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Good norning! | amVice Admral R chard A Nel son, the
U.S. Navy Surgeon CGeneral. | want to thank you, M. Chairnman,
Senat or Hutchi nson, and nenbers of this Subcommttee for the
opportunity to appear before you to testify on the status of
Navy Medicine. |In March 1999, | submtted testinony to this
commttee on Navy Medicine's strategic plan and goals. | would
like to share with you our acconplishnents over the | ast year.
As we nove into a new century, the Navy Medical Departnent is
wel | prepared to neet the chall enges ahead. W are in an era of
unpr ecedent ed change for nedicine, and the mlitary health
system nust be fl exible enough to enbrace new t echnol ogi es, new
clinical practices and new business practices as they evol ve.
Navy Medi ci ne has been working hard to ensure conti nued
excellence in health services to keep our uniformed services
r eady.

The past year has been a busy and rewardi ng one for the
Navy Medical Departnment. One significant mlestone is the
opening of a new facility at Naval Medical Center Portsnouth,
Virginia. The Charette Medical Center, nanmed in honor of a
Korean War Hospital Corps Medal of Honor recipient, is a state-
of-the-art facility that has significantly inproved our ability
to serve our beneficiaries in the Tidewater area. The nedi cal

center also recently opened two new TRI CARE out patient clinics



at Virginia Beach and Chesapeake, which will greatly inprove
access to mlitary care for beneficiaries.

W’ ve al so been providing care in response to natural
di sasters, such as Hurricanes Dennis and Fl oyd, Typhoon Bart,
eart hquakes in Turkey and closer to hone at 29 Pal ns,
California. At 29 Palns, Navy Medicine responded superbly in
assessing damages in the affected areas, prioritizing concerns
and coordi nating energency repairs while ensuring patient care
was not conprom sed

For the devastating earthquake in Turkey, a Surgical
Response Team from U. S. Naval Hospital Naples deployed to
support the victins. 22 nedical and dental specialists were on
the ground setting up canp within 48 hours of the earthquake.
Despite extrenely hot tenperatures and chal l enges of working in
the field, the team perforned superbly. The experience provided
a val uabl e opportunity for themto hone their skills and test
their readiness while providing relief to people in need.

We are making strides in inproving TRI CARE and doi ng so
with the full support of the Joint Chiefs of Staff. Qur Chief
and Vice Chief of Naval Operations (CNO VCNO have a great
appreciation for Navy Medicine and the need for | eadership to be
i nvol ved in maki ng TRI CARE work. The VCNO, Admiral Donald L
Pilling, volunteered to chair the newWwy created Defense Medica

Oversight Commttee (DMOC). The DMOC engages senior mlitary



and civilian | eadership in discussions and review of the health
care benefit, Defense Health Program (DHP) funding requirenents
in the context of other service decisions, and managenent and

reengi neering initiatives.

FOCUS AREAS
Much of our preparation for the future has required an

i ntrospective | ook at our organi zati on, our people and the way
we do business. During ny first year as Surgeon Ceneral
identified five key focus points for Navy Mdicine:

Service to the Fleet

Manage Health Not |l1]ness

TRI CARE and Readi ness are | nseparabl e

Make TRI CARE Wor k

Enmbr ace Best Busi ness Practices

STRATEG C PLAN

These focus points conplenment our corporate strategic plan.
The Navy Medical Departnent’s strategic planning process has
been evolving continually in an effort to align and increase
accountability throughout our worldw de health delivery system
Qur aim has been to acconplish two maj or objectives — reassess

the M ssion, Vision and Guiding Principles for Navy Medici ne and



develop true strategic goals that will nove us toward sustai ned,
hi gher | evels of performance. These goals nust be transl ated
into objectives that are applicable to our commands, activities,
and customers on a daily basis. |In addition, they nmust |end
t henmsel ves to neasurenent so that we can assess the inprovenent
in Navy Medicine's performance at the |ocal and corporate
levels. We are confident that our current plan reflects our
organi zational growh as well as the changing health care
envi ronment .

Qur mssion — to support the conbat readi ness of the
uni formed services and to pronote, protect and maintain the
health of all those entrusted to our care, anytinme, anywhere —
was reworked to resolve the perennial question about our “dual”
readi ness and peacetine roles. W are trained for our readiness
m ssi on through our peacetine health care delivery. Thus, we
stream i ned our vision statenent to “Superior Readi ness Through
Excel l ence in Health Services.”

Qur current strategic plan has four major thenes - Force
Heal th Protection, Health Benefit, People, and Best Business
Practices. The overarching nmessage of this plan is very sinple
— our ability to support conbat readiness is directly linked to
our ability to provide superior health services to our 2.5
mllion beneficiaries worldw de, every hour of every day.

The chal l enge for current and future | eaders of Navy



Medicine is to maintain focus on the acconplishnment of these
goal s and their supporting objectives while simnultaneously
solving the nyriad day-to-day issues they face. Qur |eadership

can and will neet this chall enge.

Force Health Protection

As outlined in the DoD Medi cal Readi ness Strategic Plan
(MRSP), the mlitary medical departnents exist to support the
conbat forces in war; and in peacetine, to nmaintain and sustain
the well being of the fighting forces. The nedical departnents
nmust be prepared to respond effectively and rapidly to the
entire spectrumof potential mlitary operations - from Mjor
Theater Wars (MIVW) to MIlitary Operations O her Than \War
(MOOTW .

Readi ness to support wartinme/contingency operations wl|
require us to successfully acconplish several m ssions. W nust
be able to identify the medical threat; devel op nedica
organi zati ons and systens to support potential conbat scenari os;
and train nedical units and personnel for their wartinme roles.
We nust train and educate non-nedi cal personnel; conduct
research to di scover new techniques and nateriel to conserve
fighting strength; and provide both preventive and restorative
health care to the mlitary force.

Force Health Protection is a strategy that naintains



readi ness by pronoting a system of conprehensive quality health
services that ensures our people are fit and healthy; that they
are protected from hazards during depl oynent; and that when
illness or injury intervenes, they are afforded state of the art
care.

We can protect our people better by enphasizing prevention
and health pronotion to keep themfit and healthy as opposed to
giving themtreatnment once injuries or illness occurs.

Stronger, fitter and healthier mlitary nenbers are less likely
to be accidentally injured, heal better and faster, and are nore
readily able to handl e di seases and stress.

In keeping with this culture shift, we have strengthened
prograns to pronote healthy diets, exercise and tobacco
cessation as well as prevent and mnimze injuries. Qur efforts
are proving successful and are reducing injuries, curbing
attrition and saving noney for the Navy and Marine Cor ps.

The Navy Environnmental Health Center runs a training
program for health pronotion coordinators in conjunction with
t he Cooper Institute, training both nmedical and |ine personnel
i n nmethods of changi ng health behaviors. These coordinators are
then qualified to establish prograns at their hone units. CQur
surface forces have actively enbraced this concept, granting the
“Geen H award to ships and other units neeting specified

criteria. Areas included in this programare fitness,



nutrition, stress managenent, occupational health issues,
hypertensi on screeni ng, tobacco cessation prograns, and STD
preventi on.

Di sease and ill ness anbng any popul ation is an unavoi dabl e
fact of |ife despite our enphasis on prevention. To provide
further intervention, Navy Medicine initiated a D sease
Managenent programin partnership with Lovel ace Health
| nnovati ons at our nedical centers in Bethesda, San D ego and
Portsmouth with a focus on diabetes at the first two facilities
and asthma at the latter. Al three sites have made significant
inroads in identifying their diabetic or asthmatic popul ati on,
giving their providers tools to better manage their patients’

di sease, integrating health care for diabetic and asthmatic
patients and devel opi ng health pronotion prograns specifically
targeting these di seases.

Muscul oskel etal injuries also pose a significant chall enge
to the readiness and retention of Sailors and Marines and are
t he nunber one nedical reason for first term separations. The
Naval Health Research Center in San Di ego has been involved with
the Marines and the Naval Training Centers to decrease stress
fractures in personnel by adjusting the frequency, intensity and
speed of progression of physical training. As a result, fewer
Sailors and Marines are seeking costly nedical intervention for

sprains, stress fractures, shin splints, dislocations and ot her



injuries sustained during training. Lost training days are down
and personnel are back on the job sooner, hel ping to support the
Navy’' s m ssi on-readi ness.

Qur mssionin mlitary nmedicine is to support warfighters
and all our TRICARE beneficiaries. The war fighters support
m ssion is the reason for our existence and drives our
requi renents, endstrength and m ssion. Training and sustaining
a ready force which has significant operational and peacetine
responsibilities and commtnents is a major chall enge.

During the past several nonths, we have been working
diligently to ensure the readi ness of our nedical departnent
personnel charged with manni ng our Fleet Hospitals, Hospital
Shi ps, Casualty Receiving and Treatnent Ships, and Marine Force
augnent. Just as ships of the Iine returning from depl oynent
enter a | esser readi ness phase while receiving needed upkeep and
crew training, so do our nedical platforms. As units are
reconstituted and becone nore likely to deploy, their readi ness
status is increased. W are testing this concept with the 84-
man augnentati on el ements assigned to each of our Fleet Surgical
Teans on the | arge deck anphi bi ous shi ps. So far, we have
every indication this nodel is nmeeting our readi ness
requi renents while reducing the training demands on our
hospi t al - based nedi cal personnel. W can thus provide the

maxi mum peacetime care possible to our Sailors, Marines, and
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their famly nmenbers, and still keep our units in a high
readi ness status.

By performng priority tiering of nedical platforns in |ine
with the Fleet's Inter-Deploynent Training Cycle (I1DTC), Navy
Medi cine w Il have achieved an alignnent of our depl oyabl e
assets with our line constituents. This approach allows sone
predictability on the operational schedul es of depl oying
platforns, pronotes unit integrity by training, deploying and
prepari ng as a cohesive force, and nakes the nost productive use
of our nedi cal manpower in support of both our readi ness and
peacetine rol es.

As you can inmagi ne we are concerned about
chem cal / bi ol ogi cal incidents and have formnul ated vari ous
initiatives to address the threat. Navy Mdici ne has devel oped a
t hree-day Chem cal, Biological, Radiological and Environnent al
(CBRE) Casualty Care Managenent Course. So far over 250
provi ders have received training in 1999. In addition to
provi di ng the necessary CBRE training to nedical personnel, our
Naval Environnmental and Preventive Medicine Units (NEPMJs) have
desi gnated specific staff nenbers as prinmary responders to
requi renents for CBRE nedical surveillance. Depl oyable
bi ol ogi cal | aboratory equipnent is also available in each of our
NEPMJs and staff nenbers are devel opi ng experti se and protocols

for use.

11



The Ant hrax Vacci ne | nmuni zation Program (AVIP) is one of
our highest priorities for Force Health Protection. Navy
Medi ci ne began vacci nating service nenbers in March 1998 and as
of 6 Decenber 1999 has conpleted the i nmunization series on
approxi mately 78.2 thousand Navy and 67 thousand Mari ne Corps
personnel. The Naval Medical Information Managenent Center
(NM MC) consol idates DON data for entry into DEERS

The DON has an ongoi ng education/training programwthin
the fleet, Marine Forces and MIFs. The Navy Lifelines and the
Navy Environnmental Health Center Wb sites provide |inks,
briefings and foruns for both nmedical and non-nedi cal personnel
and a toll-free nunber staffed by AVIP agency staff is also
avai |l abl e. Several nessages have been rel eased by Navy Fl eet
CINCs, and nyself reiterating AVIP gui dance. Refusals to take
t he vaccine within DoN have not had an inpact on unit
effectiveness fromthe readi ness standpoint. Navy and Marine
Cor ps have issued guidance to commandi ng officers regarding
courses of action available to manage refusals.

In order to hel p us enhance our understanding of the types
and magni tude of reactions experienced by our personnel, Navy
health care providers are encouraged to submt Vacci ne Adverse
Event Reporting System (VAERS-1) fornms and to assist nenbers
desiring to submt VAERS-1 forns for reactions experienced.

Subm ssion of a VAERS-1 form does not establish a causal
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rel ati onship between the reaction and vaccination. The Anthrax
Expert Comm ttee, under the auspices of the FDA reviews each
VAERS-1 for determ nation of causal relationship. As of 21
January 2000, a total of 52 VAERS-1 fornms have been submtted on
Navy/ USMC personnel. Al nenbers have returned to duty.

One other inportant point to nention under the Force Health
Protection strategy is that we recently revised our corneal
refractive surgery physical standards and wai ver policies for
the Navy and Marine Corps. Qur new policy directly addresses
general accessions, as well as active duty personnel currently
serving in underseal/diving/special warfare, surface warfare and
air warfare communities. The nost significant contribution the
surgery offers our active duty forces is its ability to enhance
human performance in operational environnents where gl asses or
contact | enses may conpronmise the ability to safely perform
required duties. Laser vision correction will be an inportant

contribution to inproving operational readiness.

Heal th Benefit (TRI CARE)

The conpl enentary partner to Navy Medicine' s readiness
mssion is the health benefit m ssion. Fundanental changes are
ongoing in the way health services are organi zed, delivered, and
paid for, in both civilian and mlitary sectors. Today, al

heal th plans are conpeting on the traditional bases of access,
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quality and cost. An intrinsic elenent that distinguishes the
truly outstanding prograns fromthe rest is the health outcones
the system achieves for its beneficiaries. Thus, just as health
and fitness are critical baroneters of the readi ness of our Navy
and Marine Corps forces, so too is the health and fitness of our
extended mlitary famly. This famly includes the spouses and
children of our active nenbers, and our retirees, their famly
menbers or survivors

| want to take this opportunity to share with you an update
on the state of TRICARE as | see it today. TRICARE is the
tangi bl e tool that supports readi ness by offering a uniform
benefit, with guaranteed access and specialty care when needed
whet her forward depl oyed, near an MIF, renptely stationed in
CONUS or overseas. Managed health care keeps Sail ors and
Marines fit for duty and directly contributes to opti nal
readi ness. TRI CARE provides that nmanaged health. 1t’s a good
programthat was fully inplenmented | ast year and has al ready
made a very positive inpact. However, nationw de inplenentation
al so reveal ed areas for inprovenment that we wll need to address
as quickly and aggressively as possible. The initial TRI CARE
contracts are only partially successful. D fficulties have been
experienced in areas of billing and clains paynent, telephone
access, tinely appointing, and provider network devel opnent.

Stricter requirenents have been inplenented, and as the
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contracts begin to expire over the next two years further
i nprovenents will need to be nade.

W al so need to address | eadership education and
beneficiary education. The TRI CARE options while offering a
choice, can |lead to confusion and indecision on part of sone of
our beneficiaries. Wile TRICARE Prine is clearly the nost
beneficial programfor the majority of our popul ation, our
efforts to communi cate this nessage have been conplicated by
numer ous program changes as TRI CARE has grown and mat ur ed.

Al ong this marketing and education journey, we need to
i nprove on adm nistrative and custonmer service concerns.

Ext ensi ve patient satisfaction surveys have shown that patients
are very satisfied with the healthcare they receive, but are
often frustrated by adm nistrative and custoner service issues.
In time, the sumtotal of our education and custoner service
initiatives will directly contribute to our steadily inproving
enrol l ment rates.

Custoner satisfaction will be greatly enhanced by the new
IVHS optim zation initiative of “PCM by Nanme.” Linking
beneficiaries to a specific Primary Care Manager will not only
give them the personal touch they seek in health care, but also
i nprove accountability for the proper managenent of their
heal t h. " m confident Navy nedical treatment facilities wll

work hard to inplenment this policy pronptly and snoothly.
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We may not have reached our goal, but are well on our way
to a nore solid, dependable systemfor providing quality health
services to our beneficiaries. W nust maintain high quality
heal th care, inprove custoner service and access, while
nmoni t ori ng costs.

TRI CARE 3.0 and ot her TRI CARE i nprovenents are designed to
address many of current problens, including inproved business
practices, making regional boundaries transparent and focusing
on the MIF as the centerpiece of healthcare delivery. Region 11
has been selected to serve as a denonstration site for TRI CARE
3.0 and will provide valuable insight for programinprovenents.

Senior | eadership and | remain concerned that many ol der
mlitary retirees do not have full access to the Mlitary Health
Care System In an effort to better serve the nedical needs of
mlitary beneficiaries who are 65 and over, DoD is testing
several prograns, including TRI CARE Senior Prine, a nanaged care
denonstration program at selected sites across the country. It
provides enrollees with all of the benefits avail abl e under
Medi care, plus additional benefits under TRICARE Prinme. | fully
support the denonstration prograns designed to evaluate the
i ncorporation of these beneficiaries into our system | am
pl eased to report that Naval Medical Center San Diego, the
single Navy site, has enrolled 95%of its capacity of 4, 000.

I ndi cations are that enroll ees have greater access and i nproved
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satisfaction wwth the delivery of their health care.

The inplenentation of TRICARE Prinme Renote for active duty
menbers will significantly enhance healthcare quality and access
to our beneficiaries attached to geographically separated units
within the regions. This initiative is a great benefit to our
active-duty service nenbers — by delivering the uniform benefit
t hrough the civilian provider network, and needs to be extended
to their famly nmenbers. An extension of this programto active
duty famly nmenbers is included in the President's Budget
proposal for fiscal year 2001. A key conponent of the IHS
Optim zation Plan is to initiate a beneficiary shift back to the
direct care systemto ensure optimal use of our mlitary
treatnent facilities (MIFs). The optim zation plan is designed
to change the focus of care fromthe contract provider network
to the direct care system resulting in additional cost savings.
The main aspects of this plan are popul ation health
i nprovenents, with additional enphasis on optinal use of the
MIF. This plan will shift the enphasis of providing primrily
epi sodic and costly intervention services to better serving our
beneficiaries by preventing injuries and illness. Instead of
waiting for our beneficiaries to becone ill or injured, we wll
deliver preventive services and anticipate their health care
needs. CQur beneficiaries will be healthier and operational

readi ness will inprove.
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Peopl e

Qur people are the critical resource in acconplishing Navy
Medi cine’s mssion. Their professional needs nust be satisfied
for Navy Medicine to conpete. Their work environnment nust be
chal | engi ng and supportive, providing clear objectives and
val uing the contributions of all. Their commtnent nust be
reinforced by effective communi cation, teamwrk, respect, and
out standing | eadership. Job satisfaction is an essenti al
element in recruiting, retention and devel opnment of a
prof essional, career-oriented Medical Department. In addition,
Navy Medicine nmust align and train its mlitary, civilian and
contract partners to support the m ssion.

Over the past year, we have been focusing attention on our
Ceneral Medical Oficer (GVW) Programto see how best to conform
to a congressionally supported GVO conversion plan. GVs are
highly suited to the Navy' s operational environnment and the
benefits are mutual for the line and Navy Medicine. GVO tours
hel p broaden our physicians’ perspectives on life in the Navy
and Marine Corps. GM3s constitute a significant source of high
quality primary, urgent and energency care in operational and
clinical settings around the world. Custoner satisfaction
surveys rate GVI>s equal to specialists. In addition, quality

reviews denonstrate that GVMs practice excellent nedicine with a
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very low rate of adverse events.

A Task Force recently convened to conduct a review of our
GVOD billets and to address which should remain GMOs and whi ch
are suited for fully trained specialists, nurse practitioners,
physi cian’s assistants or independent duty hospital corpsnen.

W need to preserve the GVO where their skills are well matched
to patient needs.

We have al so placed a renewed enphasis on the health of the
Hospital Corpsman (HM and Dental Technician (DT) enlisted
comunities. W are |ooking at new net hods and i nnovations in
education, reviewng curricula, and focusing on training to real
needs. W have increased the specialty school (C school) quotas
in many of our HM schools to inprove our community manning. In
order to keep our pipeline for career devel opnent and the
corpsman “C’ school seats filled, we have pronoted career fairs
at many of our nedical and dental treatnent facilities.
Utilizing the Enlisted Technical Leaders and the Detailers, we
are able to recruit hospital corpsnen and dental technicians
into “C schools and wite orders on the spot.

As the Fleet Marine Force (FMF) corpsman is such an
integral part of our enlisted comunity, a special advocate for
the FMF hospital corpsman has been placed on our BUVED staff to
better align us to the issues and concerns of those corpsnmen and

dental technicians serving with the Marine Corps. And in
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further support of fleet marine force corpsnen, an FMF warfare
device is being proposed as an outward recognition of this
i nportant and uni que duty.

O course our Reservists also play an integral role in
supporting our mssion. Qur Reserve Uilization Plan w ||
optim ze our use of reservists during peacetine and
contingencies. At the recent AVSUS neeting Reserve Conponent
(RC) and Active Conponent (AC) |eaders sat down and negoti ated
t he FYO1l personnel needs of Navy Medicine to support both
operational forces and mlitary treatnment facilities.
Additionally, they laid out a plan to integrate RC and AC to
attain those needs. This will allow |l ong-term budgeting and
per sonnel managenent. It is another way of saying “The right
reservist, at the right place, at the right tinme” but adding

“planned for and funded” to the equation.

Best Busi ness Practices

Navy Medicine nmust carry out our m ssion as a business,
recogni zi ng the readi ness, social, personal, professional and
econom ¢ inpacts of our decisions. The resources required to
i nprove health vary greatly dependi ng upon the environnent,
beneficiary m x, duration of support, echelon of care and
alternatives avail abl e.

A key to our |long-term success is the enploynent of sound
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busi ness practices throughout Navy Medicine. They wll cross
the entire spectrumof our activities — clinical care, forward-
depl oyed nedi cal care, education and training, research and
devel opment. The successful use of business case anal yses wl|
provi de docunentary support in our decision-making. W’ ve
publ i shed a BUVED Gui de to Business Case Analysis (BCA) for use
as a reference.

The fundanental base of a BCAis the use of quality data.
The guide will help | ocal commands transformthe raw data into
useful information. It wll standardize the anal ysis process
and help identify opportunities that wll best benefit the
or gani zati on.

The integrity of our data and our anal ytical process has
never been nore inportant than right now. Qur ability to
finance additional programs will continue to be constrained by
resources. W nust do a better job in Navy Medicine of
fostering innovative solutions, managing risk, and anticipating
resource requirenents.

To this end, BUMED participated in drafting a Menorandum of
Agreenment (MOA) between the Departnent of Defense (DOD) and the
Department of Veterans Affairs (DVA) conbining the strengths and
buyi ng power of the DVA with those of the DOD. The objective of
the MDA is to conmbine the contracting requirenents from both

agencies and | everage that volume to negotiate better pricing.
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This business initiative will allow the customers of both
agencies to select the product and pricing that best neets their
needs, thus | ower pharnmaceutical and nedical nateriel costs.

Research and Devel opnent (R&D) initiatives are another
aspect of inproving our business practices. |In order to
prioritize the Science and Technol ogy Account applications, the
Departnent of the Navy has devel oped an |Integrated Product Team
(I PT) process for 12 discrete Future Naval Capability (FNC)
areas. Navy Medicine's focus is on the FNC "Warfighter
Protection". To achieve this FNC, the follow ng enabling
capabilities have been devel oped:

1. Conbat Casualty Care and Managenent: Maxim ze as far
forward as possible with reduced infrastructure and

| ogi stics,

2. Enhance Warfighter situation awareness and counter threats
from di sease, battle and non-battle injuries , and
3. Preserve health and enhance fitness of ready forces.

| feel we have already made significant strides towards
achi eving sone of these capabilities:

Recent tubercul osis (TB) outbreaks anong the crew of a Navy
shi p have underscored the inportance of testing operational
units for exposure to TB. The skin test for TB may no | onger be
necessary thanks to the ground breaki ng work of scientists at

the Naval Dental Research Institute (NDRI). NDRI researchers
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have devel oped a technology for testing oral fluids for

i mmunogeni ¢ proteins, and believe they wll be able to develop a
rapi d, inexpensive, screening test for exposure to tubercul osis.
Sal ivary di agnostics present trenendous readi ness possibilities
for the mlitary. This technology holds potential for rapid
detection of antibodies signaling exposure to di seases and

envi ronment al toxins.

Last COctober, Captain Stephen Hoffrman, Medical Corps
received the Robert Dexter Conrad Award, the Navy's highest
honor for scientific achievenent, for his contributions to
mal ari a vaccine research. As Director of the Ml aria Program at
t he Naval Medical Research Center, Hoffman led the effort to
sequence the first malaria chronosone (Pl asnodi um fal ci parum,

t her eby el ucidati ng nunmerous new targets for vaccine and drug
devel opment. His work has paved the way for a future nulti-gene
DNA vacci ne against mal aria and other infectious diseases as
wel | as biological threats. Hoffman's other acconplishnents

i nvolve creating the world's | eading mal aria vacci ne program
internationally acclaimed in the pursuit of one of nature's nost
chal | engi ng bi ol ogi cal probl ens.

One | ast aspect of best business practices that | would
like to touch on is exploiting Information Technol ogy and
| nformati on Managenent. | have al ready nentioned that

i nformati on managenent and data integrity are vital to inproving
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our business practices. Navy Medicine is also involved in sone
very innovative ways of utilizing Information Technol ogy to
assi st us in neeting our m ssion requirenents:

As you are aware, telenedicine has been instrunental in
i nproving nedical care fleet w de by increasing
patient/provider access to specialized nedical facilities and
services across time and di stance. Shipboard use of this
t echnol ogy has seen a significant decrease in nmedevacs which
is not only keeping our sailors on the job, but according to
the Center for Naval Analyses, realizes a cost savings of
$4, 400 per avoi ded nmedevac. Telenedicine is also being
utilized by U S. Forces in |ocations such as Bosni a,
Macedoni a, Haiti, and Sout hwest Asia and has proven usef ul
during exercises involving both | and and naval forces.
Current tel enmedicine projects include tel edernmatol ogy, rapid
transm ssion and recei pt of nedical data, as well as expanded
efforts in teledentistry, teleradiology, and hone health care.
The technol ogi es and | essons | earned fromthese projects are
the foundation for formulating convergent strategies for
research, education, and clinical practice. These strategies
will ultimtely change the way DoD uses information and
technol ogy to provide health care.

The use of Smart Card technology is also inproving on the

way Navy Medi ci ne does business. About the size of a credit
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card, the Smart Card contains an enbedded integrated circuit
whi ch contains both nmenory storage capability and a central
processing unit. The cards enabl e qui ck expedi ent tracking
and recordi ng of imrunizations and epi sodes of care, which
saves tine, inproves access to health care information by

aut hori zed providers, and reduces redundant data entry and
transcription errors. Al t hough not fully inplenented, the
programis a glinpse into the future and has seen success wth
the recruit population at Geat Lakes, Illinois. 1In the
future the card wll contain not only nedical information, but

a Sailor's service record as wel |.

Concl usi on

Wth a strong viable strategic plan in place, Navy Mudi cine
| ooks to the future with excitenent. As we work together to
reach our corporate objectives in our goal areas of force health
protection, the health benefit, people, and best business
practices, we are confident that the entire Navy and Marine
Corps teamw |l reap the benefits. However, a major distraction
to our initiatives are budget chall enges and unexpected
reprogramm ng events. A stable fiscal environnment is essenti al
for planning to be successful. Operating on a nmere sustainable
budget also limts the amount of reengi neering we can undert ake

and reduces investnents in efforts that have | ong term cost
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savi ngs and benefits. Qur ideas are prom sing, our people are
bright, talented and notivated. | amprivileged to be a part of
such a vi brant and evol ving organi zation during this historical

tine.
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