[image: image1.jpg]



16 Oct 2003 ESC Minutes


· 
· 
· 
· 
· 
· 

· 
· 



· 
· 
· 
· 
· 

· 

· 

· 
· 



· 
· 
· 

· 
· 

· 
Headquarters IPT/Workgroup Update-

· Expeditionary Medicine Workgroup – CAPT Anzalone 
· Milestone 0/I equivalent brief

· FY 04-09 Defense Planning Guidance calls for transition from large platforms to modular, clinically capable, rapidly deployable, and technologically advanced units.

· Capabilities based – able to support full spectrum of military operations.
· Objectives: (1) review current and projected requirements for deployable health service support (2) assess capabilities across the Naval Healthcare System Continuum (3) reshape expeditionary medicine to be responsive to any contingency (4) recommend changes to Health Service Support to meet identified requirements.
· Deliverables: (a) list of Capability-based modules (b) recommendation for restructuring Fleet Hospital (c) Naval Force Health Protection for 21st Century “White Paper” to be signed by Commanders of NWDC and MCCDC (Dec 2003) (d) update Navy Warfare Publication 4.02: Navy Operational Health Services Support (e) monthly report at BUMED OPS meeting.
· Completion of deliverables by March 2004 for POM 06.
· Discussion focused on clarifying definition of “expeditionary medicine” and assurance that all aspects and personnel associated with expeditionary medicine (i.e. Prev Med, ID, R&D, etc) are included for consideration and participation. 
· Recommended changes to Charter (1) under Scope, add “i” Capitalize on field testing (i.e. Sea Trials)
· Recommended changes to Deliverables (1) under “b” change Fleet Hospital to deployable medical capabilities (2) add to “e” and to ESC.

· ESC agreed with proposal and deliverables.
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