USARC Component Command,

MG Michael Command Surgeon MG
O’Guinn Daniel Dire

DHA, Falls Church,
VA

Director, Research and
Development
BG Katherine Simonson

OTSG

USARC

NGB
Joint Staff
DHA / HHS

* Dual Slotted
LTGR. Scott Dingle // OTSG

Fort Douglas, Salt Lake City, UT

CG, 807t TMC CSM, 807t TMC

CSM Eric Bethurem

\5 L“M,

Forest Park, GA

MG Joseph Heck

' *

Fort Douglas, Salt Lake City, UT

CG, 34 TMC
MG Joe D.

CSM, 3@ TMC
Robert Priest

National Guard Bureau

|
Director, Office of the |/
Joint Surgeon General

MG Jill Faris —1

Effective: 01 AUG 21

Joint Staff
Washington, DC

Deputy Surgeon/Director,
Joint Reserve Medical
Readiness Operations

and Affairs
BG Larry Fletcher

Robinson

DCG for Professional
Services
BG Michael Yost

DCG-O DCG-S
BG Peder Swanson BG Stephen Sauter

ARNORTH, Joint
Base San Antonio,

JFLCC Surgeon
BG Robert Suter

Forest Park, GA

DCG-O DCG-S DCG for
BG Beth BG Michael Pyle  professional
Salisbury Services

BG Nelson Rosen

CUl

CG, ARMEDCOM
MG Jonathan
Woodson

CSM, ARMEDCOM
CSM Robert
Boudnik

MRTC, Joint Base San Antonio, TX

CG, MRTC CSM, MRTC
BG Joseph CSM Robert
Marsiglia Gessler

* DCG, ARMEDCOM
BG Jeffrey
McCarter
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Offfice of the Surgeon General

Discussion

ARMY MEDICINE IS ARMY STRONG!

http://armymedicine.mil

Army Medicine is the Nation's premier, expeditionary and globally integrated medical force ready to
meet the ever-changing challenges of today and tomorrow.

LTGR. Scott Dingle // OTSG CUl 24



