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TO:  See Distribution

SUBJECT:
Minutes of the Joint Environmental Surveillance Working Group (JESWG) Meeting, 13-14 December 2000.

1. The meeting of the JESWG was held 13-14 December 2000, at the U.S. Army Medical Department Center and School (AMEDDC&S), Building 44, Ft. Sam Houston, Texas, 78234.  A list of meeting attendees is provided at Attachment 1.  The objectives of the meeting were to: a) Approve the Occupational Environmental Health Surveillance (OEHS) Concept of Operations (CONOPS); b) Review status of high priority tasks in the OEHS Action Plan; c) and, address issues in Technical Guide (TG) 248, Guide for Deployed Military Personnel on Health Hazard Risk Assessment. 


2. Meeting overview and opening remarks.  Mr. Resta, the JESWG chair, welcomed attendees and provided an overview of meeting objectives.  Mr. Resta explained that all slide presentations would be made available on the CHPPM website.  MAJ Castro, DCDD, AMEDDC&S, provided administrative information pertinent to the meeting.


3. Review of minutes.  Fourth quarter FY00 JESWG minutes were reviewed and approved without comment.  John Resta will send the minutes to the Joint Preventive Medicine Policy Group (JPMPG) and also post minutes and attachments to the CHPPM web page at http://chppm-www.apgea.army.mil/desp/pages/jeswg.htm.


4. Posting JESWG material on the Defense Environmental Information Exchange  (DENIX) site.  Mr. Resta led a discussion on placing minutes and other meeting documentation on the DENIX web site instead of the current CHPPM DESP location.  The question arose as to whom does the JESWG belong from a command structure perspective -- is it DoD Health Affairs (HA), Environmental Security (ES), or the Joint Staff?  COL Diniega, DoD Health Affairs, stated that the proponent might be ES from a policy standpoint, but that the issue needs to be pursued and resolved so that the JESWG has a dedicated proponent.  HA is the current JESWG proponent based on the JPMPG charter.  COL Diniega suggested a clear-cut policy be developed and that the JESWG be directed to develop policy documents other than the Joint Service Instruction.  COL Deniega further suggested that Mr. Resta get on the JPMPG agenda to discuss future JESWG action/direction, and consider a dual mandate: one from the JPMPG to address health policy documents, and one from ES to address environmental security policy documents.  (Action Item 1, Attachment 2).

5. OEHS CONOPS.  Mr. Resta led a discussion of the OEHS CONOPS.  Who should receive the document, and what actions will be expected/required by the appropriate recipient?  By consensus, the JESWG agreed to revise and rename the CONOPS document as a ‘White Paper’ and provide for information to the AMEDDC&S Medical Force Protection ICT for their information.  There is a need to reflect the findings/required actions found in the current Institute of Medicine (IOM) report in the White Paper.  The White Paper will be staffed with appropriate working groups and the JESWG member for comment.  Comments must be received by 21 January 2001.  (Action 2)


6. OEHS Strategy and Action Plan.  Mr. Resta led a discussion of the OEHS Strategy and Action Plan (October 2000 version at Attachment 3).  LMI staff had cross-walked the objectives of the plan with the MRSP, the OEHS CONOPS and PRD-5.  New topics and issues for JESWG consideration and action must be included in the Action Plan in order to receive appropriate priority, placement in the plan, and associated action development within the plan.  Personnel who advance new topic/issues for consideration by the JESWG should develop a draft objective concerning the topic/issue and recommend placement position in the plan. 


7. Policy Gap Analysis.  John Seibert, LMI, presented the status of the gap analysis being developed by LMI in support of OEHS Action Plan sections 1.3 and 1.7. (slides at Attachment 4). The inventory of existing policy documents had been presented at the previous JESWG meeting.  LMI is now identifying policy documents needed to implement the OEHS White Paper, and identifying which of the existing policy documents meet these needs. The policy gap is the Summary of Policy Needs minus the Existing Policy.  Members identified the need to include the new Institute of Medicine (IOM) report’s findings in the White Paper and in this policy gap analysis. The policy gap analysis will be an agenda item for the next JESWG meeting.  Mr. Seibert will send JESWG members the draft policy gap analysis as a read-ahead for the next meeting.  Mr. Seibert will also send the inventory of Air Force policy documents to LtCol Gibson for review. (Action 3)

8. Joint Instruction.  Mr. Resta presented the status of the OEHS joint instruction.  The CHPPM Document Management Division is preparing a final draft version of the OEHS joint instruction as an Army regulation (AR 40-XXX).  It will be ready for formal staffing with the other Services as a joint instruction document by mid-February 2001.  A copy will be distributed to JESWG members for review and comment prior to the next JESWG meeting.  Members will discuss significant issues at the next JESWG next meeting. (Action 4) 

9. TG 248 Status.  Mr. Tony Pitrat, USACHPPM, briefed the status of TG-248 (slides at Attachment 5).  The major items that must be resolved include hazard definitions and severity/probability issues.  A three-dimensional matrix may be needed for hazard scoring.  The TG is being worked initially as an Army document.  All Services are doing ORM with some differences in the language as applied.  Extensive comments concerning the guide were received from AFIERA, DCDD, AFPMB, USACE (School and Environmental Office), Chemical School, FORSCOM, and the USACHPPM’s DSAs.  Navy did not submit comments in this round due to an administrative oversight, but will submit comments in the next review cycle.  The final review is targeted for 18 January 2001 for JESWG members.  Mr. Pitrat anticipates publishing the document in mid to late February 2001.


10. TG 248 Issues.  Ms. Veronique Hauschild, USACHPPM, provided an in-depth briefing concerning the problem areas found in TG 248 (slides at Attachment 6).  She also discussed potential OEHS definitions for the TG that are comparable to FM 100-14 severity levels.  Mr. Seibert, LMI, facilitated a review of the TG-248 ORM issues.  See Attachment 7 for the results of this review.  There is a need to develop severity definitions as a function of mission, size of the exposed population, and chronic versus acute effects.  Mr. Resta and LTC Scott will fine tune the severity language of TG 248 and distribute to the JESWG members for comment with a suspense date of 15 January 2001.  (Action 5)


11. JCS Policy Memo.  LtCol Kimm, J-4 MRD, discussed JCS update of procedures for deployment health surveillance and readiness.  A draft-updated memo has been developed and is slated for staffing in late January or early February 2001.  The memo emphasizes the predeployment phase of surveillance activities.  The new enclosure ‘E’ contains the occupational/environmental surveillance guidance. The draft document will be provided to JESWG members for review and comments with suspense of 15 January 2001. Formal Service-level staffing of the memo will occur at a later date. (Action 6)
Issues identified by JESWG members include:

· Pertinent OCC/ENV exposure information needs to be included in medical records.

· Personnel need to be credentialed to place the relevant information into the medical records.

· The data to be entered into the medical records must meet QA/QC requirements.

12. FMP ACTD.  Mr. Turner, JFCOM, provided an update briefing concerning the Force Medical Protection (FMP) Advanced Concept Technology Demonstration (ACTD) (slides at Attachment 8). Mr. Resta recommended JESWG members become familiar with the FMP ACTD by accessing their website at http://www.fmpactd.com.  For "team member" access, the user ID is "jeswgguest" and the password is "fmpactd".  This issue will be added to the OEHS action plan as new section 1.9.5.

13. OEHS Training Requirements.  MAJ Bill Darby, AMEDDC&S, presented how the Army incorporates OEHS concepts into Army training requirements for enlisted and officer personnel (slides at Attachment 9). The 91S training requirements are identified based upon a task list developed by the Critical Task Selection Board (CTSB).  The task list is derived from the Mission Essential Task List (METL).  Once the task list is approved for training, lesson plans are developed for appropriate presentation in both enlisted and officer AMEDD courses.   CAPT Betts, NEHC, identified the issue of credentialling of personnel authorized to collect samples and perform the risk assessment functions. (Ed. Note.  We were not able to recall the JESWG decision concerning desired action on this issue.  Does the JESWG develop a task list for use by the Services, or do they reference existing tasks list from the Service’s training elements, e.g., AMEDDC&S?) 


14. LTC Armstrong presented an update to the actions occurring at the OTSG/MEDCOM/EOH/Threats Policy Working Group (slides at Attachment 10).


15. Field Water Subgroup Update.  Capt Byers, AFIERA, briefed that the Joint Medical Field Water Subgroup is beginning their update of TB MED 577, Sanitary Control and Surveillance of Field Water Supplies (slides at Attachment 11).

16. AFIERA Vulnerability Analysis Effort. Capt Byers briefed the water vulnerability analysis efforts of AFIERA (slides at Attachment 12).  They are applying the food safety Hazard Analysis Critical Control Point (HACCP) processes to the vulnerability assessment.  There is potential for the assessment to become a tri-service document.  Policies are currently in place in Air Force instructions for water monitoring and counter-terrorism actions that require the water vulnerability assessments.  Maj Howard, AFIERA, briefed the air vulnerability assessments.  The contractor SAIC is performing the assessment for AFIERA.  Air Force evaluates vulnerability to emergency releases of chemicals to air at fixed facilities using procedures of the Emergency Planning and Community Right-to-know Act (EPCRA) and Clean Air Act.  The Air Force is directing the vulnerability assessment to OCONUS facilities, and is applying the same principles and procedures that currently protect CONUS fixed facilities.  The air assessment procedure is intended to be a tri-Service document and will be provided to the JESWG for review.   (Action 7) (Action 8)

17. TMIP Update.  Mr. Darwin Gonnerman, Theater Medical Information Program (TMIP) Program Management Office (PMO) briefed TMIP’s progress (slides at Attachment 13).  The TMIP includes a requirement for an Interim Theater Database (ITDB).  The ITDB feeds the medical surveillance system at the Joint Task Force Surgeon’s level.  The block II Operational Requirements Document (ORD) contains the Defense Occupation and Environmental Health Reporting System (DOEHRS) requirements.  Block III will present full system capability and is scheduled for completion in FY07.  The block II ORD will be released in 30 days for formal review.  JESWG members should provide comments to the JESWG Chair for forwarding to the TMIP functional office.  (Action 9)

18. OEHS Materiel Requirements.  MAJ Castro briefed the Army Combat Development Command’s procedures for identifying materiel requirements (slides at Attachment 14).  The Chief of Staff of the Army publishes a vision statement.  Future Army operational capabilities are then developed.  Each Service is then responsible to perform a gap analysis between existing and future training and materiel requirements.  (Ed. Note.  We were unable to get a handle on the JESWG conclusion. The question arises as to what role the JESWG should play in providing comment/direction to the respective Service combat developers to ensure that environmental surveillance is considered in the development of future operational concepts and concomitant materiel developments?  LMI believes that the JESWG must ensure that all medical operational concept documents must include environmental surveillance considerations.  LMI further believes that the working relationship between the JESWG and the respective Service’s medical combat developers should be added as an agenda item for the next JESWG meeting.)

19. OEHS Action Plan.  Mr. Seibert will include the December 2000 version of the OEHS Action Plan as part of the meeting minutes.  (Action 10)

20. The next meeting of the JESWG is targeted for the week of 5 Mar 01, in San Antonio, Texas, to be held concurrent with the Air Force Team Aerospace Operational Problems (TAOP) Conference.  If Air Force conflicts arise, the backup date will be the following week of March 2001.  The meeting was adjourned at approximately 4:00 P.M., 14 December 2000.

Distribution:

E-mail to JESWG attendees

John J. Resta

Program Manager

Deployment Environmental

Exposure Surveillance

Attachment 1

JESWG Meeting Attendees, 13-14 December 2000

	Name
	Organization
	Phone Number
	e-mail

	John Resta
	USACHPPM
	410-436-5244, DSN-584
	John.Resta@apg.amedd.army.mil

	CAPT Lawrence Betts
	NEHC
	757-462-5567, DSN-253
	BETTSL@nehc.med.navy.mil

	COL Benedict Diniega
	ODASD(Health Ops Policy)
	703-681-1711, DSN-761
	benedict.diniega@otsg-amedd.army.mil

	LtCol David Gibson
	AFIERA
	210-536-1503, DSN-240
	david.gibson@brooks.af.mil

	Andrew Becky
	POPM-SA
	210-221-6526, DSN-471
	andrew.becky@cen.amedd.army.mil

	MAJ Jose Castro
	DCDD, AMEDDC&S
	210-295-0308, DSN-221
	Jose.castro@amedd.army.mil

	Veronique Hauschild
	USACHPPM
	410-436-5213, DSN-584
	veronique.hauschild@apg.amedd.army.mil

	Wilbert Moultrie
	USACHPPM
	410-436-8132, DSN-584
	wilbert.moultrie@apg.amedd.army.mil

	Tony Pitrat
	USACHPPM
	410-436-7721, DSN-584
	tony.pitrat@apg.amedd.army.mil

	LtCol Larry Kimm
	J-4/MRD
	703-693-5105, DSN-223
	larry.kimm@js.pentagon.mil

	MAJ Phil Murray
	AFMIC, Ft Detrick
	301-619-3874, DSN-343
	pmurray@detrick.afmic.army.mil

	LTC Art Lee
	USUHS
	301-295-9299
	alee@usuhs.mil

	William E. Legg
	Logistics Mgt Institute
	615-451-6442
	wlegg@lmi.org

	Lt R. Suraj
	NEHC
	757-462-5597, DSN-253
	surajr@nehc.med.navy.mil

	LTC Gene Cannon
	USACHPPM-North
	301-677-6502, ext. 250, DSN-923
	charles.cannon@NA.amedd.army.mil

	John Seibert
	Logistics Mgt Institute
	410-638-2083
	jseibert@lmi.org

	Capt Dave Byer
	AFIERA/RSEW
	210-536-4854, DSN-240
	david.byer@brooks.af.mil

	Maj Jeannett Howard
	AFIERA
	210-536-4976, DSN-240
	jeannett.howard@brooks.af.mil

	LTC Brett Armstrong
	POPM-SA
	210-221-7983, DSN-471
	brett.armstrong@amedd.army.mil

	LTC Brian Scott
	DCDD, AMEDDC&S
	210-221-1630, DSN-471
	brian.scott@amedd.army.mil

	COL Wren Walters
	DCDD, AMEDDC&S
	210-221-2932, DSN-471
	wren.waltersw@amedd.army.mil

	MAJ Bill Darby
	DCDD, AMEDDC&S
	210-221-6771, DSN-471
	william.darby@amedd.army.mil

	CPT Mark Ireland
	AFMIC
	301-619-3865, DSN-343
	mireland@afmic.detrick.army.mil

	Don Turner
	USJFCOM (BMH Associates, Inc.)
	757-857-5670, ext. 237
	turner@bmh.com


Attachment 2

JESWG Action Items

· Action 1.  JESWG Charter.

· Present the question of dual sponsorship through the JPMPG to OASD(HA).

· Pursue a potential dual mandate from OASD(HA) and ODUSD(ES).

· To support these actions, the JESWG should clearly identify HA and ES elements contained in the JESWG’s Concept of Operations (CONOPS) and Action Plan documents.

· Action person – JESWG Chair.

· Suspense – Next JPMPG meeting.


· Action 2, OEHS CONOPS.

· Restructure and rename the "OEHS CONOPS" into an "OEHS White Paper."

· Include the findings of the current IOM report in the OEHS White Paper.

· Action persons: John Resta & LMI.

· Follow-on action: JESWG member review by 21 January 2001.


· Action 3, Policy Gap Analysis.

· Send inventory of Air Force policy documents to LtCol Gibson, AFIERA, for review.

· Action person – John Seibert, LMI.

· Suspense – None assigned.

· Send draft policy gap analysis to JESWG members.

· Action person – John Seibert, LMI.

· Suspense – 26 Feb 01.

· Action 4, Joint Instruction on OEHS.

· Mr. Resta to distribute draft Joint Instruction.

· Provide Mr. Resta informal e-mail comments to the draft Joint Instruction

· Discuss significant issues at the March 2001 JESWG meeting.

· Action persons – JESWG members.

· Suspense – Complete review prior to next JESWG meeting. 


· Action 5, TG 248.

· Mr. Resta and LTC Scott to revise TG 248 language based on this meeting, and distribute the revised TG 248 to JESWG members for comment.

· Action persons – Mr. Resta and LTC Scott.

· Action persons - JESWG members provide John Resta with comments to revised TG 248

· Suspense – Send comments by 15 January 2001.


· Action 6, JCS Policy Memo.

· Informally staff the draft policy memo with the JESWG membership.

· Action person – LtCol Kimm, JESWG members.

· Suspense – Comments must be received by 15 January 2001.


· Action 7, Air Vulnerability Assessment Document

· Provide the document to the JESWG for review.

· Action person – MAJ Howard, AFIERA.

· Suspense – None assigned.


· Action 8, Air and Water Vulnerability Assessments.

· Add the vulnerability assessments to the OEHS Action Plan as action items.

· Action person – Mr. Seibert, LMI.

· Suspense – None assigned.


· Action 9, TMIP Block II ORD.

· Distribute and provide comments to the TMIP block II ORD.

· Action office – TMIP PMO; JESWG members.

· Suspense – Will be assigned after the block II ORD is released for review (release anticipated within next 30 days). 


· Action 10, The December 2000 version of the OEHS Action Plan.

· Provide as part of the meeting minutes for review by the JESWG members.

· Action person – Mr. Seibert, LMI.

· Suspense – None assigned.


Attachment 7

Review of TG 248 ORM Issues

TG 248 issues identification

· identify issues from top-down review 

· statement of issue

· desired end-state

· time lines 

· POCs

Top-down review of TG 248


· Purpose – Provide Health Services personnel with a structured methodology for OEHS input to Commanders’ ORM in support of military decision-making.  

· Users – Medical planners and staff at all organizational levels. 

· Scope – Military operations on land, off-garrison and outside the U.S. and its territories.  It is intended to apply to deliberate and crisis-action planning and during ongoing operations.

· Elements – This TG addresses all five elements of the ORM process:

1. Identify hazards

2. Assess hazards

· Latent health effects: how do we address/identify differences in risk with respect to the chronic/acute nature of the health effects?  This is a component of severity of outcome.   Recall the goal of this assessment is to recommend priorities to the commander consistent with other operational risks.

· Changing severity scale based on mission: consider/propose that chronic or late effect may “score” one point less (e.g., as compared to the same effect occurring “now,” or during the operational mission/task).  The Commander needs to be told the severity of the outcome and its relation to the operation in time.  (Additional perspective intrudes: dread fear outcomes, e.g., cancer.  May need to be addressed similarly to the acute/chronic dichotomy.)

· Several dichotomous pairs to address, in that they may change the “score”:

· Number of people affected (many vs. few)

· Now or later (relates to operation/mission completion)

· "Dread effect"  on personnel vs. “mundane”

· We have an extant tool: AFOSH Standard 91-301 Attachment 7, for severity grading.  Includes number of persons affected and routes of entry.  Uses a point assignment scale.  This is the health scoring system in DoDI 6055.1.  DECISION: DoDI 6055.1 needs to be examined for its applicability to TG 248. 

· The review of number of personnel affected needs to be assessed for its impact on combat effectiveness.  For instance, the Army operational modeling community uses 85% of a unit's personnel being mission ready as the personnel strength to be committed in deliberate planning for deployment; 70% mission ready for a unit to initiate a tactical action, and 50% mission ready for reconstitution required.  A cut-off number(s) will be needed in TG 248, and must be stated in the assumptions in the document very openly and visibly.  One possible scheme for addressing this issue:


	
	Severity, time to effect, and fraction of PAR

	Catastrophic
	Death or incapacitation, immediate, 30%

	Critical
	Death 5%, incapacitation <30, immediate; delayed 50%

	Marginal
	No death, incapacitation <30,  >5%,  now; delayed >5%, <50%

	Negligible
	<5% any incapacitation, any time


(Ed. note: The right column may be better understood by breaking into 3 columns: Severity, Time to Effect, and Fraction of PAR.  However, we were unable to parse the information for each row into these 3 columns based on our meeting notes.)

· Begs the definition of delayed, and of incapacitation.

· In addressing a pair, as above, may communicate this to the commander that there are both latent and acute effects; possibly by providing paired scores.

· In general, the draft now ranks late effects lower than acute health effects.  


3. Develop controls and make risk decision

4. Implement controls

5. Supervise and evaluate


· References:


ORM Policies: FM 100-14, AFI 90-901, OPNAVINST 3500.39, MCO 3500.27, USCG Commandant Instruction 3500.3 

· (Should this TG have look and feel of FM 100-14?  See elements, above)

· FM 8-55, FM 8-42, FM 101-5  (AF, NAV, USMC…)

· JP1, (JOPES VOL II; JP 5.02)
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