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OFFICE OF THE DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING
WASHINGTON, D. C. 20301 i {

14 APR 1977

MEMORANDUM FOR DIRECTOR OF DEFENSE RESEARCH AND -
ENGINEERING ‘

. JBJECT: Utilization of In-House Medical and Human Resources
Laboratories

By direction of DDR&E memorandum of 27 December 1974, we have
completed a detailed study of DoD RDT&E laboratory utilization in
the medical and human resources areas. A copy of our report is
attached, The report complements a previous report which was ;
forwarded to DDR&E on 17 July 1975 on the DoD physical sciences
and engineering in~house laboratories.

The report contains many recommendations which required discus-
sions and actions at various levels within the Military Departments
as well as within OSD. Many of the decisions have been made and 4
actions arc currcntly underway implementing the recommendations.

We believe that significant enhancement in the effectiveness and pro-

ductivity of the medical and hurman resources R&D will result with

the implementation of these recommendationg. ¢

(¢ Z —
ohir L. Allen
Deputy Director
(Research and Advanced
Technology)

Attachment
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The DoD Medical and Human Resources Laboratory
Utilization Study from its initiation through writing
the first draft report was the responsibility of Célonel
John J. McCambridge. Colonel Stanley C. White was
responsible for the final report. Colonel White also
served as the technical specialist for the medical
laboratories while Colonel Henry L. Taylor served
as technical specialist for the human resources

laboratories.

//mﬁf

JohnI_ Allen

Deputy Director

(Research & Advanced
Technology)
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EXECUTIVE SUMMARY

INTRODUCTION

The Laboratory Utilization Study (LUS) of the DoD medical
and human resources in-house laboratories was initiated in
December 1974.by memorandum from DDR&E to the Assistant
“Secretaries for Research and Development of the Military Depart-
ments. A LUS Coordinating Board was established. The Board
was chaired by the Acting Assistant Director for Environmental
and Life Sciences, ODDR&E, and consisted of members from
ODDR&E and the Military Departments. The study charter was
issued on 15 January 1975. The Medical and Human Resources
LUS complemented a previous review of the DoD physical sciences
and engineering in-house laboratories (reference 1)° chaired by
the Deputy Director for Research and Advanced Technology. The
two studies, taken together, have assessed the utilization of all
DoD in-house laboratories.

"~ The objectives of the Medical and Human Resources LUS
were to (1) determine the requirements for the in-house laboratories;
(2) assess the capability of the laboratories to meet these require-
ments; (3) identify excess capacity, overlapping capabilities, short-
falls or instances where R&D should be contracted to industry; and
(4) define a program to upgrade the quality of the laboratories.

APPROACH
The approach adopted for the study was as follows:

Each Service conducted a study of its own laboratories and
recommended follow-on actions. Guidelines to the Services were
that maximum use should be made of previous studies and other
on-going studies. In addition to the studies conducted by the Services,
the Armed Forces Radiobiology Research Institute (AFRRI) of the
Defense Nuclear Agency provided the Coordinating Board sufficient
data about its facility and programs to enable the Board to include
AFRRI in the study. The reports from the Service studies and

1/ See bibliography for references.
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data from AFRRI served as input to the DoD Medical and Human
Resources LUS. The Coordinating Board performed an independent
review of the DoD laboratories in addition to a critique of the
Service reports.

The DoD LUS focused on the following principal areas: Need
for the in-house medical and human resources laboratories; Manage-
ment of the laboratory complex; Interdependency; Laboratory size;
Medical and Human Resources technology base planning; and Con-
tinuing concerns.

RESULTS

The DoD Medical and Human Resources Laboratory Utilization
Study concluded that these laboratories provide unique technical
input to military planning and decision making and that their manning
levels and in-house/contract ratio are appropriate.

The management improvement recommendations contained in
Section 4.2 of The DoD Laboratory Utilization Study (reference 1)
were found to be applicable to the Medical and Human Resources
Laboratories. These recommendations relate to improved personnel
management practices with increased authority and flexibility for
laboratory directors in managing their personnel force, implemen-
tation of financial controls alone on manpower and closer integration
of the laboratories into the decision making process of the Military
Departments. In addition to these general recommendations, the
Medical and Human Resources LUS identified the need to better
incorporate these laboratories into the weapon system acquisition
process.

A number of inter-Service issues, as well as individual Ser-
vice issues, were raised as a result of the study. The Services'
responses to the study report draft and their positions on the
various issues were discussed and a DDR&E ''recommendation and
action required'' was forwarded to the Assistant Secretaries of the
Military Departments (Research and Development) on 27 September
1976.




MAJOR ISSUES

Two issues concerned with joint planning and increased
Service interdependency of human resources and medicine and
life sciences R&D are closely related. The DDR&E recom-
mendation concerning these two issues was that joint planning
should be done for defined, bounded, technical areas and that
areas of interdependency should be selected on a case-by-case
basis, Formation of a tri-Service ad hoc group to identify areas
for joint planning and increased interdependency was recommended.
The results of their work are to be reported to ODDR&E by 2 May
197 7.

A recommendation was made that the Army be established
as the lead Service for all medical and human resources Techno-
logy Base R&D associated with the human aspects of helicopter
operations. The Army was designated as the lead in developing
and coordinating a plan to effect this recommendation by 2 May
1977. A recommendation was made that the Navy re-examine its
special laboratory facilities with a view of consolidating its
Aviation Medicine research program. After discussions of these
recommendations with the Navy and subsequently with the other
Services, it was concluded that the recommendation should be
broadened to include the Air Force and Army, but limited in
technical scope to the study of facilities for performing accelera-
tion, vibration, and impact research. The Air Force was
designated the lead in performing and coordinating, by 1 June 1977,
a tri-Service study on the requirement for all facilities in accelera-
tion, vibration, and impact. In view of a continuing concern
by Congress and the DoD about the need for DoD to conduct
research in dental caries and periodontal disease, a recommenda-
tion was made that the DoD dental research program be reviewed
in depth. The objectives of the review are to establish the need
for, the level of effort required, and the adequacy of coordination
with the civil sector of DoD research in the area. The Navy was
requested to lead in reassessing the DoD dental R&D program.

Another recommendation suggested reimbursement from appro-
priate funding for non-Tech Base work. All Services agreed in principle
with the recommendation and funding changes are to be completed with

the fiscal 1979 POM submit.




Issues were raised with the Army concerning management
of the Biomedical Laboratory at Edgewood Arsenal and of the Army
human resources program. It was agreed to keep these two
issues open for a year to observe the effectiveness of the R&D
program and management.

The Navy agreed to several management changes in its
laboratory structure. The principle changes are (1) to close
the medical field laboratory at Camp lL.ejeune and transfer work to
other laboratories; (2) to consolidate the Navy Toxicology Unit at
the Naval Medical Research Institute with a similar unit at the
USAF 6570th Aerospace Medical Research Laboratory at Wright-
Patterson AFB, Ohio; and (3) to establish a Steering and Advisory
Committee for all Navy 6.2 and 6.3A human resources R&D.
Another issue, the future posture of the Navy's DoD Biosciences
Research Laboratory, Berkeley, California has not been resolved.
Resolution is expected during 1977.

i et et i o

The Air Force is currently revising the regulation which
deals with the management of personnel and training requirements
and utilization of the R&D products.

A major recommendation is related to the disposition of the
Armed Forces Radiobiology Research Institute (AFRRI), Of
several alternatives considered, it was recommended that
AFRRI be transferred from the Defense Nuclear Agency (DNA)
to the Uniformed Services University of the Health Sciences as a
combined research and training facility. Based upon mission
requirements, the DNA did not concur with the LLUS recommendation.
Additional documentation supporting the DNA position indicated
that AFRRI will be required to support DNA's long range require-
ments for Nuclear Weapons Effects, particularly with regard to
tactical nuclear weapons. DNA recommended that AFRRI remain
an integral subordinate unit of DNA in order to support DNA
requirements. Based upon this recent detailed analysis, the
DDR&E concurred with the DNA recommendation,
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1, INTRODUCTION

This study of the utilization of the DoD medical and human
resources in-house laboratories was initiated in December 1974
by memorandum to the Assistant Secretaries of the Military
Departments (R&D) from Dr. Malcolm R. Curric, DDR&E, in
response to a Management Objective of the Secretary of Defense
(reproduced in Appendix A). Subsequently, a Coordinating Board
chaired by the Acting Assistant Director for Environmental and
Life Sciences, ODDR&E, and consisting of members from the
Military Departments was formed (membership shown in Appendix
B) and the study was begun by issuance of the study charter on
15 January 1975 (Appendix C).

This study complemented a previous review of the DoD physical
sciences and engineering in-house laboratories (reference 1) chaired
by the Deputy Director for Research and Advanced Technology. The

two studies, taken together, assessed the utilization of all DoD in-
house laboratories.

1.1 SECDEF Charge

The charge for the study was to (1) determine the require- 1

ments for the in-house laboratories; (2) assess the capability of the

laboratories to meet these requirements; (3) identify excess capacity,

overlapping capabilities, shortfalls or instances where R&D should
be contracted to industry; and (4) define a program to upgrade the
quality of the laboratories. The study was to be completed and a
plan of action to correct any deficiencies identified submitted to

the R&D Policy Council in September 1975 and to SecDef in December

1975,

Ye2 Study Approach

The approach adopted for the study was as follows:

(1) First, each Service would conduct a study of its
own laboratories using the same criteria and recommending
follow-on actions.

(2) Maximum use would be made of previous and other
on-going studies.




(3) The Service studies would be coordinated by the
OSD/Tri-Service Coordinating Board.

(4) The Service studies would serve as an input to a
follow-up ODDR&E study to assimilate and critique the Service
studies and to carry out any additional investigations needed.

The Army, Navy and Air Force conducted individual
studies of their assigned laboratories. The Armed Forces Radio-
biology Research Institute (AFRRI) of the Defense Nuclear Agency
was asked to provide to the Coordinating Board sufficient data about
its facility and programs to enable the Board to include AFRRI in the
consideration of all DoD assets in the medical and human resources
areas.

The study focused on five principal issues:

(1) Could the DoD function satisfactorily in these areas
without the in-house laboratories?;

(2) If the answer to (1) is 'no,' how could we best
organize and operate the laboratory structure to get the most out
of the laboratories?;

(3) What is the most appropriate division of effort
between the medical and human resources laboratories, especially
in the areas of interface such as human engineering?;

(4) What is the best division of effort among the in-
house laboratories, industry, the universities and other performers
of the program?; and

(5) What is the proper size of the laboratory complex
in view of the foregoing considerations?

2. FEATURES OF EXISTING LABORATORY SYSTEMS

The Department of Defense medical and human resources lab-
oratories are the principal sources of expertise within the Depart-
ment of Defense for addressing the unknowns associated with the
""people'’ portion of the military forces. A statistic that has often
beern cited portrays the ''people' costs of our defense posture as
accounting for 56% of the total defense budget. While this figure is
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somewhat distorted since the retirement costs for former service-
men are includeg, the cost attributable to the human operators of
weapon systems and the manpower associated with our ground forces
amounts to at least $42B in FY 76, 49% of the total '"discretionary"
defense budget. While there are significant amounts of R&D per-
formed in the private sector in the hardware areas of electronics,
materials, etc., there are, outside of routine health and medical
care R&D, very few sources of expertise applicable to (1) the selec-
tion, training and use of the human operator or maintainer as a
component of defense weapon systems or for other military jobs,

(2) the maintenance of health of military populations in adverse
epidemiological environments, and (3) the emergency care, evacua-
tion and restorative care of combat casualties. These in-house
laboratories, therefore, represent the major resource for the accom-
plishment of the following functions:

o Advancing the Technology Base in defense related problems.

o Providing day-to-day expert advice and assistance to mili-
tary decision-makers and planners on the human element of defense
operations.

o Advising weapon system designers on optimum man-machine
design characteristics based on human performance parameters,
human environmental stress constraints, and selection and training
of most suitable operator populations.

o Providing expert advice and assistance in the selection,
classification and training of military personnel.

o Providing technical advice for the planning of the triagé,
care, evacuation and subsequent treatment and return to duty of
casualties in wartime situations, and performing research to
improve this complex process.

The 27 medical and human resources laboratories manage
about 2% of the DoD RDT&E program funds and accountfor about
10% of the total manpower in DoD RDT&E laboratories. They
directly manage about 81% of the Technology Base program with
about 65% of this amount being performed in-house and about 35%
being performed on contract.
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In attempting to assess whether there are more appropriate
organizational and functional alignments for the in-house medical
and human resources laboratories, it is necessary first to have a
satisfactory understanding of the current organizational and func-
tional relationships. To accomplish this, the Military Departments
were asked to describe the principal features of the existing labora-
tory systems within their Departments. In addition, the Coordinating
Board performed several independent analyses of specific functional
areas across the three Services. Most of the laboratories concerned
were visited either by the Service study group or by the ODDR&E
participants. In addition, of course, most of those involved in the
study had many years of first hand familiarity with the in-house
laboratories.

This study was performed as a complement to the Laboratory
Utilization Study of the physical sciences and engineering laboratories
previously conducted (May 1974-March 1975) under the chairmanship
of the Deputy Director (Research and Advanced Technology), ODDR&E.
The earlier study addressed all of the in-house laboratories except
those in the medical and human resources areas. This division of
effort was decided upon in order to limit the technical range required
of each of the study teams. The laboratories addressed in the
earlier study, as well as those addressed in this study, are shown in
Appendix D. The two studies taken as a whole address all of the
Defense in-house laboratories.

2.1 Army Laboratory System

The Army medical and human resources R&D programs
are supported by a system of twelve laboratories. Each program,
((1) Medical, (2) Human Resources) with its supporting laboratories,
is managed separately. An organizational chart showing funding and
program management paths is given in Figure 1.

Coordination of the two programs is attempted by
reciprocal attendance of program managers at program reviews
and planning sessions. There is no formal coordinating mechanism.

FA T | Medical R&D Organizational Structure

The Commander and staff of the U,S. Army
Medical R&D Command (USAMRDC) plan, coordinate, execute,
supervise, and review the Army medical R&ILprogram, and perform
RDT&E staff functions for the Army Surgeon General,
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The Commander, USAMRDC, commands the
designated Army Medical Research and Development Command
laboratories and directs and manages their research and develop-
ment efforts. These laboratories and their FY 75 authorized end
strengths are shown in Table 1-1.

The USAMRDC Headquarters (about 160
people), Washington, D.C., is responsible for administration and
coordination of the RDT&E program of the Army Medical Depart-
ment. The Army Medical Research Program is conducted both
within the United States and in foreign countries. In fiscal 1975,
69% of the program was performed in the in-house laboratories,
30% on contract with universities and industry. A small proportion
(1%) was conducted in other government laboratories, such as those
in the Department of Agriculture. All contracting by AMRDC is
performed by the Headquarters.

The U.S. Army Biomedical Laboratory,
Edgewood Arsenal area of Aberdeen Proving Ground, is a medically
oriented laboratory, but it is not a part of the Army Medical R&D
Command., A memorandum of unde rstanding between the Army
Surgeon General and the Commander, Army Materiel Development
and Readiness Command (DARCOM), provides that technical, i.e.,
medical, supervision of this laboratory's research program comes
from The Surgeon General and that all other functions of command
and administration are a responsibility of the DARCOM. As a
result, this laboratory has two separate lines of supervision, one
from DARCOM, and one from the Army Medical Department.

2.1.2  Army Human Resources R&D Organizational
Structure

The Army Human Resources Research Program
(HRRP) is executed by the following organizations with FY 75 authorized
end strengths shown:

Mil Civ Total

o The Army Research Institute
for the Behavioral and Social
Sciences (ARI), Arlington, VA 56 232 268

o U.S. Army Human Engineering
Laboratory (HEL), Aberdeen
Proving Ground, MD 31 119 150

Total 67 351 418
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In fiscal 1975, 57% of the Army HRRP was
conducted in the in-house laboratories and 43% on contract. Staff
cognizance for the HRRP is a responsibility of the Deputy Chief of
Staff for Personnel (DCSPER) having been transferred there from
the Office of the Chief of Research, Development & Acquisition in
1974. ARI formulates and proposes its programs in the area of
training performance and organizational R&D for approval by
DCSPER, while the DARCOM staff is responsible for approval of
the programs of HEL and PM TRADES. Staff cognizance for PM
TRADES program is the responsibility of the DCSRDA.

2.2 Navy Laboratory System

The Navy laboratory system in the medical and human
resources area may be divided into the following categories: (1)
Medical laboratories under the Naval Medical R&D Command (NMRDC);
(2) Naval Personnel R&D Center under BUPERS; (3) Naval Training
Equipment Center under the Chief of Naval Education and Training (CNET);
(4) the NAVMAT laboratories under the Director of Navy lLabora-
tories, many of whom have cells of medical or human resources
R&D activity, and (5) the Naval Biomedical Research lLaboratory
under Office of Naval Research (ONR). There is a sixth segment
of R&D activity - the contract work sponsored directly by ONR.
Figure 2 shows lines of funding management and program influence;
but not command lines.

o o T Medical R&D Laboratories

In FY 75, approximately $30 million of medical
and life sciences R&D was funded by the Navy of which $24 million,
or 80%, flowed through NMRDC. ONR is the second most important
agency in this area as it funds about 16% of the work. Since some of
the NMRDC funds are transferred to ONR for contract work, ONR
actually contracts for about a third of the $30 million total. Small
amounts of R&D funding are managed through NAVAIR and NAVSUP.
A summary of fund sources by program element is shown in Appendix
E.

Medical and biomedical R&D activities are
conducted in twelve laboratories, ten under the Naval Medical R&D i
Command, one laboratory under ONR, and a department of the Naval
Air Development Center (NADC) under the Naval Materiel Command.
The individual laboratories and their FY 75 authorized end strengths l
are shown in Table 2-1. 1
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NMRDC is the major coordinator of medical
and life sciences R&D in the Navy. It has management and coordina-
tion responsibility for all of the Navy medical R&D facilities except
the Naval Biomedical Research Laboratory of ONR and the Crew
Systems Department of NADC. The laboratories' areas of principal '
activity are reasonably exclusive except for the Aviation Medicine |
area wherein NAMRL, Pensacola; Detachment 1 of NAMRL, Michaud,
l.ouisiana; and the Crew Systems Department of NADC, Warminster,
are all active. The overseas NAMRUSs in Taiwan, Egypt, and
Kthiopia are pursuing work in infectious diseases endemic to those
geographical areas.

The Medical Field Research Laboratory at
Camp l.ejeune, North Carolina, is a small organization whose princi-
pal function is development and testing in support of the field Marine.
In recent years the test support function has been its predominant
R&D activity.,

2.0 2 Human Resources R&D Laboratories

In FY 75, over $31 million of human resources
R&D was funded by the Navy, of which 62% was managed through the
Naval Materiel Command, 22% by the Bureau of Personnel, and the
remaining 169% by the Office of Naval Research. A summary of fund
sources by program element is shown in Appendix E. Because of
the generally complex procedure for managing RDT&E funds in the
Navy, the Research work is directed by the Chief of Naval Research,
the Exploratory Development by the Chief of Naval Development and
the Advanced and Engineering Development under the Director of
Rescarch, Test and Evaluation (Office of the Chief of Naval Operations).

Human resources R&D work is conducted at the
Navy Personnel R&D Center under Bureau of Naval Personnel; the
Naval Training Equipment Center under CNET; and several sub-divisions
of the laboratories and centers under NAVMAT. There is some work
funded under human resources program elements conducted at NAMRL
at Pensacola. In addition, there is other related work at Pensacola
and San Diego not funded by human resources. FY 75 authorized end
strength for NPRDC is shown below:

Mil Civ Total
Navy Personnel Research and

Development Center, San Diego,
California 28 276 304




-
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2.3 Air Force Laboratory System

The two medical laboratories are organized under the
supervision of the Aerospace Medical Division (AMD) of the Air Force
Systems Command. In addition to the R&D mission of these labora-
tories, AMD also has missions in specialized medical care and
education of medical and life sciences professional persornel. AMD
Headquarters provides a single point of management for the medical
and life sciences R&D program. The Air Force Human Resources
Laboratory reports directly to the Director of Science and Technology,
Headquarters, AFSC. These relationships are shown in Figure 3.
The Research (6. 1) contract program is administered by the Air
Force Office of Scientific Research (AFOSR).

7A o | Medical R&D Laboratories

The Air Force laboratory system for the con-
duct of medical and human resources R&D is the most simply organized
of the three Services. The two medical laboratories with F'Y 75
authorized end strengths are shown below:

Mil Civ Total

Aerospace Medical Research
Laboratory, Wright-Patterson
Air Force Base, Ohio 133 160 293

USAF School of Aerospace
Medicine, Brooks Air Force
Base, Texas 392 289 681

Total 525 449 _ 974

The Air Force funds about $25 million of medical
and life sciences R&D annually. All of these funds flow through the
Aerospace Medical Division except some 5% which are contracted by
AFOSR. The emphasis is on human performance in adversec environ-
ments, leaving the more clinical research to the Army and Navy.

Much of the overall R&D management (or both
USAFSAM and AMRI, is provided by the Directorate of Research
and Development in Headquarters, Aerospace Medical Division.
Planning and programming functions centralized in this staff {function
are not replicated in the subsidiary organizations. This staff function
provides interface with Headquarters AFSC, Product Divisions and

——

B~
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Operating Commands to define requirements fcr research and
development and integrates planning to take advantage of mutually
complementary R&D capabilities of the two organizations. In
each of the five major subsections of the R&D Program, major
contributions are made by both USAFSAM and AMRL. Both are
involved in systems development support as well as in research
and development supporting medical operations. From the stand-
point of its R&D mission area, the Aerospace Medical Division
looks like a very large laboratory with two major subelements.
The R&D management overhead associated with operation of this
part of the AMD mission is approximately 9.5%. This compares
favorably to the cost of overhead in any of the other large labora-
tories whose functions are centralized in a single geographic loca-
tion.

Appendix A of the Air Force Study Report
gives a detailed description of facilities and equipment,

Ze 3.2 Air Force Human Resources Laboratory

The Air Force funded $14 million of human 4
resources research and development at its single laboratory in |
FY 75 of which 54% was placed on contract. The Air Force Human
Resources Laboratory has its headquarters at Brooks Air Force i
Base, Texas. FY 75 authorized end strength for the L.aboratory
is also shown below:

Mil Civ Total &

Air Force Human Resources
Laboratory 128 238 366

The six divisions of AFHRIL are collocated at
four operating locations. The Flying Training Division at Williams
AFB, Arizona, and Technical Training Division at Lowry AFB,
Colorado, are housed in new facilities completed in 1972. The o
Flying Training Division operates several unique part task trainers, 1
as well as the Advanced Simulator for Undergraduate Pilot Training
(ASUPT) which represents advanced state-of-the-art in flying simula-
tion. The Technical Training Division is presently conducting a
major Advanced Development program, the Advanced Instructional
System (AIS), in training. A new facility at Brooks AI'B, Texas,
has been approved in the F'Y 75 Military Construction Program which

e M i
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* will house the divisions presently located at Lackland AFB with
* the laboratory staff on Brooks AFB. The personnel related

; division, located at Lackland AFB, operate an 1108 UNIVAC

IE‘ computer and use extensive longitudinal data files in the per-

it formance of personnel R&D. The Advanced System Division

' located at Wright-Patterson AFB, Ohio has laboratories for
conducting exploratory development in simulation.

The Chapman Report (Air Force's contri-
bution to the Laboratory Utilization Study) advocated centralized
management of all Research funds (6.1) with emphasis on expending
these funds in the civil sector. The Air Force Office of Scientific
Research (AFOSR) has been delegated overall responsibility for
the management of Air Force Research funds. As a result, .o
Research monies currently expended by AMD and AFHRL will,
beginning in FY 76, be centrally managed by AFOSR. Because of
a close coupling between the Exploratory Development (6.2) pro-
grams of AMD and HRL, and the research plans of AFOSR in the
areas of medical, biological and behavioral sciences, this centrali-
zation of 6.1 resources should result in a synergistic enhancement
of the total utilization of these 6.1 funds to support the missions of
these laboratories.

e OVERVIEW OF THE SERVICE STUDIES

N 3.1 Overview of Army Study

# The Army study group was composed principally of
in-house Army military and civilian personnel augmented by
N civilian consultants. It was conducted by two separate subpanels

addressing the medical and human resources areas respectively.
No final integration of these subpanel studies was performed.
Liaison officers were assigned between subpanels and draft
reports were exchanged as the study evolved. The Army submitted
two reports in March 1975 (references 2 and 3). The membership
of the Army study group is listed in Appendix F.

b ey

3vdsl Medical Laboratories

The mission statements for all the laboratories
were felt to be written in sufficient detail to ensure that no unneces-
sary duplication in R&D is ""mission inherent,' It was pointed out
that the number of laboratories has been reduced in the past two
years from 12 to 8 by elimination or consolidation of laboratories
and staffs at several locations. Details may be found in Appendix G.
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Collocation of the laboratories with their
users was considered a strength of the Army laboratories. In
each instance, they are located either in a recognized research
center where the intellectual stimulation and competition of peer
groups is significant or they are collocated with equipment
developers to increase the coupling of their work.

Manpower in the Army medical R&D labora-
tories has decreased about 19% since end FY 73 and 69 since end
FY 74 due to the consolidations noted above and other manpower
reduction actions.

AMRDC has not yet formally established a
lead laboratory system although it has informally operated under
a concept of laboratory specialization to eliminate duplicative
research efforts. A summary of the areas of Army medical
research specialization by laboratory may be found in Appendix H.
The Committee felt that in spite of the establishment of lead labora-
tories, care should be taken to require human use and legal review,
and contracting authority for projects and contracts at lHeadquarters,
AMRDC, because of the sensitive problem of utilization of human
subjects and patients in medical research. v

With regard to interdependency, the Army i
Committee felt that de facto interdependency already exists in many
areas. In addition, the Army feels it may develop increased depend-
ence on the Navy for research in schistosomiasis and mycoplasma j
diseases with a concurrent decrease in its own effort in these areas. i
The progress being made by the ad hoc Tri-Service Acromedical |
Research Coordination Working Group was also cited. lLead agency ;
assignments for specific medical research areas were strongly sup- Ii
ported. ~

The Committee recommended that no additional *
Tri-Service institutes or activities comparable to the AFIP or AFRRI
be formed. It was felt that their isolation from Service direction and ¥
consequent loss of responsiveness to Service specific requircments, ‘
coupled with their minimum flexibility as established, are not offset |
by any savings in resources or other advantages. '

Management and coordination of the Army
medical program by Headquarters, AMRDC, was felt to be clfective
and was recommended for continuation.




With regard to possible reductions in man-
power, the Committee pointed out that in the past two years, i.e.,
from 30 June 1973 to 15 March 1975, Army medical R&D strength
has dropped by 19% from 3, 673 to 2,989. When taken against the
end FY 74 strength, the reduction is about 6%. Specific additional
reductions, should additional cuts be required, were identified.

The Committee felt that the quality of the labs
was high - high enough to attract and retain quality personnel at all
levels of employment with two exceptions: military physicians and
military life scientists. In both instances, it was felt that the mili-
tary system does not provide incentives for them to remain in the
laboratories.

The in-house to contract ratio within the
medical laboratories was found to be essentially constant over the
past decade, from 41% of the work on contract in FY 65 to 36% of
the work on contract in FY 74. A maximum of 46% was reached in
FY 69 and 70, the only two years since FY 65 that the ratio has
exceeded 41%. This in-house to contract ratio was felt by the Com-
mittee to be appropriate and no changes were recommended.

e Lo 2 Human Resources Laboratories

The Human Resources Subpanel found that the
missions of the human resources laboratories were appropriately
stated to avoid duplicatory R&D and to address Army needs adequately.
The size and number of the laboratories were assessed to be appro-
priate to accomplishment of the assigned mission. They stated,
however, that the R&D responsibilities of all Army laboratories
engaging in human factors type work should be reviewed for possible
overlap of responsibilities, The Committee generally supported‘ the
lead laboratory concept and pointed out that establishment of appro-
priate lead laboratories would require leadership on the part of
DCSRDA since laboratories nutside of the human resources research
program (which is under DCSPER) must be included.

The Committee pointed out that there is no
general agreement among the various participants in human
resources R&D on the meaning of such common terms as human
engineering or human factors. A prerequisite to effective designa-
tion of lead laboratories is the agreement on Technology Coordinating
Papers (TCP) sub-areas and their definition similar to that which
has already been accomplished in the medical R&D area. The Joint
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Medical Research Conference has been an important contributor
to this agreement and the Army study group felt that a similar
group should be considered for establishment in the human
resources area.

Strong support was given for establishment
of appropriate recognition programs for individuals, laboratories,
and other activities to foster the development of excellence in
competitive areas.

The Committee recommended consideration
of the merging of ARI and HEL as it appears that savings in adminis-
trative personnel may be possible. The details of this merger with
regard to location, organizational placement, and schedule should
be studied in more detail.

With regard to the in-house to contract ratio,
the Committee felt that the current ratio was appropriate (ARI 46%
in-house and HEL 80% in-house). The wide variation in percentage
of in-house work is ascribed to HEL's close support relationship
to DARCOM's development programs.

Concern was expressed about the adequacy of
participation of the laboratories in the materiel acquisition process.
The involvement of HEL in major systems has grown considerably
in recent years. However, ARI does not yet enjoy the close relation-
ship with Program Managers that the DARCOM laboratories do.
ARl is closely involved with laboratory support in the area of man-
power management. The Committee recommended that all of the
human resources laboratories should be brought into the decision
making process before decisions are finalized. The need for ARI
to develop a closer association with Program Managers was empha-
sized,

There was felt to be a lack of adequate Tech-
nology Base funding in training devices R&D. The Committee recom-
mended that ATDA be funded for this work or that the mission should
be assumed by PM TRADES.

The danger of excessive job shop worlk in the
laboratories in responsec to personnel managers was cited, The
principal danger lies in the diversion of Technology Base resources
to the solution of short term problems. The importance of performing
such work is recognized but the need for other than Technology Base
funding to support the work is pointed out. The Committee also
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pointed out that the assignment of Army staff supervision of the
human resources program to the DCSPER invites a conflict of
interest with regard to other user needs. It was recommended
that consideration be given to reassigning this function to the
DCSRDA.

The 6.1 and 6.2 programs at ARI were recom-
mended for SPEF (Single Program Element Funding)., This arrange-
ment would give the Director of ARI a more positive role in planning
his program and allocating resources,

The difficulty in attracting qualified senior
laboratory personnel because of the Civil Service salary ceiling
was pointed out. As a result, attraction of quality leadership must
at present be based upon other job factors, such as delegation of
authority, participation in major problems and consultation by
decision makers., The helpful effect of periodic visits by senior
DoD and Department of Army personnel to the laboratories was
cited as a means for motivating senior laboratory management.

S e Overview of Navy Study

The Navy study was performed by a group composed
principally of non-Navy civilian consultants chaired by Mr. Bruno
Augenstein, Resident Consultant to the RAND Corporation. The
Navy report was submitted in May 1975 (reference 4). The study
group membership is given in Appendix F.

The Committee determined that the Navy medical and
human resources laboratories were effective, based on their over-
all contribution to the long term enhancement of Naval capability;
but they felt that there was opportunity for improvement in their
effectiveness., Considerable emphasis was placed in the Navy
report on the multiplicity of Navy missions on land, on and under
the sea, and in the air as a justification for the Navy engaging in
R&D and maintaining expertise in all four environments. While
this was asserted, no further supportive rationale was given which
acknowledged the existence of other DoD and non-DoD programs.

The management structure of medical and human re-

sources R&D in the Navy was found to be in a transitory stage involving

the recent establishment of the Naval Medical R&ERCommand and the
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relatively recent designation of the Naval Personnel R&D Center
as the coordinating agency for all Naval R&D in the area of person-
nel and training. The Committee felt that the transition begun by
these organizational actions should continue.

The Navy report pointed out that the perception of
the laboratories' effectiveness on the part of the operational forces
was mixed. It was felt that one of the causes of the mixed reaction
is that many operational components lack a sufficient understanding
of the kinds of services the laboratories are capable of providing in
response to Navy needs.

The Civil Service rules governing R&D professionals
were found to be overly restrictive and impeded the exercise of
effective management on the part of laboratory directors. The
Committee recommended that these rules should be made more
flexible, allowing for longer probationary periods and personnel
contract renewal options. While the Committee recognized that
revision of Civil Service rules is generally difficult, it noted that
precedents for their recommended changes already exist.

The Committee expressed concern over possible
adverse effects of overcentralization of R&D work in relation to
the DoD emphasis on interdependence. In fact, the Navy report
treated the interdependence issue by stating that the results of sev-
eral other on-going studies were required prior to making any
recommendations for interdependency. In addition, the Committee
felt that the budget and program review processes, while satisfactory,
are "'at times excessive.' They recommended a re-evaluation of
these processes.

The Committee found substantial awareness in the
laboratories of the related work being conducted outside of DoD,
for example, in the National Institutes of Health. The Navy's dental
research work and its relationship to that of NIDR was cited as a
specific example.

In addressing the question of potential manpower reduc-
tions, the Committee found that a reordering of functions and transfer
of activities were desirable with regard to the Naval Aerospace
Medical Research Laboratory, the Human Factors Technology Divi-
sion of NELC, and the Naval Medical Field Research Laboratory,
Camp Lejeune, North Carolina. In other areas recommendations
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were made for a rebalancing or increase in effort in certain
activities of the Navy Health Research Center, the Naval Sub-
marine Medical Research Laboratory and the Navy Training
Equipment Center.

The Committee also recommended that collocation ]
of the Naval Toxicology Unit (at Bethesda) with the Toxicology ‘
Division of the Air Force's Aeromedical Research Laboratory, ;
Wright- Patterson AFB, Ohio, be considered. The extensive
facilities of AMRL would then be immediately available to both
units.

A major point was made of the need for an improved
data base and management information system which would identify
and permit analysis of all Navy medical and human resources R&D
for management use. In addition, they recommended development
of a common personnel data base combining medical, dental, per-
sonnel, and other information on individual members of the Navy

for use in conducting longitudinal studies. Before any effort is i
expended in this direction, Privacy Act implications should be
considered,

3.3 Overview of Air Force Study

The Air Force study was conducted by a committee
which included Air Force military and civilian personnel and re-
presentatives from non-government, academic and industrial
sectors. The Air Force representatives included both R&D and
user personnel. The Air Force report was submitted in March
1975 (reference 5). The complete membership of the Committee
is shown in Appendix F.

The Chapman Committee had also reviewed the labora-
tories to be addressed by the Air Force study. The Chapman
Report findings were considered and concurred in by this study
group. In consonance with the Chapman Report, the Committee
recommended retention of the present organizational arrangements
of the Aerospace Medical Division and the Air Force Human
Resources Laboratory as being the most appropriate of several
options considered. The Committee felt that the mutually sup-
porting relationship among the Aerospace Medical Division's
missions of medicine, education, and R&D was a highly beneficial
one.
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The study group agreed with the Chapman Report that
the laboratories were already at a minimum number (three) and
size. Management of the laboratories was considered to be strong
although some concern was expressed for the availability of future :
replacements at the middle management level. '

The same concern for overcentralization of R&D
management was expressed as was expressed by both of the other
Service study groups. Specific areas of existing, planned and
desirable interdependencies were identified for both the Biotechno-
logy Program of AMD and the R&D efforts of the AFHRL. Recom-
mendations in this area were related to current DDR&E studies, and
to existing and emerging tri-Service interrelationships. The general
conclusion was that increased tri-Service interdependency can and
should be sought. However, the need for a strong relationship
between medical and human resources areas of research and develop-
ment and corresponding activities of the individual Services' hard-
ware laboratories was also acknowledged.

The study group supported the need for non-Technology
Base funding for non-Technology Base work in these laboratories.
They suggested that more use of the ROC (Required Operational
Capability) procedure be made to document and fund development
work in these laboratories as is already the case in the more hard-
ware oriented disciplines. Other directed work such as mainten-
ance and updating of selection and classification tests should be
funded from the appropriate operating fund accounts.

The major customers for the R&D product from the
AMD are the Systems Acquisition Divisions of AFSC, the Air Force
Surgeon General, and organizations concerned with environmental
quality and occupational safety. The relationship between the Life
Support SPO and AMD was judged effective in assuring technology
transfer to the Operating Commands. AMD relies heavily on a
close relationship with other laboratories in AFSC for
mutually supportive R&D. Increased management emphasis is
needed to assure better communication with Product Divisions
during the early design stages of systems acquisition, and with
AFLC and the Operating Commands during modification and retrofit
programs. AFHRL received strong endorsement from its customer
representatives in the area of personnel research, training and
development of simulator technology. USAF/DP stated that much
of AFHRL's work in these areas was conducted as a result of
directed requests for assistance on solving current operational
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problems. AFSC's Aeronautical Systems Division stressed the
major gains in awareness the SPOs have of HRL and their products
and the high payoff potential through use of AFHRL capabilities

in early system development. The need for continued balance
between R&D on personnel requirements and system development
was recognized by the Committee.

4. RESULTS OF ODDR&E STUDY

After the Military Departments completed and submitted the
report of their individual studies, the ODDR&E staff, in conjunction
with the study coordinating committee, performed an independent
review of the Military Departments laboratory systems in addition
to a critique of each of the Military Department reports. The
principal questions addressed were the same as those posed for
the individual Service studies.

4,1 Need For the In-House Medical and Human Resources
Laboratories

In the report of the Physical Sciences and Engineering
Laboratories Utilization Study (LUS), it was concluded that there
are many things in-house laboratories can do, some things they
should do, and only one thing that they are uniquely qualified to do,
viz., provide technical input to military planning and d ecision
making. A similar conclusion is valid with regard to the medical
and human resources laboratories, especially in relation to their
unique qualifications to advise military decision makers and planners
on the human element of global defense operations. In addition,
these laboratories are uniquely qualified to (1) advise system
designers on man-machine interface, human stress constraints,
selection, training, and use of operators and maintainers, (2) to
provide advice on triage, care, evacuation and treatment of
casualties, and (3) to conduct the necessary Research and Explora-
tory Development to maintain a defense related Technology Base
in these areas.

4.2 Management of the Laboratory Complex

The management improvement recommendations con-
tained in Section 4. 2 of the Physical Sciences and Engineering
Laboratories Utilization Study pertain equally well to the medical
and human resources laboratories, The reader is referred to
that report for a complete discussion of these recommendations.

In general, they relate to improved personnel management practices
with increased authority and flexibility for laboratory directors in




28

managing their personnel force, implementation of financial con-
trols alone on manpower and closer integration of the laboratories
into the decision making process of the Military Departments.

In addition to these general recommendations, this
Study identified a need for better incorporation of these laboratories
into the weapon system acquisition and personnel management pro-
cesses and into the structure for policy-making when such policy
affects the human element of the Military Departments.

There is a wide spectrum of opinion among the users
of these technologies and the uperational forces as to the value of the
contributions made by the medical and human resources laboratories.
In some cases this variance reflects the equally wide range of quality
of interaction of these laboratories with the potential users. They
are contributing significantly in some areas and not contributing in
others, either through their own fault or by virtue of circumstances
beyond their control. In other cases this lack of appreciation is due
to inadequate product marketing. A better marketing effort should
be undertaken by these laboratories to ensure not only that their
current contributions are used, but also that the opportunities for
making such contributions can be expanded.

4,2.1 Multi-Service Concerns

In each of the Military Departments, instances
were cited of inappropriate funding for certain categories of work.
With few exceptions, the work done by these laboratories is funded
principally by the Technology Base, although some of the work per-
formed should more appropriately be funded from budget categories
6.3, 6.4, and 6.5. It appears that in these areas particularly, it
has been traditional to fund technical advisory service, data analysis
and other non-Technology Base work, when it is assigned, out of
Technology Base funds. It has been assumed that obtaining appro-
priate funding for the non-Technology Base work in these laboratories
would be a very difficult task., This has been a self-fulfilling prophesy
in that as time passed and the system became accustomed to funding
these laboratories only with Technology Base funds, it in fact becomes
more and more difficult to obtain any other type of funding. Examples
include Advanced Development of vaccines, short term personnel
and medical data analyses exercises to amewer policy questions, and
the maintenance and updating of selection and classification tests.

The programs of each of the laboratories covered by this study should
be reviewed with the objective of identifying that work which should
not be funded by Technology Base funds and appropriate funding for
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that work should be programmed. Itis recognized thatthis transi-
tion may require more than one fiscal year.

The Army study recommended that a Joint
Human Resources Research Conference be established to facilitate
the coordination of human resources R&D among the three Services
in a manner similar to that done by the Joint Medical Research
Conference in the medical and life sciences area. While the other
Services' studies do not make such a recommendation, the advisability
of implementing this recommendation was discussed with represen-
tatives of the other Military Departments by the Coordinating Board
and by the OAD(E&LS) staff, It was concluded that the implementation
of this recommr ndation would be highly desirable. It is therefore
recommended that a Joint Human Resources Research Conference
be established with membership from each of the Military Depart-
ments, chaired by an outside consultant and with the Military Assistant
for Training and Personnel Technology, ODDR&E, as the Executive
Secretary.

An indictment reported in each of the Military
Department reports concerned the use of the human resources
laboratories as ''job shops'' by the operating personnel community.
There is a tendency for the personnel community of the Military
Departments to look upon the human resources laboratories as
their technical services agencies, levying upon them requirements
to perform short and mid-term projects often involving the analyses
of existing data and answering various ''‘what if'' questions concerning
the active military force. The answers to these questions are
generally used as input to various policy decisions.

On the one hand, this practice is commendable;
in fact, it is one of the ways in which these laboratories can partici-
pate directly in the decision making process - a practice recommended
for strengthening elsewhere in this report. On the other hand, the
manner in which these tasks are levied on the laboratories, and the
source of funding used to accomplish them, are of considerable con-
cern, At present, this work is generally performed out of Technology
Base resources, thereby diverting these resources from their intended
purpose, In addition, the number and frequency of these requests can
be disruptive to the technology program planning of the laboratory
director.
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Our recommendations on this subject are as
follows: First, it should be established as a matter of principle
that these laboratories are technology laboratories, not analyses
shops. It should be acknowledged that the rendering of assistence,
appropriate data, and recommendations to the personnel policy
decision makers is a legitimate and valuable function of the labora-
tories. And lastly, procedures to provide the resources required
to accomplish this function from sources other than the Technology
Base should be established. This is being partially accomplished
by the Navy and Army but not by the Air Force.

The LUS study discussed at some length the
urgent need to modify existing Civil Service practices and regula-
tions insofar as they apply to R&D personnel and especially to
those working in the laboratories. (See LUS Appendix Ee I
addition to the recommendations made in the LUS, two additional
specific recommendations were generated by the present study.
The first is that longer probationary periods be authorized for
laboratory professionals. Such a change would lengthen the period
of service before the employee would attain permanent employee
status. The second recommendation suggests that professionals
be employed on term contracts with renewal options to be granted
at the discretion of the laboratory director. The benefit to be
accrued by management is obvious. The current practices of
NIH Post-Doctoral Fellowship Programs have been cited as an
example of precedent for both.

A single program planning organization for
human resources Technology Base work should be established in
each Service. In the case of the medical laboratories, the program
in each Service is integrated and planned by a single organizational
entity with few exceptions. In the case of human resources in both
the Army and Navy, there is no overall integrated program planning;
in the Navy the planning lacks even a semblance of pa rtial integration.

It should be recognized that the medical and
human resources laboratories have as the subject of their work a
common entity - man. Both communities study man, his reaction
to his environment, and the limits of his performance. Different
approaches are used involving differing scientific disciplines; dif-
ferent aspects of man are emphasized. The dividing line between
the technical preserves of each of these communities varies from
Service to Service and among organizations within a given Service.
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Rather than press for standard divisions of effort among the three
Military Departments, which in itself would have to be arbitrarily
sclected, it is recommended that each Military Department develop
mechanisms for the joint planning of its Technology Base work in
these two areas, especially in the area of human factors, which is

the arca of closest interface between the medical and human resources
communities,

Each of the three Services operates helicopter
aircraft. The Army has the principal investment in helicopters
although the Navy and Air Force also have significant helicopter
operations. The Army has established its helicopter training center
at Fort Rucker, Alabama. The Air Force has consolidated its
helicopter training with the Army at Fort Rucker whiie the Navy
has continued to conduct its own helicopter training, although it is
understood that consideration is being given to collocating at Fort
Rucker with the Army and Air Force. Within the Army, the aviatien
medicine research support of helicopter air crews is conducted at
the Army Aeromedical Research Laboratory, Fort Rucker. Training
and other human resources related R&D are also conducted at Fort
Rucker by an ARI detachment with some additional work being per-
formed by HEL. The Fort Rucker complex represents the major
center of human related helicopter R&D in the Department of Defense.
Some closely related work in this area is conducted by the Navy and
Air Force at NAMRL, NETC, AMRDC, AMRL, AFHRL, and ATDA.

Human research in helicopter operations is
becoming increasingly more important with the advent of nap-of-the-
earth (NOE) operations. The Army has developed a 5 year helicopter
aircrew performance enhancement program under the auspices of
the Army Research Institute which attempts to integrate the medical
and human resources aspects of helicopter operations. The other
Services have no such comprehensive plan and in view of their
relatively minor role in this area, that is as it should be.

It is recommended that the Army be designated
lead Service for the conduct of all medical and human resources
Technology Base work associated with the human aspects of helicopter
operations, An R&D plan for this area should be developed by the
Army to coordinate the activities effectively within the Army organi-
zations, such as the Army Aeromedical Research Laboratory, ARI,
and HEL, and among the Air Force and Navy. A focal point should
be established with appropriate authority for reviewing, approving,
and integrating proposed projects in this area. The Navy and Air
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Force should not engage independently in this area except by incor-
poration of their work in the Army master plan. It is recognized
that the Navy and Air Force have expertise which can readily be
applied to this problem area in concert with the Army developed
plan. ;

4.2.2 Army Laboratory Management

In addition to the recommendations made by
the Army Study Group and concurred in by the OSD staff, and those
multi-Service recommendations involving the Army, several addi-
tional recommendations for Army action follow:

o The Army should formally designate lead
laboratories in the medical and human resources areas. This has
already been done in the physical sciences and engineering labora-
tories. An informal arrangement of laboratory specialization has
been in existence for some time.

o The Army should ensure that the Director of the
lead laboratory in a specific area participates in the selection and
monitoring of the associated contract program. As an example, in
the Medical R&D Command, all contracts are let from the Command |
Headquarters, and no contracts are let by the subordinate labora-
tories. It appears that there is an informal arrangement whereby
the functional director in the Headquarters consults with the director
of the associated laboratory in developing the contract program.

While no specific difficulty has been identified with this arrangement,
we feel that it should be formalized to ensure its preservation.

o The program of the Biomedical Laboratory, i
Edgewood Arsenal, Aberdeen Proving Ground, should be '"purified" l
to eliminate any work which is considered to be unacceptable to the
Army Surgeon General for ethical reasons and the laboratory then Y
reassigned from DARCOM to the Army Medical R& D Command.
The small amount of work eliminated from the Biomedical l.aboratory
program should be reassigned to the other DARCOM development
laboratories.

o In the human resources area the two principal
organizations planning and executing the program are ARI and HEL.
There is no visible integration of the work of these two organizations.
ARI reports to the DCSPER on Army staff and HEL reports to Head-
quarters DARCOM. Similarly, it appears that ARI visualizes its i
responsibilities as Army-wide while HEL limits its activities to
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support of the DARCOM programs. There is an urgent need to
provide in the Army a focal point for common program planning

and execution at the laboratory level in human resources similar

to that provided by AMRDC in the medical area. Itis therefore
recommended that a single organization with a clear charter to
serve as central focal point in the Army for planning and executing
human resources R&D and coupling its results to Army-wide
problems (to include personnel, training concepts, and doctrine

and materiel acquisition) be established out of existing laboratories
(HEL and ARI). Itis further recommended that this single organiza-
tion should be assigned to the DARCOM with Army staff responsi-
bility placed within the DCSRDA, It is felt that these changes would
engender greater involvement of ARI activities in the weapon sys-
tems/materiel acquisition process while maintaining the close
interaction developed by HEL in the past.

o The Army should acknowledge and actively
pursue the concept of interdependency and participate in the follow-
on effort to identify and agree to specific interdependency areas
and lead Service responsibilities, (See section 4.3,)

4.2.3 Navy Laboratory Management

In addition to the recommendations made by
the Navy Study Group and concurred in by the OSD staff, and those
multi-Service recommendations involving the Navy, several addi-
tional recommendations for Navy action follow:

o The development and maturing of the newly
created Naval Medical R&D Command should be continued. The
establishment of this Command was a significant step forward in
integrating and coordinating the work of 10 Navy medical labora-
tories.

o NMRDC should be allowed, and in fact required,
to participate in the selection of medical research contracts by the
Office of Naval Research. At the present time, there is little evidence
to indicate that active and full participation now exists.

o The Naval Biomedical Research Laboratory,
Berkeley, California, should be terminated as a Navy laboratory.
In view of the nature of the manning of this laboratory (20 Federal
employees and 100 contract employees of the University of Califor-
nia), the relatively large amount of outside work accepted - about
20% - (even a greater share of outside work might result if it were

AL
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a non-defense laboratory), and its existence outside of the NMRDC
which coordinates the work of 10 other Navy medical laboratories,
coupled with the fact that there are already such a large number of
Navy medical laboratories, has led to the conclusion that the future
of this laboratory rests in its divorce from Defense sponsorship
and its association with either a non-defense Federal Department,
such as HEW, or with the University of California. Such a transi-
tion should not occur precipitously and should be accomplished in

a manner that will cause the least disruption to the work underway.
A transition planning group should be established which, in addi-
tion to its main objective of planning the transition of the laboratory
to other sponsorship, will identify those specific work units in the
area of infectious diseases that should be transferred to the Army
Institute of Infectious Diseases at Fort Detrick, Maryland.

(o) The Medical Field Research Laboratory,
Camp Lejeune, should be converted from an R&D funded research
facility to an O&M funded field medical unit. The principal RDT&E
function of this laboratory is the conduct of field tests of personnel
equipment for the field Marine. A small amount of research is
also performed. The extent of the program no longer justifies the
maintenance of this facility as an R&D organization., Itis recom-
mended that the laboratory be converted into a field medical unit,
operationally funded but retaining the capability to host, on an
""as-needed' basis, test and evaluation teams from other develop-
ment laboratories. The small program currently conducted at this
laboratory should be transferred either to another Navy laboratory
or to the Army's Natick Research and Development Command.

o The Navy Toxicology Unit at Bethesda should
be relocated to be collocated with the Air Force program at the
Aeromedical Research Laboratories, WPAFB, This collocation
should allow for a more effective use of the small Navy resources
in this technical area and will cause a better utilization of the existing
Air Force facilities at AMRL.

o It is recommended that the Navy increase its
emphasis in submarine medicine and in subsurface human factors
R&D. The Navy Study Group observed and the OSD Study Group
concurs that the Navy is applying a disproportionately small share
of its available RDT&E resources in the area of submarine medicine,
especially in view of the Navy's unique responsibilities in this area.
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o) Considerable concern exists over the disper-
sion of the Navy's aviation medicine R&D program among three
separate facilities - the Navy Aeromedical Research Laboratories
at Pensacola, Florida, the NAMRL Detachment at Michaud, |
l.ouisiana, and the Crew Systems Department of the Naval Air |
Development Center, Warminster, Pennsylvania. ‘The facility
at Michaud is collocated with the NASA facility at that location.

It is the beneficiary of considerable support by NASA (i. e. , com-
puter support) which makes it cost effective at this time. Its i
program is based on a five-year program of work on the human
effects of impact., It is our understanding that planning is now
underway for a follow-on responsibility for this facility in the area

of surface wave effects on the human operator. Information received
informally indicates that the NASA support currently enjoyed may

no longer be available in the next few years. This possibility, i
coupled with the dispersion of the aviation medicine work among
three facilities, emphasizes the need for an extended plan for the |
discharge of the Naval aviation medicine program. It is recom-
mended that the Navy prepare a five-year plan for Naval aviation
medicine and that this plan be coordinated with the Air Force which 1
conducts the major program in this area. The plan should include
a detailed review of the future of the NADC Crew Systems Depart- ]
ment and the NAM RL Detachment at Michaud, Louisiana.

B i

o The Navy should develop NPRDC as the respon- ‘
sible agent for planning and coordinating the Navy's 6.2 and 6. 3A
efforts in human resources to include the human factors functions.

It should be organizationally reassigned from the Bureau of Person-
nel to the Director of Navy Laboratories. The programs of the
Human Factors Division of NELC, the Research Division of NTEGC,
and the selection and training work of NAMRL should be placed under
the control of NPRDC to assess the value of these current programs
and to plan an integrated follow-on effort with the work assigned to
the appropriate facility for accomplishment, All Systems Command
funded human resources 6,2 and 6. 3A work should be coordinated
with NPRDC. Plans should then be formulated to transition these
programs with NPRDC for management.

BT AT

o NPRDC should participate with ONRin planning
the 6.1 human resources program. NPRDC should consider the
establishment of additional field units collocated with users, for
example, in the area of flight training.
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o The Navy should acknowledge the concept
of interdependency and participate in the follow-on effort to identify
and agree to specific interdependency areas and lead Service respon-
sibilities (See Section 4. 3).

4.2.4 Air Force Laboratory Management

o The already small number (three) of the Air
Force medical and human resources laboratories leaves little
opportunity for further consolidation or realignment. In addition
to the recommendations of the Air Force study, and those multi-
Service recommendations involving the Air Force with which OSD
concurs, the following additional recommendations are made:

o The DCS Personnel has the responsibility for
promulgating Requests for Personnel Research (RPRs) under the
authority of AFR 80-51. The RPRs are prioritized and forwarded
to DCS/R&D for action. Experience indicates that a wide range
of RPRs from short term data analysis requirements to longer
range technology efforts are submitted under this regulation. About
45% of the active AFHRL work units support RPRs and require approxi-
mately 50% of the total laboratory S&E manpower. AFR 80-51 provides
no direct method for funding this work, thus, the efforts resulting from
RPRs are funded with Technology Base funds. While the role of the
DCS Personnel is clearly recognized in the requirements and imple-
mentation of personnel related R&D, the management of R&D to include
prioritization of effort should remain within the R&D community.

AFR 80-51, as presently constituted, makes long range technology
planning difficult. It is recommended that AFR 80-51 be revised

(1) to make RPRs part of the overall data base for technology planning
by AFHRL, not the driving programmatic force; (2) to provide DCS
Personnel clear responsibilities in the generation and evaluation of
requirements in personnel related RDT&E; (3) to provide the DCS
Personnel a clear role in the implementation of personnel related
R&D products; (4) to assign AFHRL the authority, subject to the
review and approval of higher headquarters, to develop a Technology
Base program based on RPRs and all other planning information,
such as Technology Needs (TNs), PPGM, and laboratory plans; and
(5) to fund RPRs for analysis or other non-Technology Base efforts,
on a cost reimbursable basis, with studies and analysis funds (6. 5)
or O&M funding.

() Appropriate non-Technology Base funding
should be provided to the medical and human resources laboratories
for any non-Technology Base work assigned to them.
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o The Air Force should acknowledge the concept
of interdependency and participate in the follow-on effort to identify
and agree to specific interdependency area definitions and assign-
ment of lead Service responsibilities (See Section 4. 3).

4,2.5 Armed Forces Radiobiology Research I[nstitute,
Bethesda, Maryland

AFRRI of the Defense Nuclear Agency is operated
under the provisions of DoD Instruction 5105. 33 which prescribes
the Institute's responsibilities for conducting research in radiobio-
logy and nuclear weapons effects. Additional responsibilities in the
nuclear effects area were assigned to AFRRI by OJCS memorandum
dated 15 May 1975, '"Radiation Casualty Criteria for Land Battlefield
Targets. "

The FY 75 budget of AFRRI is $3. 73M of which
$0. 755M is reimbursable from other agencies (Navy, Army, Air
Force, NIH, DOT). One hundred percent of the funding is spent in-
house with the justification being the uniqueness of the AFRRI tacili-
ties. Principle among these ''unique'' facilities are the several
nuclear reactors and associated instrumentation.

During the past decade, the requirement for
radiobiology and nuclear weapons effects research has diminished.
As a result, the Institute has been forced to seek funding for medical
research that falls within the competence of the assigned staff.
These areas include behavioral toxicology, pathology, physiology,
neurophysiology, pharmacology, neurochemistry and radiology.
Recent discussions with the management of the newly created
Uniformed Services University of the Health Sciences has resulted
in a tentative agreement to devote a portion of AFRRI's professional
man-hours and laboratory spaces to the University on a reimbursable
basis. It is felt that the University will utilize AFRRI as the base
facility for its training programs in neurophysiology, pharmacology,
neurochemistry and radiology just as it will look to the Armed
Forces Institute of Pathology for training in anatomy, chemistry,
and pathology.

The only remaining in-house laboratory capa-
bility in the Department of Defense for radiobiology and nuclear
weapons effects on humans other than AFRRI is the USAF School of
Acrospace Medicine's (USAFSAM) Department of Radiobiology.
USAFSAM's work differs from that conducted at AFRRI in that it
addresses low dose, low-dose rate gamma exposures and their
effects on crew performance in Air Force systems. This dose/
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dose rate regime has been identified by the operational commands
as the principal area of Air Force interest at this time. USAFSAM
has a competent modeling capability for generating codes describing
the radiation effects on the human operator and his performance
decrement as a function of mission segment. AFRRI's work on the
other hand is concentrated on high dose/ high-dose rate exposures
and the assessment of relative biological effectiveness (RBE)of
mixed gamma and neutron exposures.

It appears that DNA's need for AFRRI will . |
continually decline. Continuing to devote an increasing proportion '
of AFRRI's capacity to non-DoD work to compensate for the decrease
in DNA support is not an acceptable strategy for an in-house DoD 1
laboratory. As a result, the following alternatives are proposed;

o AFRRI be removed from assignment to the
Defense Nuclear Agency and reassigned to the Uniformed Services
University of the Health Sciences as a combined research and ]
training facility. The residual DNA program in radiobiology and 3
nuclear weapons effects could be performed at appropriate labora- 4
tories with AFRRI designated as the lead laboratory. Assignment
of AFRRI to the University would maintain its tri-Service character,
provide the University with a much needed training and research
facility, allow the AFRRI staff to expand its spectrum of research
activity, motivate the Surgeons General to assign competent research
personnel to AFRRI and will relieve DNA of the responsibility for
managing a single subordinate laboratory. The complications
occasioned by university rules and procedures for faculty appoint-
ments need to be addressed in more detail.

o AFRRI be offered as a National Facility to an
appropriate non-DoD agency, e.g., ERDA, for joint use by all
Federal Agencies having a need or interest, e.g., ERDA, HEW,
DoD, NSF, DOT, EPA. Since an increasing proportion of AFRRI's
work is non-DoD funded, this arrangement would facilitate continua-
tion of this trend.

o Close the laboratory.

It is inappropriate for AFRRI to continue on its
present course. While the study group feels that the transfer of
AFRRI to USUHS is the most attractive alternative, it feels that this
question should be examined in more detail. A follow-on working
group should be established to determine the most productive future
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mission and organizational placement for AFRRI. (One caution:
An expanded mission for AFRRI should not be 'invented' at the
expense of existing well managed programs in the Military
Departments. )

4.3 Interdependency

Interdependency may be defined as the practice of
avoiding unwarranted duplication of R&D by relying on another
Service or Agency for part of the effort in a particular area of
the Technology Base. This concept has been supported by ODDR&E
for some time. The study group feels that the medical and human
resources areas are particularly amenable to the exercise of the
interdependency concept.

The specific missions of the Military Departments
place their members in different environmental and operational
situations resulting in different human responses. These differing
environmental circumstances involve differing combinations of a
small set of environmental parameters, i.,e., vibration, accelera-
tion, thermal, ionizing radiation, etc. As a result, over theyears
each of the Military Departments has tended to specialize in certain
specific segments of the spectrum of each of these environmental
parameters. This is a de facto form of interdependency. A formal
effort is now required to expand these areas of interdependency,
plan the Technology Base in these areas in a more integrated fashion
and take maximum advantage of the limited amount of research
facility funds currently available.

Attempts were made to develop a list of candidate
interdependency areas along with a suggested lead Service for each
area. A lead Service for this purpose is defined as that Service
which leads the planning and coordinating of all DoD Technology
Base effort in a given area and usually conducts the major portion
of that program. While the subject of interdependency was stressed
from the very beginning of this study and while the actual accom-
plishment of increased interdependency in these areas is considered
essential, more time and attention is required to implement this
recommendation. It is strongly recommended that the concept of
interdependency be acknowledged and pursued actively by the Mili-
tary Departments. Itis further recommended that responsibility
for reaching an agreement on these specific interdependency areas
and the associated lead Service assignments be given to the Technology




Base planning group described in Section 4. 6.

4.4 Laboratory Size

The total manpower assigned to these laboratories
for Fiscal Years 71-74 is shown in Appendix J. A total of fewer
than 7,000 personnel is involved. This represents approximately
10% of the total defense in-house laboratory manpower. In view
of the importance of the human element in defense weapon systems
and in view of the unique environment into which the military man
is placed, this allocation of R&D resources is judged to be inade-
quate. If the 200 plus manpower spaces associated with the Human
Resources Research Organization (HumRRO, formerly an Army
FCRC) are added to the FY 71 totals, as they should be for con-
sistency, it can be seen that the total manpower assigned to thesc
laboratories has, in fact, decreased over the threce year period.
As a result, there is no justification based on total laboratory
size for levying manpower reductions on these laboratories and
no across the board reduction is recommended.

4.5 In-House/Contract Ratio

The percent of the 6.1 Rescarch and 6.2 Exploratory
Development effort performed in-house by the medical and human
resources laboratories of the three Military Departments is shown
in Table 4-1. In general, from 60 to 707 of the medical work is
performed in-house while in the human resources area, gencrally,
a lower percentage of approximately 40-559% exists. An apparent
exception to this percentage range is the Air Force Human Resources
program for Fiscal 1973 and 1974. The departure is related to the
Air Force policy to fund all in-house civilian salaries for their
laboratories from a single 6.2 support project which abnormally
increases in-house 6.2 funding. In addition, the Air Force luman
Resources Laboratory has maintained a substantial 6. 3A Advanccd
Development Program, all of which is an contract. Consequently,
these ratios are considered to be an appropriate mix of these tech-
nical areas.

4.6 Medical and Human Resources Technology Base

Planning

Both the medical and human resources laboratories
have as the object of their studies a common entity - man. Dif-
ferent approaches are used, involving different scientific disciplines,
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to determine his reaction to his environment, the limits of his
performance, a set of norms for his various characteristics, and

the means for returning him to a normal state when he has exceeded
these norms. Consequently, a common, coordinated planning
strategy for conducting this segment of the Defense R&D program

is essential to the optimum use of available resources. Accordingly,
it is recommended that such a strategy be developed and a mechanism
established to implement it. Such a mechanism, the Medical and
Human Resources Technology Base Planning Group is described in
the following paragraphs.

4,6.1 Medical and Human Resources Technology
Base Planning Group

If the R&D programs of the medical and human
resources laboratories can be divided into two major categories,
i.e., Technology Base (6.1, 6.2 and 6.3A) and Systems Support
(to include all non-Technology Base work), the following matrix
can be used to divide the planning, programming, execution and
coupling functions for these two categories of work.

Planning | Programming| Execution| Coupling

Technology Base

Systems Support

In the Systems Support area the work is by
definition closely aligned to specific Service needs. Therefore, the
planning, programming, and execution of these projects and the
coupling of the results to the user are almost entirely a single
Service function (with the exception of specific multi-Service pro-
jects). OSD enters in the planning and in the programming function
as it must provide planning guidance and approve the proposed
Program Objective Memoranda (POMs), budget and apportionment
requests for these efforts. In the Technology Base, however, a
different situation exists. Since Technology Basc work has wide
applicability, it should be planned on a tri-Service basis with
ODDR&E participation to facilitate the development of a compre-
hensive and timely program that 1s not needlessly duplicatory.




Programming for the work is again principally a Service respon-
sibility with the same participation by ODDR&E as is indicated for
systems support work. Execution of the Technology Base work is 3
again principally a single Service responsibility. The coupling of
Technology Base results is a function of both the individual Ser-
vices and ODDR&E., These relationships can be summarized by
completing the above matrix, using the following symbols:

T - Tri-Service
D - ODDR&E ?
S - Single Service Responsibility :

Planning | Programming | kExecution| Coupling
Technology Base T+D S(+D) S S{T/D
]
Systems Support S(+D) S(+D) S S i
With this in mind, an effective mechanism can 1

be established to perform the ODDR&E/tri-Service planning function
for the medical and human resources Technology Base effort.

The proposed planning mechanism would take
the form of a Medical and Human Resources Technology Base Planning
Group, chaired by the AD(E&LS) in ODDR&E, and have representata-
tion from both the medical and human resources areas of the three
Military Departments. Reporting to this Planning Group would be a
series of subgroups in major technical subareas, each of which
would have representation from each of the Military Departments
and might be chaired by the lead Service for that technicalarea.
Initially, it is recommended that thirteen subgroups be established. |

o Human Factors

o Environmental Physiology

o Biodynamics (to include acceleration, vibra-
tion, and impact)

o DBioacoustics

Dental Resecarch

o Radiobiology (to include ionizing and non-
ionizing radiation) Will include AFRRI as
a member

o




0 Infectious Diseases (to include medical
aspects of chemical and biological defense)
Surgery and T“ombat Medicine

Health Care Technology

Environmental Quality and Toxicology
Training and Education

Training Devices and Simulation

00 O e 0 O

Personnel, Manpower and Contemporary
Issues

Each of the subgroups would be responsible for
jointly planning all DoD Technology Base work (6.1 and 6.2) in its
area of responsibility. This planning could be done on a semi-continuous
basis throughout the year with presentation of its planned program to
the parent Planning Group twice a year, at the budget review and at
apportionment. It would be essential that the Military Department
representatives to these subgroups include the sam# individuals who
are in a position to carry through their recommendations by program -
ming of resources to the proposed work. The parent Planning Group
would then be responsible for reviewing these plans and integrating
them where necessary. This same Planning Group would be the

mechanism through which the medical and human resources TCPs \
are written and updated. The subgroups would organize the Topical 1

- 1
Reviews,

There is also a need to emphasize the impor-
tance of obtaining regular peer review by an outside-the-DoD or DoD
group of experts in the development of plans and programs. Such
a review will insure the scientific and technical competence of the
products of the work as well as the operational appropriateness.

|
The Joint Medical Research Conference (JMRC) -“
would be retained as a monthly review and coordinating mechanism H
and a counterpart Joint Human Resources Conference would be estab - 3
lished. (See paragraph 4.2.1.) All other tri-Service integrating and
planning activities in the medical and human resources Technology
Base programs would be either phased out or merged into the sub-
groups. An organizational chart for the Medical and Human Resources .
Technology Base Planning Group may be found at Appendix I, J

4.7 Continuing Concerns
There are some arcas touched upon inthis study that i

were found to be essential for continuation at this time but which
bear reexamination at a later date. The three areas are: Dental
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Rescarch, Arctic Medical Research, and Overscas Medical

Rescarch Units.,

Nt S atend

4, 7.1 Dental Research

Both the Army and Navy conduct dental
rescarch programs directly related to Defense problems. The
Air lForce terminated its active dental research program in
FY 70 (they now conduct a 'technology watch' on R&D performed
clsewhere). A review was conducted to assess the degree of
relevance of these programs, the degree to which they overlap,
if any, and the necd for the facilities involved in the work.

Army dental research primarily addresses

the treatment and restoration of maxillo-facial injuries. Specific

aspects of the work include developmentof new materialsas well

as methods and techniques that will improve the probability of

recovery from these injuries at the minimum cost. This work

is important as evidenced by the latest combat statistics which

show a 15% incidence of maxillo-facial injuries requiring hos-

pitalization. Fifty-five percent of these were wounds of the mandible

which require extensive and coordinated reconstruction and rehabili-

tation. In view of the frequency ofinjury, the size of the combat L
v ground force, the nature of the treatment required andthe expense 3

involved,the Army's program has significant potential for payoff.

N The solution of these problems willnot come
from the civilian sector., The National Institute of Dental Research

i of the NIH has a large programbut it is addressed exclusively to

d the prevention and treatment of dental disease in children.

The Navy program is clinically oriented and ‘

] primarily focused on the study of oral disease problems in young i
5 adults (the largest segment of the Navy and Marine Corps). The

objective of the programis thedevelopment of effective and least

costly procedures for the prevention of dental disease in this

population and for the economical and speedy treatment ofdisease

under Navy environmental conditions when such disease occurs.

An example of the differences in dentistry between the young adult

and children populations is the recent findings by the Navy R&D

program that resin sealant coatings developed by NIH to prevent

dental decay in children are noteffective in Navy populations.
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The facilities involved in the Army and Navy
dental research programs are:

o The Army Institute of Dental Research,
Walter Reed

o The Naval Dental Research Institute,
Great Lakes

o The Dental Science Department, NMRI,
Bethesda

Considerable informal coordination is carried
out routinely with other agencies performing dental research.
Quarterly meetings are held between the research managers and the
dental staff representatives of the three Services. Army and Navy
liaison members sit on the study section of NIDR and Army and Navy
observers have been appointed to the National Dental Rescarch
Advisory Council. The effectiveness of this coordination with non-
DoD agencies is evidenced by a 30 July 1973 communication from
the Director of NIDR to the Navy Surgeon General which states in
part, "It is indeed gratifying to note the continuing leadcrship role
played by your department in those vital areas of dental rescarch
critical to the advancement of dental care delivery systems.  The
activities are particularly significant at this time as they comple-
ment so effectively the programs of NIDR. "

It is recommended that the interagency coordi-
nation activities continue. In addition, a Dental Research Coordinating
Subgroup has been proposed under the Medical and Human Resources
Technology Base Planning Group (See Section 4. 6) with representation
from the three Services with the objective of coordinating the Army
and Navy dental research programs and to ensure that these programs
are addressing the highest priority dental problems across the three
Services. This group should be composed of representatives of the
three Surgeons General, the Dental Research Division of AMRDC,
and the Dental Health Division of NMRDC. Participation by the
Directors of the Dental Rescarch Laboratories should be decided
upon after further study,

In addition, at least once session of the Toint
Medical Research Conference cach year should be devoted to the

subject of dental research to include a report to the JMRC by the

Defense Dental Rescarch Coordinating Subgroup.
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4,7.2  Arctic Medical Research

A review was made of the need for retention
of both Army and Navy research facilities in Alaska.

The former Army Arctic Medical Research
Laboratory Alaska (AMRLA) at Fort Wainwright was discontinued
6 January 1976, It has been superseded by the Arctic Medical
Research Facility (AMRF), a detachment of ARIEM. This facility,
located adjacent to Bassett Army Hospital, is on caretaker status
in the summer months and serves as a base of operations for
ARIEM research teams during winter exercises in the area. The
emphasis within the ARIEM program will continue to be on the
etiology and treatment of cold injury,

The Point Barrow facility of the Navy on
the other hand is located near the Arctic Ocean. Its program
is principally devoted to the geophysical and earth sciences with
particular emphasis on the Arctic Ocean and its ice cover., A
minor amount of biological science research is conducted by
contract investigators using a colony of captured wild arctic
animals as objects of study. There is no facility designed for
human studies at Point Barrow,

It was determined that relocation of the
Army program to Point Barrow is not feasible. Relocation of
the small Navy Arctic Biclogy program at Fort Wainwright was
not evaluated.

It is recommended that this area be ex-
amined further with the objective of formulating a coordinated plan
of work addressing established goals.

4,7.,3 Overseas Laboratories and Units

An assessment was made regarding the con-
tinuing need, the productivity and the return on investment being
gained by the Navy laboratories: NAMRU-2, Taiwan; NAMRU-3,




e

-~

i O & il BBI

LR T

48

Egypt; NAMRU-5, Ethiopia; and the units of the Walter Reed Army
Institute of Research in Thailand, Brazil, Malaysia, and Kenya.
In general, it was found that the laboratories and units served
useful purposes for U.S., forces for the following reasons:

(1) They provide a continuing means for maintaining a disease
watch on the geographic area in which they are found; (2) They are
an excellent avenue for assuring timely dialogue and cooperative
efforts with the local experts of the host countries; (3) They pro-
vide excellent training for U.S. scientists whose normal academic
curriculum does not include emphasis on diseases, sanitation
engineering and environmental hazards for areas outside the United
States; and (4) They provide the social value of having U.S. medical
scientists providing special expertise and support for problems that
are confronting the host country.

It was concluded, however, that the cost-
effectiveness of the currently existing laboratories and units should
be challenged through reexamination regularly to ensure that the
benefits to be gained continue to warrant the investment. It is
recommended that the reexamination be conducted every five years.
Included in the reexamination should be the benefits to be gained
directly by the DoD as well as those of value to other Federal
Agencies and Departments. This analysis should also ensurc that
the maximum return is being obtained from the programs being
conducted.

5. SUMMARY OF RECOMMENDA TIONS, SERVICE RESPONSES
AND FOLLOW-UP ACTION

The draft report of the Medical and Human Resources labora-
tory Utilization Study, which consisted of Sections 1-4 and Appen-
dices A-K, was forwarded to the Services and the Defense Nuclear
Agency (DNA) for review and comment on 16 April 1976. All Ser-
vices and DNA completed their review of the report and forwarded
their respective response by early June 1976,

The Army response (Appendix L) concurred with the major
conclusions and recommendations of the report. The Army also
concurred in principle with the majority of the specific recommen-
dations. The ODDR&E staff met with Army representatives to
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discuss areas of agreement and disagreement. The LUS recom-
mendations, Army response, and DDR&E recommendation and
follow-up action required are presented in 5.1, Inter-Service
Recommendations, and 5.2, Army Recommendations, which
follow. A DDR&E memorandum for the Assistant Secretary of
the Army (Research and Development), 27 September 1976,
Subject: Medical and Human Resources Laboratory Utilization
Study; I'ollow-Up Actions, is included as Appendix P,

The Navy response (Appendix M) to the draft report included
an evaluation of the report and proposed actions to the recom-
mendations of the report. The Navy made several specific pro-
posals for management changes in the Navy laboratory structure.
The ODDR&E staff met informally with Navy staff representatives to
review the Navy evaluation of the report and the implementation
plan for the recommendations. The LUS recommendations, Navy
response, and DDR&E recommendation and follow-up action
required are presented in 5,1, Inter-Service Recommendations,
and 5.3, Navy Recommendations, which follow. A DDR&E
memorandum for the Assistant Secretary of the Navy (Research
and Development), 27 September 1976, Subject: Medical and
Human Resources Laboratory Utilization Study; Follow-Up Actions,

is included as Appendix Q. e

The Air Force response (Appendix N) to the draft report
expressed agreement with the major inter-Service conclusions
and recommendations, and general agreement with the Air Force
program descriptions and recommended improvements. However,
disagreement was expressed with regard to several recommen-
dations which the Air Force perceived would increase ODDR&E
direct control of Technology Base programs. The ODDR&E staff
met with the Air Force staff in an attempt to understand and
resolve the major points of disagreement. The LUS recommen-
dations, Air Force response, and the DDR&E recommendation and
follow-up action required are presented in 5.1, Inter-Service
Recommendations, and 5.4, Air Force Recommendations, which
follow. A DDR&E memorandum for the Assistant Secretary of the
Air Force (Research and Development), 27 September 1976, Subject:

Medical and Human Resources Laboratory Utilization Study; Follow- !

Up Actions, is included as Appendix R.




The Defense Nuclear Agency response (Appendix O) did not
concur with the final conclusion and proposed alternatives for the
disposition of the Armed Forces Radiobiology Research Institute
(AFRRI). DNA instead recommended that AFRRI remain a sub-
ordinate unit of DNA. Detailed treatment of this issue is presented
in 5.5, Armed Forces Radiobiology Research Institute.

5e L Inter-Service Recommendations

o LUS Recommendation: Review Medical and
Human Resources programs with the objective of identifying work
which should not be funded by Technology Base funds. Program
appropriate funding for the work identified. Establish as a matter
of principle that these laboratories are technology laboratories,
not analyses shops. Acknowledge that rendering assistance and
providing appropriate data and recommendations to the personnel
policy makers is a legitimate and valuable function of the labora-
tories. KEstablish procedures to provide the resources required
to accomplish this function from sources other than the Technology
Base.

-- Army Response: OMA funding is provided
to some USAMRDC units te cover costs of providing support. Army
has procedures for budgeting/reimbursing for non-tech base work.

-- Navy Response: 'Concur. The Navy has
well established procedures for reimbursing its laboratories with
appropriate funds for work that does not contribute tc the technology
base.'" In response to this recommendation, however, a SECNAV
Notice will be issued prior to 1 November 1976 citing this concern
and reinforcing the need for continuing attention to and compliance
with established procedures and practices.

-- Air Force Response: '""We concur with the
general recommendation concerning reimbursement funding for non-
technology base studies. However, we disagree with the concept of
a Management and Support category within the laboratory program
structure. As a management tool, the introduction of a Management
and Support category invites administrative and funding adjustments
that are not cost-effective relative to the level of support rendered.
Moreover, it introduces the possibility of locking a small cadre of
laboratory personnel into a support function at the price of techno-
logy base work. Action is being taken to change AFSC Regulation
172-2 to provide more flexibility in obtaining reimbursement of
salaries and other direct costs not associated with the exploratory
development activity, "
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-- DDR&E Recommendation and Action
Required: Accept Navy position; for Army and Air Force, phasc
funding changes to be completed by FY 1979 POM submit. Request
implementation plan by 19 November 1976.

o LUS Recommendation: Develop mechanisms
within each Military Department for the joint planning of its Tech-
nology Base work in Medicine and Human Resources.

-- Army Response: '""The idea has merit.
The Medical and Human Resources Technology Base Planning Group
as a common, coordinated, planning mechanism or vehicle could
be most useful if it were functioning in lieu of the lead Service con-
cept for most major technical sub areas. This notion tracks very
well with the proposal of the Tri-Service Human Factors Topical
Review Working Group to establish a Human Factors Advisory
Group which would review and categorize the area, and promote
cooperative, coordinated, collaborative and non-duplicatory efforts,
identify technology gaps, update TCPs, and guide preparation for
topical reviews. "

-- Navy Response: ''There are several major
features to this recommendation, each of which requires comment:

(1) Interdependency. The Navy favors
interdependency, a Joint Personnel and Training R&D Conference,
the existing Joint Medical R&D Conference and the examination of
specialized areas by those who know them best to avoid duplication.
We favor the continuation of such coordination practices as the
Technology Coordinating Paper, the topical review, and the tri-
Service plan in special areas as identified by those mechanisms.

(2) Lead Service. The Navy opposes
this suggestion because history has shown that funds tend to dry up
in the non-lead Services, and the lead Service does not look after
the interests of the others. The case of the Army and simulation
has already been mentioned.

(3) Joint Medical and Human Resources
Planning. As described before, there is not sufficient common
interest to warrant this on a comprehensive and continuing basis.
The individuals might meet a few times, but then the system would
die. The Navy has proposed a system of planning its own Personnel
and Training work that includes medical participation.
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(4) Chairmanship by the Assistant Director
(Environmental and Life Sciences) in ODDR&E. The Navyis opposed
because the need for its work is validated by the sponsors in OPNAV, ]
The proposed system would cut the program away from its parent 1
Service roots.

(5) Peer Review. The Navy has an informed
and effective peer review system in the Navy Research Advisory Com-
mittee.,

(6) Retention of the Joint Medical Research

Conference. Concur.,'

""Thus, while the need for a mechanism to ensure tri-Service coordi-
nation of medical and human resources R&D program planning is
recognized, the establishment of an ODDR&E Technology Base Plan-
ning Group to perform this function is considered undesirable and
unwarranted. This position is further supported by the following
considerations:

(1) Establishment of the Planning Group ‘;
would essentially transfer authority for medical and human resources
R&D planning from the management offices and commands of each
Service to ODDR&E, leaving individual Services with responsibility
for implementing higher level decisions and executing an ODDR&E - _
devised program. The separation of authority from responsibility is {
an undesirable management practice.

(2) No single group, composed of part-time
representatives from each Service, will be able to oversee and con-
trol R&D planning for all three Services. Such control properly
resides within the Services where R&D capabilities, objectives and
requirements are thoroughly understood and where the expertise
required for effective planning is located. Moreover, it is unrealistic
and unworkable to propose that '"it would be essential that the Mili-
tary Department representatives to these subgroups include the same
individuals who are in a position to carry through their recommenda-
tions by programming of resources to the proposed work.'" Ultimate
authority for allocation of resources does not reside with persons
responsible for individual program areas (e.g., Surgery and Combat
Medicine, Radiobiology, Infectious Diseases, etc.). Their recom-
mendations are always subject to review and approval by one or
more superiors. The proposed procedure would result in principal
activity by the ODDR&E staff further reducing the interactions with
the users and Service relevancy.
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(3) Existing R&D panels (such as the
Joint Medical Research Conference, the Tri-Service Panel on
Electromagnetic Radiation, and the Tri-Service Panel in Impact,
Acceleration and Vibration Research, as well as that for computers
in training and education), which were convened by DoD expressly
to prevent needless duplication of effort and to ensure inter-Service
communication in program planning, should be given a chance to
succeed and, where the need exists, expanded to other technology
areas. Such panels, established for each technology area being
addressed by more than one Service, cannot only be alert to program
redundancies but can ensure that program content is within each
Service's capabilities and adequately responsive to its operational
requirements. ;

We regard an annual in-depth program/budget review, consistent |
with current practice, involving the joint participation of appropriate

R&D managers of the three Services and appropriate ODDR&E repre-

sentatives, as a preferred alternative to an ODDR&E Technology

Base Planning Group. Service-approved program plans, considering

the recommendations of Tri-Service panels and consistent with TCP

guidance, would be presented at the annual reviews. Obvious inter-

Service overlaps in program content and program deficiencies would

surface before or during the reviews and an opportunity would be {4
afforded to develop jointly plans which adequately address the unique

requirements of each Service. This procedure would involve ODDR&E

personnel fully in the coordination and decision-making process,

while at the same time ensure the participation of persons responsi-

ble to the management of the medical and human resources R&D

programs of the three Services,

We can envision no significant advantage to '"joint planning'' of all
medical and human resources technology base work. Little benefit
would accrue by having a joint planning group address such diverse
technology areas as the prevention of malaria, occupational aptitude
testing, treatment of septic shock, and job satisfaction/re-enlistment
relationships.

On the other hand, there are specific topical areas (e.g., manpower
readiness forecasting, psychological adjustment to various duty
assignments, occupational classification standards) in which inputs
from the human resources and medical R&D communities should be
integrated. In these areas, joint planning and coordination of effort
is not only desirable but essential.

The system proposed by the Navy will effect coordination of work in
these specific areas., "
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-~ Air Force Response: We do not concur
with the formation of such a group. The proposed planning mechanism
violates the existing management process for R&D planning and pro-
gramming. Specifically:

(1) The separate planning process for
these Laboratories would subvert the total Air Force investment
strategy process. This would, in essence, remove medical and
human resources laboratory planning from effective control by the
AFSC Director of Laboratories, with concommitant impact on the
planning and budget cycles of other technology base programs.

(2) The single manager concept for all
Air Force research, as instituted in AFOSR, would be subject to
outside influences which could severely distort its efficiency.

(3) Continued efforts to achieve increased
interdependencies using existing and proven management techniques
are a better option than creating new planning groups and panels.

(4) The existing management overlay for
these programs is at a minimum. In order to respond to the sug-
gested array of planning panels, the Air Force would have to use
senior managers from the laboratories. This investment in time
and travel is not warranted by the conclusions of the study.

In summary, the Services disagree to the concept of coordi-
nated planning of human resources and medical and life sciences.
All oppose this concept at ODDR& L. level as an encroachmentupon
the Service prerogatives for managing their programs.

-- DDR&E Recommendation and Action
Required: Joint Service planning should be done for defined, bounded,
technical areas (e.g., in areas of human factors, the Memorandum
of Understanding on human factors should be completed). This will
be a continuing area of ODDR&E interest, but we will not play a
direct role. Action: 1) The Navy take the lead in completing coordi-
nation of the memo of understanding for human factors by 19 November
1976, 2) Form a tri-Service ad hoc committee congisting of two
representatives from each Service (one from Medicine and one from
Human Resources) to identify other areas for tri-Service coordination
and develop appropriate plans to be reported to ODDR&IS by 2 May
1977. Report results of initial organizational meeting for this effort
by 19 November 1976.
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o 1.US Recommendation: The Army, Navy and
Air Force should acknowledge and actively pursue the concept of
intcrdependency and participate in the follow-on effort to identify
and agrce to specific interdependency areas and lead Service
responsibilities,

-- Army Responsec: ''Interdependency is
acknowledged as a viable concept whereby unwarranted duplication
of technology base research is avoided through awareness of and
reliance uporn: the efforts of another Service which may satisfy
mutual needs in a specific area. Interdependency per se, however,
does not imply the need for designating lead Services for associated
areas. The proposed mechanism of coordinating the functions of
program planning and execution through an ODDR&E/Joint Service
Planning Group is viewed as an adequate and appropriate mechanism
for achieving the desired goal."

-- Navy Response: '"The Navy acknowledges
and accepts the concept of interdependency as defined in the first
sentence of Section 4.3, page 39, "Interdependency may be defined
as the practice of avoiding unwarranted duplication of R&D by relying
on another Service or Agency for part of the effort in a particular
area of the Technology Base.' There is an informal de facto form
of interdependency which has proven to be quite effective. The
Navy is not aware of any need for a formal effort to expand these
areas of interdependency. The Navy feels the interdependency should
be pursued through the existing mechanism of JMRC, TCP, and
Tri-Service Panels. The Navy favors interdependency in the form
of groups of knowledgeable scientists carefully examining a limited
area to coordinate across Services.

The Navy does not agree with the concept of a lead Service as defined
in Section 4.3, lines 16-19, page 39, The concept has many draw-
backs, some of which are listed as follows:

(1) Imposes additional layers of administra-
tive and technical management which interfere with orderly and timely
programming and budgeting by the Navy and takes over decision-
making authority of top naval management.

(2) Negates the Navy's R&D Planning,
Management and Coordination System (OPNAVINST 5000.42A).
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(3) Discourages new and unusual approaches
to the solution of naval problems by people or activities outside the
lead Service hierarchy, while encouraging the '"not invented here
(NIH) syndrome. '

(4) Discourages the development and
maintenance of a broad based, flexible, experienced and responsible
naval medical and human resources research and development capa-
bility for the peacetime and wartime missions of the naval establish-
ment.

(5) Tends to discourage funding investment
by Services other than the lead Service."

-- Air Force Response: '"There are consider-
able existing technology base areas for which the Air Force is com-
pletely dependent on the other Services, or civilian agencies. This
is evidenced by the Medical and Biological Sciences TCP wherein
the Air Force Biotechnology Program is almost completely contained
in one chapter, Hazard Protection and Performance Effectiveness,
of the six major program chapters in that document. As examples,
the Air Force is totally dependent on other Service programs in
battle care management, infectious diseases, food and nutrition,
and mass casualty effects of nuclear weapons.

These are examples of interdependencies which have realized con-
siderable resource cost avoidances in facilities and research programs.
However, the proposed interdependency thrusts appear to change

from these current macro arrangements to a work unit level planning
comparison in selected technology areas where the Services have

some commonality of interest. We fully support the concept and
formalization of Service R&D interdependencies, but are concerned
that the present interdependency thrusts are not following a logical

path from general agreement to specific research efforts.

We are further concerned that the envisioned interdependencies
across DoD medical and human resources programs donot fully
address working interdependencies among these Laboratories and
their associated physical science laboratories and product divisions.

The coincept proposed in the draft report to have lead Service desig-
nations for almost all technology areas can only diminish the pro-
ductivity of the programs that the report seeks to strengthen. The
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rationale for this concept is not strongly made in the report; it

is assumed to be a combination of forced tri-Service planning and
avoidance of research duplication, which was not a finding of this
study or the other review mechanisms now used. We seriously
question the cost vs. benefit of across-the-board lead Service
designations in technology base programs."

-- DDR&E Recommendation and Action
Required: Areas of interdependency should be selected on a
case-by-case basis (e.g., Plan for Use of Computers in Training
and Education with Air Force taking the lead). This area will
remain an ODDR&E issue of interest. Action: 1) Air Force com-
plete coordination on plan for Use of Computers by 19 November
1976. 2) Services use the above ad hoc committee to develop other
interdependency agreements and RDT&E plans for implementation
as part of the exercise above.

o LUS Recommendation: Designate the Army
as lead Service for the conduct of all medical and human resources
technology base work associated with the human aspects of helicopter
operations. An R&D plan for this area should be developed by the
Army to effectively coordinate the activities within the Army organi-
zations, such as the Army Aeromedical Research Laboratory, ARI,
and HEL, and among the Air Force and Navy. A focal point should
be established with appropriate authority for reviewing, approving,
and integrating proposed projects in this area. The Navy and Air
Force should not engage independently in this area except by incor-
poration of their work in the Army master plan. Itis recognized
that the Navy and Air Force have expertise which can readily be
applied to this problem area.

-- Army Response: ''Concur in this recom-
mendation. A great deal of tri-Service R&D and training is already
being accomplished at Ft. Rucker."

-- Navy Response: '"Agree with the Army
having major responsibility for conducting medical technology base
work relating to helicopter operations. However, Navy missions
involving helicopters include some that are unique. These mission
differences will impact on human factors engineering and training,
including simulation. It is therefore preferred to coordinate the
human resources work with the Army to ensure there is no duplication.
The Navy does not agree with the requirement to obtain Army approval
before conducting its own R&D in this area."
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-- Air Force Response: Concurs.

-- DDR&E Recommendation and Action
Required: Implement concepts. Recognize special problems in
human factors and training areas which must be resolved with
issues of joint helio training and joint use simulator design and
development for training. Action: Army lead in developing and
coordinating a plan by 2 May 1977.

o LUS Recommendation: Authorize longer
probationary periods for laboratory professionals. Employ pro-
fessionals on term contracts with renewal options to be granted
at the discretion of the laboratory director.

-- Army Response: No Comment.

-- Navy Response: ''"Concur, but with the
proviso that a study be conducted prior to implementation to deter-
mine the implications of the proposal. While the recommendations
are attractive to management, they may create such uncertainty
among the staff as to bring on worse problems than they were
intended to solve. "

-- Air Force Response: '"We agree with the
concepts presented as offering greater management flexibility, and
good for the laboratories. There are questions concerning their
appropriateness in terms of federal statutes and regulations. These
suggestions have wider application than the medical and human re-
sources laboratories, or the DoD. It is suggested that they be
reviewed by the appropriate OSD office, "

-- DDR&E Recommendation and Action
Required: Commission of Federal Laboratories (COFL) being asked
to address this area on behalf of SR&T career fields. Action:
DD(R&AT) meeting with COFL scheduled for October 1976,

o LUS Recommendation: Navy and Army estab-
lish review systems for overseas laboratories.

-- Service Position: Navy and Army concur.

Navy will perform the reviews biannually; Army will also establish
regular reassessment procedures on at least biannual basis,
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-- DDR&E Recommendation and Action
Required: Accept Army and Navy response as long as biannual
reviews are critical and objective. Will remain ODDR& I arca
of interest. Action: Army and Navy implementation plan by
19 November 1976,

o LUS Recommendation: Establish a Joint
Human Resources Research Conference with membership from
each of the Military Departments, chaired by an outside consultant
and with the Military Assistant for Human Resources, ODDR&E,
as the Executive Secretary.

-- Army Response: Concur. This recom-
mendation originally came from the Army Study.

-- Navy Response: Concur.

-- Air Force Response: '""The commonly
used terms human resources, human factors, and human engineering
arc used extensively in the draft report but there exists no commonly
agreed to definition of these terms. The formation of a JHRC should
be dependent on commonly agreed definitions of these terms in order
to scope the JHRC in terms of TCP, program element, and functional
organization breakouts. The existing Joint Medical Research Con-
ference has, in recent times, shifted to management issues rather
than a technical interchange forum, which, in essence, has created
a series of monthly topical reviews. It is questionable that the Air
Force investment in medical and human resources R&D warrants
the extensive management process underway and envisioned by
ODDR&E. Itis recommended that ODDR&E draft charters for both
the JMRC and JHRC so that the Services can come to common agree-
ment on the content, intent, and degree of management oversight
necessary to participate. "

-- DDR&E Recommendation and Action
Required: I stablish Joint Human Resources Conference, modeled
after JMRC., Action: ODDR&E (E&LS) by 1 November 1976.

o LLUS Recommendation: The Navy should pre-
pare a five-year plan for Naval aviation medicine and this plan
should be coordinated with the Air Force which conducts the major
program in this area. The plan should include a detailed review of
the future of the NADC Crew Systems Department and the NAMRL
Detachment at Michaud, l.ouisiana.
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-~ Navy Response: The Navy agreed to

initiate a study in September 1976 with completion in January 1978.

-- DDR&E Recommendation and Action
Required: Escalate the planning to inter-Service level; limit study
to address all facilities in acceleration, vibration, impact areas.
Air Force is asked to take lead in performing and coordinating the
study; request study be completed by 1 June 1977,

52 Army Recommendations

o 1.US Recommendation: The program of the
Army Biomedical Laboratory, Aberdeen Proving Ground,
should be '"purified' to eliminate any work which is considered to be
unacceptable to the Army Surgeon General for ethical reasons and
the laboratory then reassigned from Army Materiel Command to the
Army Medical R&D Command. The small amount of work elimi-
nated from the Aberdeen program should be reassigned to the other
development laboratories.

-- Army Response:''Non-concur in this
recommendation. Action has already been taken to remove objec- !f
tionable work from the BML program with the expectation that its
future mission will be limited to Biomedical defense against chemical
warfare. A revised agreement between The Surgeon General and the
Commander, DARCOM, has been reached which clearly states what
each of their responsibilities for the work of this laboratory will be.
Therefore, there will be no change in assignment of this laboratory
to the Medical R&D Command."

-- DDR&E Recommendation and Action
Required: Keep the issue open since it is too early to evaluate the
effectiveness of revised agreement. Re-examine this issuc after |

a year of operation under the revised agreement.

o LLUS Recommendation: A single organization
with a clear charter to serve as central focal point in the Army for
planning and executing human rcsources R&D and coupling its results

to Army-wide problems (to include personnel, training concepts, and
doctrine and materiel acquisition) should be established out ol existing
laboratories (HEL and ARI). This single organization should be
assigned to the Army Materiel Command with Army stafl responsi-
bility placed within the DCSRDA,
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& -- Army Response:'' This recommendation is

! unacceptable, The merger of ARI and HEL in the interests of pro-

viding the Army a focal point for common program planning and

execution for human resources research is completely inappropriate.

Both organizations have a long history and a separate identity

readily recognized in the Army. The insignificant monetary savings

which might be realized by such a merger are outweighed by the

different missions of ARI and HEL in the systems life cycle develop-

ment process, ARI's efforts focus on serving DCSPER's Army-

wide mission of developing personnel concepts, doctrine, tactics |
and training individual soldiers for combat. HEL is responsible for

the application of human engineering to Army materiel design,
developing standards and specifications for direct use in hardware
development for DARCOM. The Research Office, ODCSPER,

HQDA, provides the appropriate integration of the ARI and HEL
programs for Department of the Army., The present organizational
alignment of ARI and HEL is most adequate, and this position is
emphatically concurred in by DARCOM, DA DCSPER, and DA DCSRDA."

In follow-up discussions, ODDR&E (E&LS) recognized the Army non-
concurrence but stated that there still remained a high potential for
problems of overlap in the human factors area within the Army.
Since ARI and HEL are predominately funded with RDT&E funds, it
was felt that the ARI and HEL should be placed under R&D manage-
ment in Army staff surveillance, and the Army should develop a
central coordination structure for ARI, HEI.,, and PM TRADES. The
recommendation for merger of ARI and HEL was withdrawn.

The Army position remained unchanged. The Army non-concurred;
they perceive no problems with current management.

-- DDR&E Recommendation and Action
Required: Keep the issue open to further observe the effectiveness
of the current program and management for one additional year.

o LLUS Recommendation: There should be more
Army Research Institute involvement in the material
process.

-- Army Position: The Army report noted
this as a problem. In later discussions, the Army stated that the
problem had been solved during the past seven months.
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-- DDR&E Recommendation and Action
Required: Keep the issue open to permit ODDR&E review of
evidence that the problem has been solved. Documentation of

ARI involvement in the material acquisition process should be
sent to ODDR&E by 19 November 1976.

5¢3 Navy Recommendations

o LUS Recommendation: The development and
maturing of the newly created Naval Medical R&D Command (NMRDC)
should be continued.

-- Navy Response: Concur

o LUS Recommendation: NMRDC should be
required to participate in the selection of medical research contracts
by the Office of Naval Research.

-- Navy Response:''For medical research
contracts funded by NMRDC, the NMRDC is fully responsible for
proposal selection, and works on a continuing basis with the ONR
monitoring officer. The ONR funded contract research program
(CRP) uses peer review groups including NMRDC representatives
to review proposals for scientific merit. The majority of current
CRP contracts name an NMRDC representative for coordination
and beginning with F'Y 77 all medical research contracts will require
coordination with NMRDC. "

o LUS Recommendation: The Medical Field

Research Laboratory, Camp Lejeune, should be converted from an
R&D funded research facility to an O&M funded field medical unit,
operationally funded but retaining the capability to host, on an "as-
needed'' basis, test and evaluation teams from other development
laboratories. The small R&D program currently conducted at this
laboratory should be transferred either to another Navy labo ratory
or to the Army's Natick Laboratories.,

-- Navy Response:'""A proposal to discstablish
the Naval Medical Field Research Laboratory at Camp Lejeune, was
forwarded to the Chief of Naval Operations on 16 March 1976. Selected
R&D functions are to be transferred to other Navy laboratories with
consequent increase in scientific productivity and responsiveness to
operational requirements. The T&E functions of the labo ratory will
be accomplished by other Navy and Marine Corps activities, by the
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Army Medical Bioenginzering R&D Laboratory, the Army Research
Institute of Environmental Medicine and through out-of-house con-
tracts. "

o LUS Recommendation: The Navy Toxicology
Unit a2t Bethesda should be transferred and collocated with the Air
Force program at the Aeromedical Research Laboratories, WPAFB,

-- Navy Response:''The Navy Toxicology
Unit was integrated within the Naval Medical Research Institute since
1 May 1975. However, in view of the lack of long-term exposure
facilities at NMRI and the increasing demand for data on chronic
exposures to chemicals used by the Navy, a NMRI Toxicology
Detachment is being established at the Aerospace Medical Research
Laboratory, Wright-Patterson AFB. This Detachment will perform
normobaric toxicological studies to develop dose-response relation-
ships required for the establishment of permissible exposure limits.
Research on hyperbaric and behavioral toxicology will continue to be
conducted at NMRIL."

o LUS Recommendation: Recommend that the
Navy increase its emphasis in submarine medicine and in subsur-
face human factors R&D.

-- Navy Response: As requirements for addi-
tional research in submarine medicine and human factors are iden-
tified and validated, funding commensurate with the magnitude and
priority of the work will be sought and programmed. Initial program
efforts are being initiated in Fiscal 1977,

o LUS Recommendation: The Navy should develop

NPRDC as the responsible agent for planning and coordinating the
Navy's 6.2 and 6. 3A efforts in human resources to include the human
factors functions. It should be organizationally reassigned from the
Bureau of Personnel to the Director of Navy Laboratories. The
programs of the Human Factors Division of NELC, the Research
Division of NTEC, and the selection and training work of NAMRL
should be placed under the control of NPRDC to assess the value of
these current programs and to plan an integrated follow-on effort
with the work assigned to the appropriate facility for accomplishment.
All Systems Command funded human resources 6.2 and 6. 3A work
should be coordinated with NPRDC. Plans should then be formulated
to transition these programs to NPRDC for management.

LB e B
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-- Navy Resgponse: '"While agreeing with the
goal of better coordination, the Navy must reject this specific pro-
posal, for the following reasons:

(1) This proposal will set up a special,
fenr'ed area that is exempt from the normal Navy management struc-
ture and will thus create many administrative problems in terms of
defining needs and requirements, and in POM and budget develop-
ment.

(2) NPRDC was formed in 1973 out of
three former personnel and training laboratories. Since that time,
a significant part of the Center's effort has been occunied with
becoming organized, establishing programs and obtaining key
staff. In May 1975, it became a member of the Navy Material
Command Laboratory System, consistent with ODDR&E recommen-
dations, which in turn meant additional adjustment had to take
place. NPRDC is not currently staffed to perform the recommended
planning and management functions, nor is it suitably placed in the
Navy organizational structure for this purpose.

(3) NPRDC's mission includes the coordi-
nation of Navy human resources R&D, and it is developinga capa-
bility to perform that part of its mission. The Navy proposal will
take advantage of that capability.

The alternate proposal of the Navy is as follows:

(1) Since Navy Human Resources R&D is
managed by the Chief of Naval Research for 6.1, the Chief of Naval
Development for 6.2, and the Chief of Naval Operations for 6. 3 and
6.4, there will be established a Navy Personnel and Training (new
term to replace Human Resources) Steering Committee which will
consist of professional representatives of the Chief of Naval Research,
Chief of Naval Development, Director of Research, Development,
Test and Evaluation (OP-098), and the Sponsors of personnel and
training development.

(2) There will also be established a Navy
Personnel and Training Advisory Committec. This Committee would
be composed of representatives of the various performing organiza-
tions of the Navy Personnel and Training R&D Program, the Com-
mandant of the Marine Corps, and the Naval Medical R&D Command.
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This Committee would, under the guidance of the Steering Committee,
review and develop appropriate inter-relationships among the managers i
and performing laboratories of the Navy program. It would also deal
appropriately with those medical areas that are closely related to the
Personnel and Training R&D program.

(3) In fulfilling its coordination function,
NPRDC will collect and disseminate information concerning the
program to sponsors, managers and performing organizations, con-
duct analyses and technological assessments, and recommend pro-
gram modifications to the Advisory and Steering Committees. In
this activity it would be tasked by the Steering Committee.

This arrangement will maintain the Navy's management structure
and its sponsor relationships, and at the same time, meet the DDR&E
interests in improved coordination.

There are several elements in this recommendation. Each will be
discussed below,

With regard to NPRDC planning and coordinating the 6.2 and 6. 3A
work to include human factors:

(1) The Navy has assigned to NPRDC the
mission of coordinating all Navy Personnel and Training R&D,
including human factors.

(2) The Navy does not believe itappropriate
at the present time for NPRDC to be the planning agent for this area
of effort., It has proposed a procedure and a structure for planning
the Navy's work in the preceding section.

The programs of the Human Factors Division of NELC, the Research
and Technology Directorate of NTEC, and the selection and training
work of NAMRL will be planned in a coordinated way through the
Steering and Advisory Committees described previously, with NPRDC
playing an important coordinating role.

Systems Command funded human resources 6.2 and 6.3 work will be
coordinated with NPRDC, but the planning will be guided by the
Steering and Advisory Committees.

NPRDC has been transferred to NAVMAT since the completion of the
study.
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The Navy proposes a planning and coordination organization that is
consistent with the management structure that the Navy uses for
all of its R&D,"

-- DDR&E Recommendation and Action
Required: This alternative proposal by the Navy is acceptable.
However, the effectiveness of this management arrangement will
continue to be considered an item of special ODDR&E interest and
subject to further discussion based upon results achieved.

o LUS Recommendation: NPRDC should par-
ticipate with ONR in planning the 6.1 human resources program.
NPRDC should consider the establishment of additional field units
collocated with users, for example, in the area of flight training.

-- Navy Response:'""NPRDC currently par-
ticipates in planning the 6.1 human resources program, and pro-
vides comments on specific proposals of mutual interest when
those proposals are received. Concur in having NPRDC consider
the establishment of additional field units collocated with users."

o LUS Recommendation: The Naval Biomedical
Research Laboratory, Berkeley, California, should be terminated
as a Navy laboratory. Such a transition should not occur precipitously
and should be accomplished in a manner that will cause the least
disruption to the work underway. A transition planning group should
be established which, in addition to its main objective of planning
the transition of the laboratory to other sponsorship, will identify
those specific work units in the area of infectious diseases that
should be transferred to the Army Institute of Infectious Diseases
at Fort Detrick, Maryland.

-- Navy Response: ''The Navy does not plan
to terminate NBL as a Navy laboratory. The Navy vitally requires
a laboratory with a broad mission in basic and applied biosciences
unrestrained by the mission and program responsibility of the
CHBUMED. Such a laboratory addresses problems of a broad 8
biological/ecological nature which fall outside of the purview of the
BUMED laboratories. On 19 November 1975, the Navy changed the
name of the Naval Biomedical Resecarch Laboratory to the Naval
Biosciences Laboratory (OPNAVNOTE 5450) with the mission to
conduct research and development in biosciences related to the needs
of the Naval Establishment., ONR Instruction 5450. 5D stating the ‘
detailed mission and functions is in the final stages of preparation. }
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The revised mission and function for NBL will preclude redundancy
in the R&D programs of NBL and the NMRDC laboratories.

In view of current DDR&E emphasis on increased contract versus

in-house effort, the Navy does not wish to discontinue the unique

NBL arrangement with the University of California in which the

Navy provides specialized facilities and military personnel, and ]
the University conducts the research."

-- DDR&E Recommendation and Action 1
Required: The Navy has prepared a plan to define the specific role *
of the laboratory in a new mission. The Navy mission statement
and proposed work related to environmental issues is under review
by ODDR&E. This issue will remain open until the review is com-
pleted. Feedback to the Navy is expected during the early part of
CY 1977 with the view of resolving the issue during the FY 79
POM/PDM process.

5.4 Air Force Recommendations

o LUS Recommendation: AFR 80-51 should be
revised to: (1) make RPRs part of the overall data base for tech-
nology planning by AFHRL, not the driving programmatic force;

(2) provide DCS/P clear responsibilities in the generation and
evaluation of requirements in personnel related RDT&E; (3) pro-
vide the DCS/P a clear role in the implementation of personnel
related R&D products; (4) assign AFHRL the authority, subject to
the review and approval of higher headquarters, to develop a Tech-
nology Base program based on RPRs and all other planning infor-
mation, such as Technology Needs (TNs), PPGM, and laboratory
plans; and (5) fund RPRs for analysis or other non-Technology Base
efforts, on a cost reimbursable basis, with studies and analysis
funds (6.5) or O&M funding.

-- Air Force Response: '""The draft report
comments extensively on the need to integrate personnel research
requirements into the overall human resources technology base
planning, The AFHRL currently expends resources against a
prioritized list of RPRs. Some RPRs are perishable and must be
accomplished on an immediate basis, AFHRL has the authority and
direction to integrate the prioritized list of RPRs into the Technology
Base program along with other planning information and requirements.
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The responsibility of AF/DP in the generation of requirements is
sufficiently clear and recognized. Action is underway to change
AFR 80-51 in a manner which will clarify the roles of AF/DP,
AFSC, and the user in implementation of products resulting from
personnel related RDT&E,"

-- DDR&E Recommendation and Action
Required: The revised proposed draft revision was reviewed;
the proposed revision is acceptable. ODDR&E should review
final draft before publication.

55 Armed Forces Radiobiology Research Institute

AFRRI of the Defense Nuclear Agency is operated
under the provisions of DoD Instruction 5105. 33, which prescribes
the Institute's responsibilities for conducting research in radio-
biology and nuclear weapons effects. Additional responsibilities
in the nuclear effects area were assigned to AFRRI by OJCS
memorandum dated 15 May 1975, '"Radiation Casualty Criteria
for Land Battlefield Targets.' During the past decade, the
requirement for radiobiology and nuclear weapons effects research
has diminished, and DNA's need for AFRRI is predicted to con-
tinue to diminish. Continuing to devote an increasing proportion
of AFRRI's capacity to non-DoD work to compensate for the decrease
in DNA support is not an acceptable strategy for an in-house DoD
laboratory. As a result, the following alternatives are proposed:

(1) AFRRI be removed from assignment to the Defense
Nuclear Agency and reassigned to the Uniformed Services University of the
Health Sciences (USUHS) as a combined research and training facility.

(2) AFRRI be offered as a National Facility to an
appropriate non-DoD agency, e.g., ERDA, for joint use by all
Federal Agencies having a need or interest, e.g., ERDA, HEW,
DoD, NSF, DOT, EPA.

(3) Close the laboratory.

o [LUS Recommendation: Transfer of AI'RRI

to USUHS was the most attractive alternative to the study group,

but the question should be examined in more detail. A follow-on
working group should be established to determine the most productive
future mission and organization placement for AFRRI.

P
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-- DNA Response:''Do not concur with the
final conclusion and proposed alternative for the disposition of
AI'RRI. Strongly recommend that AFRRI remain an integral
subordinate unit of DNA, immediately responsive to the Service
research requirements in accordance with the provisions of its
present charter, Stated that:

(1) AFRRI is now actively engaged in a
long-range program of radiobiology research related combined
combat stresses and collateral damage expected in theatre nuclear
warfare;

(2) This program focus will be associated
with a reduction of the reimbursable part of AFRRI program;

(3) AFRRI support of DNA's long-range
requirements will require its continued subordination within and
funding by DNA until the DoD Nuclear Weapon Effects requirements
for research are fulfilled;

(4) The ultimate disposition of AFRRI,
once DNA requirements for Nuclear Weapons Effects are satisfied,
as well as AFRRI's relationship with the Uniformed Services Univer-
sity of the Health Sciences (USUHS) will be studied by the Board of
Governors at an appropriate time; and

(5) This position has the concurrence of
the Surgeons General and the President of USUHS. "

-- Follow-Up Action: ODDR&E reviewed the
DNA response and supporting documents (POM FY 1978-82, Minutes
of the Medical NWED Long-Range Planning Meeting and the Minutes
of the Twenty-Fourth Meeting of the AFRRI Board of Governors) and
conducted a special Joint Medical Research Conference (142nd JMRC,
21 June 1976) to review the DoD needs for further nuclear studies
related to tactical nuclear weapons. ODDR&LE concurs with the DNA
position.
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DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING
WASHINGTON. D C 2030t

2 7 DEC 1974

MEMORANDUM FOR THE ASSISTANT SECRETARIES OF THE
MILITARY DEPARTMENTS (R&D)

SUBJECT: Medical and Human Resources Laboratories
Utilization Study

By memorandum of 28 February 1974 I announced the initiation of a
Laboratory Utilization Study for the purpose of re-examining our
strategy for in-house laboratory utilization. In order to restrict
the study to a reasonable scope, I explicitly excluded the medical
and human resources laboratories. The Laboratory Utilization
Study is now coming to a conclusion with recommendations for
action and plans for implementation being prepared for review by
the Secretary of Defense.

It is now time for us to turn our attention to the laboratories that
were excluded from the original effort. Accordingly, I am initiating
a medical and human resources laboratories utilization study which
will have similar objectives to the original study but the mechanics
of which may be modified to better suit the subject matter of these

technical areas. I have tasked Colonel John J. McCambridge, Acting

Assistant Director (Environmental and Life Sciences), to chair this
study under the general cognizance of the Deputy Director (Research
and Advanced Technology).

(7

Malcolm §. Currie

71
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74
OFFICE OF THE DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING

WASHINGTON, D. C. 20301

January 15, 1975

MEMORANDUM FOR DISTRIBUTION

SUBJECT: Medical and Human Resources Laboratories Utilization
Study Charter

Reference: DDR&E Memorandum to the Assistant Secretaries (R&D),
27 Decembear 1974, attached

By the referenced memorandum DDR&E directed the conduct of a study
on the utilization of in-house medical and human resources laboratories.
The purpose of this memorandum is to set forth the objectives, scope
and schedule of such a study. The manner in which the actual studies
by the three Services are to be conducted will be determined in subse-
quent meetings by a Coordinating Board consisting of the following:

For DDR&E Col. John J. McCambridge, Chairman

For the Army Col. Richard Barquist, Col. Robert O. Viterna
For the Navy Dr. Jack R. Schmidt, Dr. Harry Seymour

For the Air Force Col. R.E. Mclver, Col. Oscar Berthold

I. Study Objective

The purpose of this investigation is to:

1) examine alternative ways by which each Service might structure,
organize and utilize its in-house medical and human resources laboratorics
and the management structures above the laboratories and to identify the
recommended management structure for these laboratories.

2) seek out and explore the potential benefits to each Service of the
use of other Service laboratories or multi-Service use of its own labora-
torics, where potentially appropriate,

(RSLETS)
do N&l
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3) recommend restructuring/reorganizing and changes to existing
laws, policies and directives whenever a significant enhancement of the
RDT&E process is deemed likely via such changes.

4) review the requirements for, and utilization of, major and unique
research facilities with a view toward reducing the costs associated with
them, and

5) identif  those steps necessary to accomplish the changes
recommended. i

The overall goal of this examination is that of maximizing the effective-
ness of the medical and human resources laboratories' contribution to the
RDT&E process and to military operational effectiveness in the face of

1) probable continued budget constriction
2) possible directed reductions in laboratory manpower, and
3) realities of Civil Service and military personnel restrictions.

The effectiveness of the laboratory system is to be measured by its overall
contribution to the long term enhancement of military capability. Con-
sideration is to be given to subsidiary measures of performance (e.g.,
maximizing the production of new technology and new knowledge) but any
conflicting factors are to be resolved with a focus on this enhancement.

II. Scope of the Study

For the purposes of this study, the term 'in-house laboratory' will
be understood to include all DoD-operated facilities performing medical
or human resources R&D. In recognition of their similarities in function,
potential for overlap and possible complementary interaction with the in-
house laboratories, the study should also include facilities having a sig-
nificant program of clinical research funded from other appropriations.

Specific areas for inquiry should include but need not be limited to
the following (each item is to be addressed in the context of each of the
Services' major functional needs and required supporting technological
areas):




SRR

—

-

o

76

A. Military R&D Organizational Structure

e

&

missions /number/size of laboratories

lead laboratory assignments

stimulation and control of competition

possibilities for multi-Service use of facilities

size and structure of Service laboratory management/
laboratory supervisory organization

in order to stimulate a ''fresh approach'', each Service
will epecifically consider the impact of (a) 10% and (b)
20% reductions in total manpower (from authorized end
strength FY 74) in the laboratories in question, and will
identify how such reductions would be apportioned
(associated funds to remain available for contract work).

B. Laboratory Involvement

1.

degree and type cof involvement in systems acquisition (e.g.,
systems studies, requirements definition, RFP preparation,
contractor selection and monitoring, in-house development,
in-house production, etc.) and manpower management.

degree and type of in-house laboratory involvement in tech
base (e.g., in-house involvement, contractual efforts, choice
of technical areas to support systems acquisition, operations,
and manpower management).

degree of involvement in support of existing weapons systems,
military operations and the active duty force.

degree of support to other Service needs (e.g., technical
inputs for planning, budgeting and decision processes, pro-
cedure, doctrine, quick policy changes and response to
field needs).

C. Laboratory Program Generation and Control

L

responsibility for and methodology of program structuring
(to include externally generated requirements)

a. systems acquisition program
b. tech base program
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2. Service program review and approval procedure

PR T ke 1 A7

4 3. DDR&E program review and approval procedure

! 4. method of funding 1
a. systems acquisition program :
b. tech base program -‘
c. facility costs
i d. support to operational forces

5. method of alteration of program during execution and
approval process therefor.

6. method of and procedure for appraisal of laboratory
performance

7. use of outside technical expertise to evaluate program
quality

D. Quality of Laboratories

1. attraction of good Lab Directors/Technical Directors and
other senior people

2. attraction and retention of good technologists

III. Study Supervision

All Services' study activities will be monitored by the Coordinating N
Board described above. '

IV, Study Output

The output of the study is to be in the form of written reports to
ODD(R&AT) by each of the three Services giving its findings, conclusions
and recommended actions with regard to each of the areas for inquiry
given in Section II. Each recommendation is to be accompanied by a
statement outlining steps by which the implementation can be carried out
and a listing of the anticipated problems of each implementing recom-
mendation (impact upon programs, facilities and people, as well as




78

financial impacts). The report should also contain a listing of the
recommendations in the order of the cost/benefit ratio anticipated from
implementing each recommendation (i.e., those recommendations that
combine the features of relative ease of implementation and substantial
expected payoff should be high on the list; those that will either be
very difficult to implement and/or relatively low in payoff, near the

bottom). It is recognized that the ordering may have to be largely
subjective,

The recommended course of action should incorporate a proposal

for a periodic review of the progress, benefits and costs accruing as
a result of the study.

V. Schedule
1. Service committees organized and chartered - 17 January
2. Working group studies - 17 January - 17 March

3. Coordinating Board review and rework of working group
output - 17 March - 11 April

4. Report for coordination - 21 April

5. Coordinated report to R&E Policy Council - 31 May

4

hivJ. McCambrid’V;fZ/\
Colonel, USAF

Acting Assistant Director
(Environmental & Life Sciences)

SSREEAErE e ———.
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ARMY R&D LABORATORIES INCLUDED IN LUS

FY 1974 END STRENGTH

Air Mobility R&D Laboratory .

Atmospheric Sciences Laboratory

Avionics Laboratory

Ballistics Reszarch Laboratories

Benet Weapons Laboratory

Civil Engineering Research Laboratory

Cold Region Research and Engineering
Laboratory

Combat Surveillance and Target
Acquisition Laboratories

Communications ADP Laboratory

Edgewood Arsenal Laboratories

Electronic Warfare Laboratory

Electronics Technology and Devices Laboratory

Engineer Topographic Laboratory

Frankford Arsenal Laboratories

Harry Diamond Laboratories

Materials and Mechanics Research Center

Missile Research, Development and
Engineering Laboratory

Mobility Equipment R&D Center

Natick Laboratories

Night Vision Laboratory

Picatinny Arsenal Laboratories

Rock Island Arsenal Laboratories

Tank-Automotive Laboratories

Military

40
440
13
66

7

5

42

23
12
173
50
5
20
28
9

9

40
68
126
51
54
16
34

1331

80

Civilian

598
281
248
817
390
303

244

320
394
898
417
368
310
1648
1578
597

1219
1578
1183

396
2865
764
905

18,321
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NAVY R&D LABORATORIES INCLUDED IN LUS
FY 1974 END STRENGTH

Environmental Prediction Research
Facility

Naval Air Develorment Center

Naval Civil Engineering Laboratory

Naval Coastal Systems Laboratory

Naval Electronics Laboratory Center

Naval Ordnance Laboratory

Naval Research Laboratory

Naval Ship Research and Development
Center

Naval Undersea Center

Naval Underwater Systems Center

Naval Weapons Center

Naval Weapons Laboratory

Military

15
339
16
102
90
40
119

68
264
148
588

89

1878

81

Civilian

34
2489
301
618
1492
2791
4008

2905
1656
3238
4655
2802

26989
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AIR FORCE R&D LABORATORIES INCLUDED IN LUS
FY 1974 END STRENGTH

Aeropropulsion Laboratory
Aerospace Research Laboratories
Armaments Technology Laboratory
Avionics Laboratory

Cambridge Research Laboratory
Flight Dynamics Laboratory

Frank J. Seiler Research Laboratory
Materials Laboratory

Rocket Propulsion Laboratory
Rome Air Development Center
Weapons Laboratory

Army
Navy
Air Force

Grand Totals

Total

82

Military Civilian
49 350
69 174
233 543
195 880
157 904
207 995
22 9
56 355
178 267
308 1155
735 403
2209 6013

Military Civilian
1358 18321
1878 26989
2209 6013
5418 51323

56741
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LABORATORY UTILIZATION STUDY

ARMY

Walter Reed Army Institute of Research

U.S. Army Institute of Dental Research

U.S. Army Bioengineering Research and Development
Laboratory

U.S. Army Biomedical Laboratory

U.S. Army Medical Research Institute of Infectious Diseases

U.S. Army Institute of Surgical Research

U.S. Army Research Institute of Environmental Medicine

U.S. Army Aeromedical Research Laboratory

Letterman Army Institute of Research

Army Research Institute for the Behavioral & Social Sciences

U.S. Army Human Engineering Laboratory

U.S. Army Training Devices Agency

Natick Research and Development Command

NAVY

Naval Aeromedical Research Laboratory

Naval Biomedical Research Laboratory

Naval Blood Research Laboratory

Naval Dental Research Institute

Submarine Medical Research Laboratory
Medical Field Research Laboratory

Naval Medical Research Institute

NAMRU-2, Taiwan

NAMRU-3, Egypt

NAMRU-5, Ethiopia

Toxicology Unit, National Naval Medical Center
Naval Health Research Center

NADC (Crew Systems Department), Warminster, Pa.

AIR FORCE

Aerospace Medical Research Laboratory
USAF School of Aerospace Medicine
Air Force Human Resources Laboratory

Armed Forces Radiobiology Research Institute

LABORATORIES REVIEWED IN MEDICAL AND HUMAN RESOURCES

APPENDIX D(2)




MEDICAL RESEARCH & DEVELOPMENT FUNDING PROFILE

NAVY FY75

PROGRAM ELEMENT

61152N
61153N
62758N
62765N
63706N

63713N

64771IN

65861N

65862N

In-House Independent Laboratory Research
Defense Research Sciences (Biomedical)
Biomedical Technology

Energy & Environmental Protection Technology
Advanced Medical Development

Ocean Engineering Technology Development
(Biomedical)

Medical Development (Engineering)

RDT&E Laboratory & Facilities Management
& Support

RDT&E Instrumentation & Material Support

TOTAL

$(K)

8, 844
7,499
410

5, 145

3,160

526

2,229

1,268

29, 641%

* Included in above profile of FY 75 funds are the following major

elements other than the Naval Medical Research & Development

Command.
ONR 61153N 4, 744K
62758N 50K
NAVAIR 62758N 644K
NAVSUP 62758N 467K
Subtotal 5, 905K

)

APPENDIX
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INFORMATION FAPER Z APR Wt
SGRD-550

SUBJECT: Consolidation ot Laboratories and Functions

PURPOSE. To provide information on the consolidation of laboratorics and
functions in the US Army Medical Research and Dcvelopment Command (LSAMRDC)

FACTS. "

1. The basic authority for the USAMRDC laboratory consolidation efforts is
Program Change Decision (PCD) Number A-7-020, 7 November 1967. Comsolidation
has proceeded in accordance with the PCD, The USAMRDC currently consists of
the following laboratories at the location specified:

a., Walter Reed Army Institute of Research (WRAIR), Washington, DC.

b. Letterman Army Institute of Research (LAIR), Presidio of San
Francisco, California.

c. US Army Institute of Surgical Research (USAISR), Fort Sam Houston,
Texas.

d. US Army Research Institute of Environmental Medicine (USARIEM),
Natick, Massachusetts.

e. US Army Aeromedical Research Laboratory (USAARL), Fort Rucker,
Alabama.

f. US Army Medical Research Institute of Infectious Diseases (USARIID),
Fort Detrick, Maryland.

8. US Army Institute of Dental Research (USAIDR), Washington, DC,

h. US Army Medical Bioengineering Research and Development Laboratory
(USAMBRDL), Fort Detrick, Maryland.

2, Consolidation of the LAIR, the US Army Medical Research and Nutrition
Laboratory (USAMRNL), and the US Army Medical Research Laboratory (USAMRL)
into the new LAIR was complected on 1 July 1974.

3. All overseas research activities have been assigned to the Special
Foreign Activity WRAIR.

a. US Army Medical Research Unit, Canal Zone, Panama.

b. US Army Medical Component, SEATO, Bangkok, Thailand.




¢. US Army Medical Research Unit, Nairobi, Kenya. 90
d. US Army Medical Research Unit, Brasilia, Brazil.

e. US Army Medical Research Unit, Kuala Lumpur, Malaysia.

f. US Army Medical Research Unit, Belem, Brazil. -

4. The US Army Arctic Medical Research Laboratory, Fort Wainwright,
Alaska, a subordinate unit of the USARIEM was discontinued on 5 January
1976. Special projects in cold research are being conducted as field
studies from the USARIEM.

5. The US Army Medical Environmental and Engineering Unit (USAMEERU) at
Edgewood Arsenal, Maryland, and the Joint Laser Safety Team (JLST) at
Frankford Arsenal, Pennsylvania have been relocated and assigned to the
USAMBRDL and the LAIR respectively. These relocations were accomplished
1 July 1974.

6. The Surgeon General has approved the discontinuation of the US Army
Medical Research Unit - Panama (USAMRU-P) effective 30 June 1976. The
continuation of the tissue culture and animal model work being conducted
at the USAMRU-P will be continued at the WRAIR.
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Listing of Major or Unique Research & Development Capabilities
by Laboratory

Walter Reed Army Institute of Research
Washington, D.C. 20012

1. On-site research in tropical medicine at six overseas laboratorics.

2. Major Do’) base in tropical medicine research, encompassing
specific disriplines in areas of communicable and infectious diseases.

3, In-house and extramural research programs on chemotherapeutics
and chemoprophylactics against drug resistant forms of malaria. This
is a unique program that covers the spectrum from synthesis through
human field trials.

4. In-house and extramural research programs in drug and alcohol
abuse; and development of drugs or vaccines that will protect the US
soldier against trypanosomiasis, schistosomiasis, leishmaniasis,
and filariasis,

5. Clustered disciplines in neuropsychiatric sciences, to include
behavioral, epidemiologic and psychiatric research.

6. Limited capabilities for pilot plant development of vaccines.

7. Extensive and sophisticated microwave research facilities.

8. The Division of Biological Sensor Research is providing the Army
with an improved detector dog capable of tracing; detecting ambush,

tunnels, weapons, mine and body traps; and of locating casualties in
combat operations.

Letterman Army Institute of Research
Presidio of San Francisco, California 94129

1. To determine nutritional status of troops in all environments and

to recommend nutritional measures in support of optimum performance.

This is accomplished for all Services by use of nutrition surveys.

2. Conducts research in food hygiene and recommends standards for
wholesomeness and safety in military subsistence.

3, Insect repellent research is accomplished in conjunction with

dermatologists who assess the skin irritation caused by and acceptability

of insect repellents.
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4. Provides beds and metabolic ward facilities for studies in nutrition
and metabolism. Operates a metabolic research kitchen for preparation
of special diets.

5. Evaluates and conducts research to determine the hazards to the skin
and eyes from non-ioaizing radiation sources.

6. Dermatological research is directed to epidemiology, pathogenesis,
prophylaxis, and treatment of skin disorders in the field . Conducts
research on presention and treatment of friction blisters. Can provide

a team that is capable of going anywhere in the world to assist Commanders
in solving skin problems of troops in the field.

7. Conducts research on prolonging effective liquid storage of whole blood.

8. Capability to breed and condition primates. This is a growing asset
since several species of primates are becoming rare.

9. Conducts research on traumatic injury of the eye.
10. Conducts research on shock and trauma.

U.S. Army Institute of Surgical Research
Fort Sam Houston, Texas 78234

Multi-disciplinary staff caring for a large concentration of burn patients
and performing parallel research studies in this specialized area. Signi-
ficant contributions to the care of burn injured patients have resulted from
this research over many years. The Institute is consulted on a world-
wide basis concerning its research and the care given these casualties.

U.S. Army Aeromedical Research Laboratory
Fort Rucker, Alabama 36360

1. Helicopter In-Flight Monitoring System (HIMS): Unique system to collect
and transmit flight profile data reflecting inflight aircrew performance. The
system enables very careful assessment of the effect of physiological and
pathological factors on inflight performance as well as determining precisely
the effect of variations in flight profile on the psychophysiological and
physical workloads imposed upon aircrew.

2. Helmet Test Facility: Unique facility to test all aspects of mechanical
force attenuation characteristics of protective helmets. It includes
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capabilities for destructive and non-destructive testing for impact
acceleration, buffet acceleration, effects of temperature variation,
POL exposure, and aging of both helmet shell and suspension/
retention systems.

3. Real Ear Attenuation Test (REAT) System: Unique capability for
objective testing of sound attenuation capabilities of muff and helmet
type acoustic protective devices. This system utilizes special
microphones and ADP equipment to provide objective data in a
fraction of .he time required for the less accurate industry-standard
subjective method.

4. Vibration Facility: Unique vibration platform to study the effects
of helicopter vibration on musculoskeletal and other target systems.

5. Life Support Equipment Retrieval System: Unique capability to
study in detail failure modes and life cycle changes in protective and :
supportive capability of life support equipment returned from the 1
field following aircraft mishaps involving such equipment.

U.S. Army Medical Bioengineering Research & Development
Laboratory
Ft. Detrick, Maryland 217Gl

1. The comprehensive engineering resources of this laboratory
provide a unique capability to develof ficld medical equipment from
the initial concept study through the final procurement package. This
capability includes all aspects of prototype design, fabrication,
evaluation, and refinement. No other Army laboratory has a similar
capability for the development of military field medical equipment.

2. Although USAMBRDL's physical facilities for bio-materiels
research are common to most advanced bio-medical research
laboratories, they do provide a major capability for the synthesis,
evaluation, and refinement of new bio-materiels. This lab has played

a leading role in the development of bio-medical applications of polymer
technology and in studies of the biodegradability of bio-materials such
as artificial tendons, sutures, and burn and wound dressings.

3. Designated as The Surgeon General's arm for environmental health
engineering research, this lab has the capability to conduct basic
investigations in such diverse areas as chemical reaction kinetics,
identification of trace substances. qualitative and quantitative analyses
for bacteria, and pilot plan studies of water and waste treatment,

4. The combination of the major capebilities listed above gives this
lab one more significant capability. With a staff comprising more than




30 professional disciplines and the extensive technical support
facilities of the lab, it is capable of very rapid response to urgent
one-time requirements ranging from the production of limited
quantities of materiel not yet in the procurement system to solving
urgent uniquely riilitary pollution problems.

U.S. Army Medical Research Institute of Infectious Diseases
Fort Detrick, Maryland 21701

1. Complsx and sophisticated program of medical research is
conducted in two large buildings, which provide a total of a pproximately
300, 000 square feet of floor space.

2. The recently constructed main building (Building 1425) contains 23
modern laboratory suites, which represent the latest in functional
concepts, laboratory design, and safety. Safety features built into
these laboratories, which permit studies with the most virulent
pathogenic and dreaded diseases with minimal threat to research workers
and complete safety for the surrounding community, are as follows:
Sealed microbiological safety cabinet systems operated under negative
pressure with access through air locks and ultraviolet barriers:
personnel safety suits equipped with individualized conditioned air:
autoclaves; the ability to establish differential negative air balances

in response to the degree of hazard within the building; filtration and
incineration of building exhaust air; and special clothing change rooms.
These complex and sophisticated laboratories provide a nearly unique
resour ce among laboratories in the free world for the safe study of
highly contagious diseases.

3. This facility includes a 20-bed general medical treatment ward, an
outpatient treatment clinic, and a 16-bed research ward that can be
isolated into a self-contained environment for volunteer studies.
Special capabilities include electron microscopy and electron spin
resonance laboratory, a radioimmunoassay laboratory, a vaccine
production suite suitable for preparing vaccines for human use,
freeze-drying equipment, and equipment for isotope studies.
Laboratories and equipment for radiation studies in acute and
chronically infected laboratory animals are also provided,

4, The USAMRIID Annex (Building 1412) contains cquipment tor the
quantitative administration of vaccines and/or mic roorganisis by the
respiratory route to man, other primates, and small laboratory
animals. Two 6,200 liter environmentally controlled acrosol chambers
represent the primary facilities, with connecting hood systems to hold
safely 2, 500 guinea pigs in individual cages or 250 primates or 25, 000
mice. Supporting laboratory suites are being modernized and updated

R S i
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to conform to the operational and safety standards of excellence

found throughout the new building. Other annex space has been
converted into {a) a physiology laboratory where temperature, Lumidity
and noise levels can be controlled for study of the effects of infectious
diseases on cardiac, respiratory, and other physiological tunctions;
(b) additional holding facilities; and (c) microbiology, virology,
serology, and immunology research laboratories with supporting
services and animal rooms.

U.S. Arny Research Institute of Environmental Medicine
Natick, Massachusetts 01760

Cold region research capability at US Army Arctic Medical Research
Laboratory, Fairbanks, Alaska. High altitude research capability at
Pikes Peak Research Facility, Pikes Peak, Colorado. A hypobaric
chamber, man-rated at 40, 000 feet altitude, capable of housing twelve
subjects at US Army Research Institute of Environmental Medicine
(USARIEM), Natick, Massachusetts, plus large and small temperature
and humidity controlled chambers also at USARIEM,

Arctic Medical Research Laboratory (USARIEM)
Alaska (AMRLA)

The ARMLA is the only US military medical laboratory in the Arctic
with the equipment, facilities and staffing for research on the medical
problems of the soldier in a cold environment, The Alaskan laboratory
provides the only environment for practical biomedical evaluation of
equipment in field maneuvers, the physiological effects of prolonged
cold exposure, and energy cost to the soldier of performing cold
weather field operations. The laboratory is collocated with the Bassett
Army Hospital at Fort Wainwright where joint clinical investigation
into the prophylaxis, pathogenesis, and therapy of cold injury is
conducted.

US Army Institute of Dental Research
Washington, D.C, 20012

The United States Army Institute of Dental Research is the only Army
dental research facility supporting the unique practice of military
dentistry. Of special interest to the Institute is research into the
care and treatment of maxillofacial injuries. The professional
complement has, in addition to advanced specialty training, also
practiced military dentistry, thereby assuring pertinent problem
recognition and practical military solutions. The information gained
minimizes the lost duty time of the Army's treatment cost and expands
the professional treatment capability.
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U.S. Army Medical Research Unit (WRAIR) Brasilia
Tropical Medicine Research Building
University of Brasilia
Brasilia, Brazil

Testing of a minimum of 20 compounds weekly for activity against schisto-
somiasis mansoni. The Mortality Test System is utilized to evaluate activity
of candidate drugs in mice exposed to schistosoma mansoni cercariae.

U.S. Army Medical Research Unit ~ Belem (Trans-Amazon)

The construction of the Trans-Amazon Highway, and attendant introduction

of new populations, is considered somewhat analogous to the deployment

of troops into new territory. Transients and new residents can be considered
as human sentinels for the identification of disease transmission, thus dis-
closing specific targets for detailed investigation of diseases of military
importance. Specific investigations are planned to define vectors, the
response to chemotherapeutic agents, and conditions influencing rates of
disease transmission. The methodology to be employed is that of prospective
field surveillance in population subgroups identified by demographic charac-
teristics. Diseases known to be present in this area include malaria,
schistosomiasis, Altamira hemorrhagic disease, viral encephalitis, and
yellow fever,

U.S. Army Medical Research Unit (WRAIR) Kenya
Nairobi, Department of State
Washington, D.C. 20520

The objective of the research program is to develop a militarily useful
vaccine against African trypanosomiasis. An indirect benefit is the acqui-
sition of an essential knowledge of the evolution of the disease in man and
bovines, its immunopathologic aspects, and the various mechanisms of
immunity that are involved.

U.S. Army Medical Research Unit (WRAIR) Malaysia
Kuala Lumpur, Department of State
Washington, D. C. 20520

Primary emphasis has been on field and laboratory studics to define the
epidemiology, infectivity, and immunology of rickettsial discases in
Malaysia, especially scrub typhus. Studies on malaria have been concerned
with vectors and chloroquine resistant Plasmodium falciparum. Other
studies have been concerned with melioidosis, arbovirus isolations from
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wild-caught mosquitoes, zoonotic infections, and antigenic analyscs in
selected strains of Rickettsia tsutsugamushi. In addition to its research
in infectious diseases, the laboratory investigates procedures by which
feral animals can be colonized for research purposes.

U.S. Army Medical Research Unit (WRAIR) Panama
Box 2011, Balboa Heights, Panama

Current resear.h objectives are to determine the effect of chemotherapy

on serum antibodies of patients with cutaneous leishmaniasis and with
sccondary mucocutaneous disease; evaluation of the disease vector poten-
tial of and vector control possibilities for selected anthropods; and to
gather information concerning the reservoir status, modes of transmission,

and pathogenesis of infectious diseases produced by important zoonotic
agents.

U.S. Army Medical Component, SEATO
APO San Francisco 96346
(Bangkok, Thailand)

Current research is concentrated on dengue, hemorrhagic fever, rabies,
malaria, and trails of new antimalarial drugs.
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A. GENERAL. The US Army Medical Research and Development Command
(USAMRDC) has not, as of the date of this report, formally established the

lead laboratory system within the Com
been following a concept of laboratory speciali

In practice, the Command has
zation similar to the lead

laboratory approach in order to eliminate unnecessary or duplicative
research efforts. This concept has led to the areas of specialization sum-

marized in the following table:

SUMMARY OF AREAS OF MEDICAL RESEARCH SPECIALIZATION

AREA

Auditoryand Hearing Protection

Aviation Medicine (Low Altitude & Rotary Wing)

Blood Transfusion
Burn Research and Treatment
Dental
Dermatology
Entomology
Entomology (except repellents)
Repellents
Environmental
Heat, Cold, Physical Fitness
Terrestrial Altitude
Environmental Quality
Experimental Psychology
Laser Effects
Medical
Arbovirus research
Drug Addiction
Hepatitis
Leishmaniasis
Malaria Drugs
Medical Defense, Biol. Agents
Nutrition
Parasitology (except leishmaniasis)
Plague
Microwave Effects
Military Medical Equipment
Primate Development
Prosthetics and Related Materials
Visual Sensory Physiology
Surgery

B. DISCUSSION AND ANALYSIS.

LABORATORY

USAARL
USAARL
LAIR
USAISR
USAIDR
LAIR

WRAIR
LAIR

USARIEM
USARIEM
USAMBRDL
LAIR

LAIR

USAMRIID
WRAIR
WRAIR
LAIR
WRAIR
USAMRIID
LAIR
WRAIR
WRAIR
WRAIR
USAMBRDI,
LAIR
USAMBRDI,
USAARI,
LAIR

1. The concept of laboratory specialization outlined above has been
effective in eliminating unnecessary duplicative research efforts within the
Command. In practice, it achieves the desirable benefits of the lead

laboratory approach,
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2. Until recently, with a few exceptions, these areas of
specialization have not been formally identified, and thus some of the
other benefits of the lead laboratory approach have not been attained,
e.g., ready identification by the other Services of the Army laboratory
having responsibility for a given medical research and development
area. This has not been seen as a problem, since the US Army
Medical Research and Development Command Headquarters acted as
the point of contact.

3. On the other hand, where the lead laboratory approach (for the
purpose of marshaling and focusing R&D resources engaged in the
solution of a specific, critical military operational problem and
where such designation is ad hoc in nature) applied directly to the
medical research and development area, significant disadvantages
and inefficiencies would result. These stem from the unique and
politically sensitive problems of utilization of patients and human
subjects in medical research. All such research involving patients or
human subjects must be reviewed by The Surgeon General's Committee
on Human Research prior to the initiation of the research. All contracts
must be similarly reviewed before the contract is approved for funding.
This type of review is required under pertinent Federal Regulations;
Memorandum of Understanding between the Department of Health,
Education and Welfare and the Department of Defense concerning
investigational use of drugs by Department of Defense, 29 Nov 74; and
AR's 40-7, 40-38, and 70-25. Because the medical research and
development program must comply with these additional requirements,
application of the lead laboratory concept within USAMRDC must differ
from its application within USAMC by retention of the responsibility for
final approval of projects, contracts and collaborative work at the
Command Headquarters level.

C. CONCLUSIONS,

1. Significant advantages in the form of increased and more
effective communication would result if the USAMRDC formally utilized
the lead laboratory approach in identifying laboratories having
responsibilities for given areas of the medical research and development
program,.

2. Application of the lead laboratory approach in the medical
research and development field must recognize the unique and politically
sensitive problem of utilization of human subjects and patients in
medical research by retaining approval authority for projects and
contracts in HQ, USAMRDC rather than by delegating such authority to
the individual laboratories in the Command.
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D, RECOMMENDATIONS, It is recommended that the USAMRDC
formally utilize the lead laboratory concept but retain the final approval
authority for projects and contracts at the Headquarters level. A 3
proposed listing of research areas by laboratory is provided in the 4

table to follow.

g P
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PROPOSED LISTING OF LEAD LABORATORIES WITHIN
USAMRDC

LABORATORY RESEARCH AREA !

WRAIR Entomology (except repellents) '
Drug Addiction
Hepatitis
Malaria Drugs
Parasitology (except leishmaniasis)
Plague
Microwave Effects
Tropical Diseases

LAIR Blood Transfusion
Dermatology
Repellents
Experimental Psychology
Laser Effects ‘3
Leishmaniasis
Nutrition
Primate Development
Combat Surgery (except Burns) 4

USAISR Burn Research and Treatment *‘
USAARL Aviation Medicine

Visual Sensory Physiology ,
Auditoryand Hearing Protection ]

USAMBRDL Environmental Quality
Military Medical and Dental Equipmen
Prosthetics and Related Materials

USAMRIID Medical Defense, Biol. Agents
Arbovirus Research

USARIEM Cold/Heat Effects/Physical Exercise
Terrestrial Altitude Effects

USAIDR Maxillofacial Wounds
Physical Properties of Dental
Materiel f
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DEPARTMENT OF THE ARMY
OFFICE OF THE ASSISTANT SECRETARY

WASHINGTON D.C. 20310

2 5 MAY 1976

MEMORANDUM FOR: DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING

SUBJECT: Draft of Medical and Human Resources Laboratory Utilization
Study Final Report

1, This is in reply to your Memorandum of 7 May 1976, on the above sub~
ject, Army comments and rationale are provided in the paragraphs below,
These include the implementing actions now in progress on changes being
made in consonance with the report recommendations,

2, The report recommendations of major concern to the Army are as fol-
lows:

a. Combine the US Army Research Institute for the Behavioral and
Social Sciences with the US Army Human Engineering Laboratory; assign
the combination to DARCOM with staff monitorship in DCSRDA and charter
the new lab with an Army~wide mission. This recommendation is unaccept-—
able, The merger of ARI and HEL in the interests of providing the Army
a focal point for common program planning and execution for human re~
sources research is completely inappropriate. Both organizations have
a long history and a separate identity readily recognized in the Army.
The insignificant monetary savings which might be realized by such a
merger are outweighed by the different missions of ARI and HEL in the
systems life cycle development process. ARI's efforts focus on serving
DCSPER's Army-wide mission of developing personnel concepts, doctrine,
tactics and training individual soldiers for combat. HEL is responsi-
ble for the application of human engineering to Army materiel design,
developing standards and specifications for direct use in hardware de-
velopment for DARCOM. The Research Office, ODCSPER, HQDA, provides
the appropriate integration of the ARI and HEL programs for Department
of the Army. The present organizational alignment of ARI and HEL is
most adequate, and this position is emphatically concurred in by DARCOM,
DA DCSPER, and DA DCSRDA.

b, Form a tri-service helicopter aircrew R&D '"center" at Fort
Rucker, Concur in this recommendation., A great deal of tri-service
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SUBJECT: Draft of Medical and Human Resources Laboratory Utilization
Study Final Report

R&D and training is already being accomplished at Ft. Rucker, Further=

more, Ft. Rucker has performed in a most outstanding manner in the area

of flight simulation techniques which has proven to be highly responsive
to the DOD goal to reduce actual flight hours by 25% by 1980.

c. Explore the concept of "interdependency" among the three services
in those research topics of principal interest to one service and of pe-

ripheral interest to others or in those topics of strong interest to all
three, Implementation of the concept and the topics to be included re~

main to be worked out., The result would be the designation of a "lead

service" in each of the agreed upon topics. Interdependency is acknowl=
edged as a viable concept whereby unwarranted duplication of technology
base research is avoided through awareness of and reliance upon the ef-
forts of another Service which may satisfy mutual needs in a specific
area. Interdependency per se, however, does not imply the need for de-
signating lead Services for associated areas. The proposed mechanism of
coordinating the functions of program planning and execution through an
ODDR&E/Joint=Service Planning Group is viewed as an adequate and appro—
pPriate mechanism for achieving the desired goal.

d. Establish an ODDR&E/Joint—=Service R&D Planning Group, Planning
for both medical and human resources R&D would be combined under this
group, The group would discharge the program planning and budget review

activities now carried out between each Service and ODDR&E, The idea
has merit. The Medical and Human Resources Technology Base Planning
Group as a common, coordinated, planning mechanism or vehicle could be
most useful if it were functioning in lieu of the lead Service concept
for most major technical sub areas. This notion tracks very well with
the proposal of the Tri-Service Human Factors Topical Review Working
Group to establish a Human Factors Advisory Group which would review
and categorize the area, and promote cooperative, coordinated, collab-
orative and nom~duplicatory efforts, identify technology gaps, update
TCPs, and guide preparation for topical reviews,

/ es. Realign the Biomedical Lab under the supervision of USAMRDC.
Nom-concur in this recommendation. Action has already been taken to
remove objectionable work from the BML program with the expectation
that its future mission will be limited to Biomedical defense against
chemical warfare. An arrangement agreeable to The Surgeon General and
the Commander, DARCOM, has been reached concerning responsibilities
for the work of this Laboratory.




SUBJECT: Draft of Medical and Human Resources Laboratory Utilization
Study Final Report

3. Additional detailed comments pertaining to the draft study are at
Tab A.

1 Incl
Tab A - Comments

K. L. G~

K. C. Emerson
Acting Assistant Secretary of the Army
(Research and Development)
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ADDITIONAL COMMENTS PERTAINING TO THE DRAFT OF
MEDICAL AND HUMAN RESOURCES LABORATORY UTILIZATION STUDY FINAL REPORT
Item Page Para- Line
No. No. graph No. Recommended Changes and Reason
1 iv 1 Change "AAML" to "AMRLA;" insert "Research" after f |
"Medical." Reason: Correct designatioms. |
F
E
2 iv 20 Change BRL to BML, and delete Research from Bio—
medical Regearch Laboratory. Reason: Correct |
designations. ;
3 iv 23-24 Add: DARCOM, US Army Materiel Development and
Readiness Command.
4 iv 24 Change DCS/RDA to DCSRDA. Reason: Correct Army
usage.
S iv 25 Change DCS Personnel to DCSPER. Reason: Correct
Army usage.
6 v 29 Change Avigtion to Aeromedical. Reason: Correct
designation of USAARL.
7 5 (Fig.1) Change DCS/RDA to DCSRDA, DCS/PER to DCSPER, and
BRL to BML. Reason: Correct Army usage.
8 5 1 Change AMC to DARCOM and AMRDC to USAMRDC.
Reason: Correct designations.
9 6 Change (BRD) to (USAMBRDL); Change USARIEM civ to
77 and total to 160; Change USAARL civ to 45 and
total to 99. Reason: Correct information.
10 7 2 1 Delete Research from Laboratory title. Reason:
Correct title.
11 7 2 5 Delete "Army Materiel Command," substitute "Army
Materiel Development and Readiness Command (DARCOM).
Reason: Correct title.
12 7 2 8,10 See item 11.
13 8 1 8 See item 11.

14 8 1 11 See item 4 (DCSRDA).




Item Page
No. No.
15 15
16 15
17 15
18 16
19 16
20 17
21 17
22 17
23 22
24 &f
25 27
26 27
27 27

Para- Line
graph No.

3 7
3 10
5 5
4 11
4 12
4 5
5 5
6 1
4.1 9
4 1
4 5
4 7
5 4
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Recommended Changes and Reason

Change " . . . retain final approval authority" to
read " ., . . require human use and legal review, and
contracting authority . . ." Reason: Laboratories
have expertise for complete technical evaluation and
may be delegated authority for approval on technical/
scientific grounds. However, Headquarters must con-
tinue human use, legal review and contracting author-
ity until such time as expertise in these areas is
developed in the laboratories.

Delete sentence beginning '"This recommendation . « "
Reason: This sentence appears to be an editorial
comment, provided without supporting discussion.

Add "as" after "flexibility" to restore meaning of
the sentence. :

See item 4 (DCSRDA).
See item 5 (DCSPER).
See item 11 (DARCOM).
See item 11 (DARCOM).

ATDA will be absorbed by PM TRADE in July 1976. A
new 6.2 Program Element, 6,27,27A, "NomSystems
Training Device Technology," has been established
in the FY 77 budget at $2.6 Million,

After " , . . global defense operations . . .'" add
", . . particularly in the prevention of militarily-
significant disease problems . . ." Reason: Em
phasizes R&D role in prevention of disease; of major
impact to global operations.

Change "Army Biomedical . . . Grounds" to "Biomedical
Laboratory, Edgewood Arsenal, Aberdeen Proving Ground.
Reason: Correct designations.

Change "Army Materiel Command" to "DARCOM." Change
"Aberdeen'" to '"Biomedical Laboratory.'" Reason:
Many other research programs exist at Aberdeen.

Insert "DARCOM" after '"other."

See item 5 (DCSPER).
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Item Page Para- Line
No. No. graph _No. Recommended Changes and Reason

28 27 5 5 See item 11 (DARCOM).

29 27 5 Coordination and integration of the ARI and HEL re-
sources and functions are currently effected by the
Research Office of DCSPER, wherein lies responsi-
bility for monitoring both laboratories.
Two new regulations: AR 602-1 (Human Factors
Engineering Program) and AR 70-8 (Personnel
Performance and Training Program) define improved
management procedures and policies for these pro-
grams.

30 28 1 4 See item 11 (DARCOM).
31 28 | 5 See item 4 (DCSRDA).

32 29 2 13 Change "Army's Natick Laboratories!" to "Army's
Natick Research and Development Command."
Reason: Correct title,

33 29-30 51 The recommendation that the Navy prepare a 5 year
plan in coordination with the Air Force entirely
overlooks Army's interest and expertise in aviation
medicine., It is critical that aviation medicine re-
search be fully tri-service coordinated. Reason:
While the Army's areas of interest are relatively
narrower than either the Navy or Air Force, Army
capability is unique, and broadly applicable.

34 37 3 The Tri-service Aeromedical Research Panel and the
Tri-service Electromagnetic Research Planning Group
already exist and are providing various degrees of
tri-service planning and coordination in their
areas (others also exist, such as the Tri-service
Human Factors Working Group). It is recommended
that these models continue to perform their func-
tions, that they be supplemented with similar addi-
tional panels or working groups in the other R&D
areas, and that in their aggregate they constitute
the Medical and Human Resources Technology Base
Planning Group. It is also recommended that this
parent planning group be chaired on a rotational
basis by representatives from each of the military
departments. This would reduce considerably the
time requirements placed upon the ODDR&E staff.
Participation of the ODDR&E in R&D management could




Item Page Para-
No. No. graph
34
(Cont'd.)

35 38 2
36 40 3
37 41 4,7.2
38 56 1
39 56 1
40 64 8
41 67 1
42 68 2

N— P

Line
No.
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Recommended Changes and Reason

then be effected by having the ODDR&E exercise re-
view and approval authority over the activities of
the Planning Group. In the list which follows on
Page 38, add "Environmental Quality and Toxicology."

Reason: Completeness.
List "Bioacoustics'" separately from "Biodynamics."
Reason: Accuracy.

The Army already has an independent peer review
mechanism for the medical and human resources re-
search portion of the program. Addition of another
DOD level peer review mechanism, which is the ap-
parent intent, would increase the bureaucratic layer-
ing, without improving program effectiveness.

Change "Sergeons' to '"Surgeons."

The Arctic Medical Research Laboratory (AMRLA), a
former component of the US Army Research Institute
of Environmental Medicine (USARIEM) has been dis-
established and redesignated the Arctic Medical
Research Facility (AMRF). There is no permanent
staff assigned to the facility; research teams from
USARIEM will utilize the AMRF on a seasonal basis
for selected field studies of cold injury and cold
weather operations., Recommend that paragraph 4.7.2
be changed to reflect the above information or that
it be incorporated elsewhere by inclosure or appen-
dix to the Laboratory Utilization Study.

Add "Biomedical Laboratory."

Change "Natick Laboratories" to '"Natick Research and
Development Command."
Reason: Correct title.

(WRAIR) delete. Reason: The Division of Biological
Sensor Research will be disestablished 1 Jul 76 and
the research conducted by that division will be
terminated effective that date,
(USAMRIID) delete. Reason: Not germane. Renumber
remaining USAMRIID paragraphs.

(USARIEM) change "Arctic Medical Research Laboratory"
to "Arctic Medical Research Facility."
Reason: Correct title.
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Item Page Para- Line
_No, No. graph _No, Recommended Changes and Reason

| 43 68 3 (AMRLA) change title to "Arctic Medical Research
Facility (AMRF), Alaska (USARIEM)." Reason: Cor—

B rect title. Change paragraph to read: "The AMRF

is the only US military medical facility in the

A Arctic with the equipment and facilities for . . .
environment. The Alaskan facility provides . . .
operations. The facility is collocated with Bassett
Army Hospital at Fort Wainwright and is used by re-
search personnel from USARIEM (Natick MA) to support
1 field studies as required.

| 44 70 2 Current research involves Phase 111 (field) testing
3 of new curative and suppressive prophylactic anti-

: malarial drugs; investigations of dengue shock syn-
drome; dengue virus isolation systems; characteriza-
tion of the immune response in dengue shock sym
drome; modes of transmission for hepatitis; bio-
systematic studies of mosquitoes; studies of fila-
riasis vectors; evaluation of systemic miticides;
studies of mosquito pathogens; studies of the im-
mune response during malaria infections.

R e e

45 71 1 Table "Summary . . ."
replace "Auditory" with "Bioacoustics."
Reason: Correct designation. A

46 14 Delete "Experimental Psychology — LAIR."
Reason: Mission deleted from LAIR; is included in
WRAIR Military Psychiatry mission area.

47 17 Arbovirus research, laboratory should be WRAIR,
vice USAMRIID.

48 18 Delete "Drug addiction" WRAIR. This mission de-
leted by Congressional action.

i £ A > 3

49 Insert Military Psychiatry — WRAIR after line 27.
Reason: Correct WRAIR mission area list. \

} 50 e C.2 4 Delete all following " ... medical research." |
Add sentence "All projects and contracts which in-

volve human subjects must continue to be subject to 1

final review by HQ, USAMRDC, notwithstanding dele-

gation of technical/scientific approval of same com

tracts to the individual laboratories in the Com-

mand. Reason: Conforms more closely with current

policy.
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Item Page
No. No.
51 73
52 74

Para- Line

gragh No.
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Recommended Changes and Reason
D, Recommendations. Change to read: "It is recom-

mended that the USAMRDC continue its development of

the lead laboratory concept. Initially, at least,

Headquarters, USAMRDC will need to continue review

of proposals for human and animal use, and legal

implications. This can best be maintained by re- »
taining contracting authority at the Headquarters. !
A proposed listing of research areas by laboratory

is provided in the table to follow." Reason: More

accurately reflects current policy trend.

Laboratory research area: WRAIR, delete: drug

addiction, add: basic infectious disease, add:

military psychiatry, add: military preventive

medicine; LAIR, add: basic medlical and surgical 5
physiology; delete: experimental psychology;

delete: Leishmaniasis. USAARL, change "Auditory"

to "Bioacoustics." USAMBRDL, delete: Prosthetics

and related materials. USAMRIID, delete: Arbo-

virus Research, add: Hazardous microorganisms

vaccine development. Reason: To correspond more

closely with present mission alignment. B
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DEPARTMENT OF THE NAVY

OFFICE OF THE ASSISTANT SECRETARY
(RESEARCH AND DEVELOPMENT)

WASHINGTON. D C. 20350

2 June 1976

MEMORANDUM FOR ASSISTANT DIRECTOR, ENVIRONMENTAL AND
LIFE SCIENCES, ODDR&E

Subj: Draft of Medical and Human Resources
Laboratory Utilization Study Final Report

Ref: (a) ODDR&E Memo of 16 Apr 1976, same subject
(b) ODDR&E Memo of 7 May 1976, same subject

Encl: (1) Errata, Draft Medical and Human Resources
Laboratory Utilization Study

Reference (a) transmitted subject report and
requested a review for accuracy as well as comments
on conclusions and recommendations. Reference (b)
changed the due dates.

This memorandum transmits, as enclosure (1),
Errata, and is the result of a review for accuracy only.
Comments on conclusions and recommendgations will be
forwarded as a separate action.

S EL KOSLOV
SPECIAL ASSISTANT (SCIENCE)

APPENDIX M

l‘
|
\
b
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ERRATA, DRAFT MEDICAL AND

HUMAN RESOQURCES LABORATORY UTILIZATION STUDY

Page V Change "Naval Aviation Medical Research
Laboratory"” to "Naval Aerospace Medical

Research Laboratory" s

i

Delete "NIDH Naval Institute of Dental
Health" and substitute "NDRI Naval f
Dental Research Institute"” 1

Change "Naval Personnel Research and
Development Command" to "Navy Personnel

Research and Development Center"

Page 8. Section 2.2

Change "Naval Medical R&D Commands" to
"Naval Medical R&D Command"

Page 8. Section 2.2.1

-

Change to read "....R&D activities are
conducted in twelve laboratories; ten
under the Naval Medical R&D Command...."

-y

Page 9. Table 2+l

Suggest deleting the Toxicology Unit,
NNMC line, since this Unit was amalgamated 1
with NMRI in May 1975. Deletion will make 4
the text on Page 8 and the table more con-
sistent. Also, delete footnote.

Change "Naval Aeromedical Research Laboratory"
to "Naval Aerospace Medical Research Labora-
COry”

Page 10 Change 'WNaval Personnel R&D Center" to "Navy
Personnel R&D Center

Change "Michaud" to "Michoud"

Change "Bureau of Personnel" to "Bureau of
Naval Personnel"
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Page 19. Par. 4

Change "NIDH" to "NIDR"

Change "Medical Field Research Laboratory"
to "Naval Medical Field Research Laboratory"

Change '"“Submarine Medical Research Laboratory"
to "Naval Submarine Medical Research Laboratory" |

Page 26. Par. 1

Change "NAML" to "NAMRL"

Page 28. Par. 3

Change to read "....coordinating the work
of 10 of the Navy's medical laboratories"

Page 28. Par. 5

Change to read "....outside of the NMRDC >
which coordinates the work of 10 other Navy
medical laboratories...."

Page 29. Par. 4 ﬁ
Change "Michaud" to "Michoud" 1
Delete last word of page

Page 30. Par. 1 |

Change "Michaud" to "Michoud"

Page 32. Par. 1 1

Change "Principle" to "Principal"

PP s

Page 32. Par. 2

Change "decase" to "decade" &
i
Page 39. Par. 4 |
13
Change "National Institute of Dental 1
Health" to "National Institute of Dental
Research" i
2 |

‘,ﬂf
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Page 40. Par., 3

Change "Sergeons" to "Surgeons"
g

Page 56. Page II-3 and II-4 of the Navy Study show the
correct information and organizational titles

General Comment: Recommend deletion of Appendices G and H.
The type of information contained in G and H
should either be presented for all 3 services
or for none of them.

Figure 2. This figure is not quite correct. We will
discuss the nature of the desired informa-
tion with ODDR&E representatives when the
report is being revised, and then submit a
revised figure.




DEPARTMENT OF THE NAVY

OFFICE OF THE ASSISTANT SECRETARY
(RESEARCH AND DEVELOPMENT)

WASHINGTON. D.C. 20350
3 June 1976

MEMORANDUM FOR THE DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING

Subj: Draft of Medical and Human Resources Laboratory
Utilization Study Final Report

Ref: (a) ODDR&E Memoc of 16 April 1976, same subject
(b) ODDR&E Memo of 7 May 1976, same subject

Encl: (1) Navy Response to subject report

Reference (a) transmitted subject report and requested
a review for accuracy as well as comments concerning the
general and specific conclusions and recommendations. Ref-
erence (b) established a schedule of related actions.

Enclosure (1), the Navy Response to subject report

deals with substantive conclusions and recommendations.
Errata will be forwarded by separate memorandum.

.7/ A
/f/“f(J’

SAMUEL KOSLOV
SPECIAL ASSISTANT (SCIENCE)
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NAVY RESPONSE TO
THE
DRAFT FINAL REPORT OF THE DDR&E
MEDICAL AND HUMAN RESOURCES
LABORATORY UTILIZATION STUDY

ENCL (1) to CNO SERIAL 987P10/
639621 of § & i
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INTRODUCTION

The Navy response to the Draft Final Report of the DDR&E Medical
and Human Resources Laboratory Utilization Study (hereafter referred
to as the Report) is in three major parts. The first part describes
the general features of the Navy structure for R&D management. This
will provide a frame of reference for considering the recommendations.
Next will be a discussion of the major thrusts of the Report and gen-
eral comments will be made on these points. Finally, there will be
comments on the specific recommendations.

The response was coordinated with the following: Chief of Naval
Research, Chief of Naval Development, Surgeon General, Director of
Naval Laboratories, Director of Research, Development, Test and Eval-
uation, Deputy Chief of Naval Operations (Manpower and Logistics),
Director of Naval Education and Training, and Assistant Secretary of
the Navy (Research and Development).

The Navy R&D Management Structure

An important context for the Navy response to the Report is the
structure by which the Navy manages all of its R&. Since many of
the responses to specific recommendations are based on this structure,
a brief summary is presented here. The Navy opposes those recom-
mendations that would create special procedures for dealing with med-
ical and human resources R&D. It believes that the uniqueness of
procedures thus created would make for great problems of integration
with the programming and budgeting system, as well as with Navy plan-
ning procedures.

Overall responsibility for R&D in the Navy is vested in the As-
sistant Secretary of the Navy (R&D). The management of the effort is
delegated as follows: Research is managed by the Chief of Naval Re-
search; Exploratory Development by the Chief of Naval Development; and
Advanced, Engineering and Operational Systems Development by the Chief
of Naval Operations.

.

There are a number of inter-relationships among these managers
that bring the various kirds of R&D into a coordinated whole. The Chief
of Naval Operations develrps Science and Technology Objectives to pro-
vide a statement of probtl_m areas and needed capabilities. These are




provided to the Chief of Naval Research and Naval Development, who use
the objectives as one source of guidance for research and exploratory
development. The problems posed by the Science and Technology Objec-
tives are long range--5 to 20 years in the future.

For Advanced, Engineering and Operational Systems Development pro-
grams are documented in Navy Decision Coordinating Papers (NDCPs). NDCPs
may be initiated by one of three processes:

1. An Operational Requirement (OR) may be developed and approved
within the Office of the Chief of Naval Operations (OPNAV), and trans-
mitted to the Chief of Naval Material or the Chief of the Bureau of
Medicine and Surgery who prepares a Development Proposal (DP). This
document provides a basis for the NDCP.

2. The Chief of Naval Material (CNM) or the Chief of the Bureau
of Medicine and Surgery proposes Advanced System Concepts (ASC), which,
if found acceptable to the Office of the Chief of Naval Operations, may
form the basis for an NDCP.

3. The appropriate sponsor and an R&D agency may simply negotiate
an NDCP, which is then staffed, approved and promulgated by the Director
of Research, Development, Test and Evaluation.

For Advanced, Engineering and Operational Systems Development ef-
forts, an important role is played by the OPNAV Deputy Chief of Naval
Operations and Directors of Major Staff Offices. For their assigned
programs, these key staff officers are designated as sponsors. As
sponsors, they determine the level of funding and the priorities among
various efforts within their assigned programs.

The relationship between a sponsor and his assigned R&D programs
is very important. As the office with the problem, or with a need for
a new capability, he provides the tie between the R&D community and
the operating Navy. The sponsor also assists with the implementation
of results.

The first Laboratory Utilization Study, of the Engineering and
Physical Science Laboratories, pointed out that Congress has insisted
on military relevance in DOD R&D. It is through the sponsor system
that the Navy validates the military relevance of its R&D.

In summary, there are two principal features of the Navy structure
that should be kept in mind:

1. Different agencies manage the various kinds of R&D programs.
These agencies are headed by the Chief of Naval Research for Research,

2




the Chief of Naval Material for Exploratory Development and the Chief
of Naval Operations for Advanced Development and all other programs.

2. The OPNAV Sponsors play an important role in defining the
military relevance of the R&D effort, and in supporting 6.3 and 6.4
work through the Program Objectives Memorandum (POM) and Budget
processes.

122
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THE THRUSTS OF THE REPORT

This section of the Navy comments will deal with the major thrusts
of the Report, and provide a rationale for comments on the specific
recommendations.

There are two major themes stressed in the report with which the
Navy wholeheartedly agrees. These themes are:

1. The need for improved coordination within the Navy Human Re-
sources* R&D Program, and between it and selected aspects of the Navy
Medical R&D Program.

2. The need for improved coordination among the Services.

Specific approaches to these ends will be proposed that will be
consistent with the Navy's overall R&D management structure.

Better Coordinaticn of the Navy
Human Resources R&D Program

The Report proposed to coordinate the Navy Human Resources R&D
Program by means of centralized management, funding and planning of
6.2 and 6.3 work by the Navy Personnel R&D Center (NPRDC). While
agreeing with the goal of better coordination, the Navy must reject
this specific proposal, for the following reasons:

1. This proposal will set up a special, fenced, area that is
exempt from the normal Navy management structure as described in the
preceding section, and will thus create many administrative problems
in terms of defining needs and requirements, and in POM and budget
development.

2. NPRDC was formed in 1973 out of three former personnel and
training laboratories. Since that time, a significant part of the
Center's effort has been occupied with becoming organized, estab-
lishing programs and obtaining key staff. In May 1975 it became a

*The term "Personnel and Training" is now being used by DDR&E in lieu
of "Human Resources". These should be considered synonymous wherever
they occur in the comments.
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member of the Navy Material Command Laboratory System, consistent with
ODDR&E recommendations, which in turn meant additional adjustment had
to take place. NPRDC is not currently staffed to perform the recom-
mended planning and management functions, nor is it suitably placed

in the Navy organizational structure for this purpose.

3. NPRDC's mission includes the coordination of Navy human
resources R&D, and it is developing a capability to perform that
part of its mission. The Navy proposal will take advantage of that
capability.

The alternate proposal of the Navy is as follows:

1. Since Navy Human Resources R&D is managed by the Chief of
Naval Research for 6.1., the Chief of Naval Development for 6.2, and
the Chief of Naval Operations for 6.3 and 6.4 there will be established
a Navy Personnel and Training (new term to replace Human Resources)
Steering Committee which will consist of professional representatives
of the Chief of Naval Research, Chief of Naval Development, Director
of Research, Development, Test and Evaluation (0OP-098), and the Spon-
sors of personnel and training development.

2. There will also be established a Navy Personnel and Training
Advisory Committee. This Committee would be composed of representa-
tives of the various performing organizations of the Navy Personnel
and Training R&D Program, the Commandant of the Marine Corps, and the
Naval Medical R&D Command. This Committee would, under the guidance
of the Steering Committee, review and develop appropriate inter-rela-
tionships among the managers and performing laboratories of the Navy
program. It would also deal appropriately with those medical areas
that are closely related to the Personnel and Training R&D program.

3. In fulfilling its coordination function, NPRDC will collect
. and disseminate information concerning the program to sponsors,
managers and performing organizations, conduct analyses and techno-
logical assessments, and reconmend program modifications to the
Advisory and Steering Committees. In this activity it would be
taskad by the Steering Committee.

This arrangement will maintain the Navy's management structure
and its sponsor relaticnships, and at the same time, meet the DDR&E
interests in improved coordination.
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Better Tri-Service Coordination of Personnel
and Training R&D Programs

The Report recommends the formation of a Joint Conference for
Human Resources (or Personnel and Training), parallelling that for
Medical R&D. The Navy agrees with this proposal, and with the con-
cept of interdependence as defined on page 33 of the Report.

The Technology Base Planning Group

The Report also recommends an elaborate joint Medical and Human
Resources planning system based on the assignment of broad areas to
various Services under the concept of the lead Service. The Navy is
opposed to this elaborate system on several grounds:

1. This proposal markedly encumbers and inhibits effective func-
tioning of the Navy's established R&D management structure.

2. Only a few portions of the medical and human resources pro-
grams warrant the degree of integrated planning implicit in this
proposal. Adoption of forced common planning for these two areas
would be wasteful of time and effort.

3. The numerous meetings and reviews would not be cost-effective,
and.are, especially undesirable in the light of the personnel reductions
that are taking place in Navy Headquarters.

4. The concept of assignment of major areas to lead Service, whose
approval must be sought before work can be budgeted, is fraught with
many difficulties. i

a. This concept would seriously interrupt the POM-Budget
process. The problems of getting lead Service concurrence in a timely
manner would place an additional burden on an already burdened staff.

b. It is interesting to note that in a recent review of
Training Devices and Flight Simulators, it was revealed that previously
designated lead Services had not worked. The Army had formerly relied
,on the Navy for training cevice R&D and on NASA for flight research
simulation, but in the past few years had been forced to develop its
own proyrams.

The Navy favors the «pproach of working toward joint plans in

6
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selected specific fields, that would be selected by the Joint Personnel
; and Training R&D Conference.
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COMMENTS ON THE RECOMMENDATIONS

The Navy comments on the recommendations of the Report follow:

Recommendafion: "The budget and program review process, while satis-
factory, are 'at times excessive'. [The Study Group] recommended a
reevaluation of these processes. (Page 19)

Response: Concur

Recommendation: "Development of a common personnel data base combining
medical, dental, personnel and other information on individual members
of the Navy for use in conducting longitudinal studies." (Page 20)

Response: We are opposed to omnibus data banks, presumably useful to
anyone and everyone. Sufficient data system technologies now exist for
medical and personnel histories (with Privacy Act clearance) and a dental
data bank is being developed. It is important to define the specific
purposes for which a data bank will be used before deciding to establish

one.
Recommendation: "..... recommendations were made for a rebalancing or
increase in effort in certain activities of the Navy Health Research
Center, the Submarine Medical Research Laboratory ..... *  (Page 19)

Response: Concur

Recommendation: "This study identified a need to better incorporate
these laboratories into the materiel acquisition and personnel manage-
ment process and the structure for policy making when such policy
affects the human element of the Military Department." (Page 22)

Response: Concur with the need to formulate and implement a mechanism
for insuring medical and human resources laboratory input into these
processes.

Recommendation: "A better [R&D product] marketing effort should be
undertaken by these laboratories to assure not only that their current
contributions are used, but also that the opportunities for making such
‘contributions can be exparded." (Page 23)

Response: We agree with tnhe concept that continual effort should be
made to bring the R&D prc:cts of the laboratories to the attention of

8
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the user community. There would, however, be less need for a "marketing
drive" if the requirements for products were clearly identified and des-
cribed by the intended user before development cernmences. This practice
would minimize the number of potential "white elephants" emerging from
the laboratories. Finally, in those instances where product marketing
is necessary, we feel that the effort should not be undertaken by the
research staff but rather by management.

Recommendation: "The programs of each of the laboratories covered by
this study should be reviewed with the objective of iduntifying that
work which should not be funded by Technology Base funds and appropriate

funding for that work should be programmed." (Page 23)

Response: Concur. The Navy has well established procedures for reim-
bursing its laboratories with appropriate funds for work that does not
contribute to the technological base.

Recommendation: "..... recommended that a Joint Human Resources Research
Conference be established with membership from each of the Military De~
partments, chaired by an outside consultant and with the Military Assistant
for Human Resources, ODDR&E as the Executive Secretary." (Page 24)

Response: Concur

Recommendation: "It should be established as a matter of principle that
these Taboratories [i.e. human resources] are technology labordtories, not
analyses shops. 1t should be acknowledged that the rendering of assis-
tance, appropriate data, and recommendations to the personnel policy
decision makers is a legitimate and valuable function of the laboratories.
And lastly, procedures to provide the resources required to accomplish
this function from sources other than the Technology Base should be
established. This is being partially accomplished by the Navy but not

by the Army and Air Force." (Page 24) .

Response: Concur

Recommendation: "The LUS study discussed at some length the urgent need
to modify existing Civil Service practices and regulations insofar as they
apply to R&D personnel and especially to those working in the laboratories.
(See LUS Appendix E.) In addition to the recommendations made in the LUS,
two additional specific recommendations were generated by this study. The
first is that longer probationary periods be authorized for laboratory
professionals. Such a change would lengthen the period of service before
the employee vould attain permanent employee status. The second recom-
mendation suggests that professionals be employed on term contracts

with renewal options to be granted at the discretion of the laboratory
director." (Page 25)
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Response: Concur, but with the proviso that a study be conducted prior
to implementation to determine the implications of the preposal. While
the recommendations are attractive to management, they may create such
uncertainty among the staff as to bring on worse problems than they
were intended to solve.

Recomnendation: “A single program planning organization for human
resources Technology Base work should be established in each Service."
(Page 25)

Response: Concur in principle. The Navy has proposed, in the previous
section of these comments, such an organization. This procedure also
will permit coordination with the 1imited areas of medical R&D that are
related to Personnel and Training R&D.

Recommendation: "It is recommended that each Military Department develop
mechanisms for the joint planning of its Technology Base work in the
[medical and human resources] areas, especially in the area of human
factors, which is the area of closest interface between the two commu-
nities." (Page 25)

Response: We can envision no significant advantage to “joint planning"
of all medical and human resources technology base work. Little benefit
would accrue by having a joint planning group address such diverse
technology areas as the prevention of malaria, occupational aptitude
testing, treatment of septic shock, and job satisfaction/reenlistment
relationships.

On the other hand, there are specific topical areas (e.g. manpower
readiness forecasting, psychological adjustment to various duty assign-
ments, occupational classification standards) in which inputs from the
human resources and medical R&D communities should be integrated. In
these areas, joint planning and coordination of effort is not only de-
sirable but essential.

The system proposed by the Navy will effect coordination of work
in these specific areas.

Recommendation: "It is recommended that the Army be designated lead
Service for the conduct of all medical and human resources Technology
Base work associated with the human aspects of helicopter operations."
(Page 26)

Response: Agree with the Army having major responsibility for conducting
med%ca! tech base work relating to helicopter operations. However, Navy
missions involving helicopters include some that are unique. These
mission differences will impact on human factors engineering and train-
ing, including simulation. It is therefore preferred to coordinate the
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human resources work with the Army to ensure there is no duplication.
The Navy does not agree with the requirement to obtain Army approval
before conducting its own R&D in this area.

Recommendation: "The development and maturing of the newly created
Naval Medical R&D Command should be continued." (Page 28)

Response: Concur !

Recommendation: "NMR&DC should be allowed, and in fact required, to
participate in the selection of medical research contracts by the
Office of Naval Research. At the present time, there is little evi-
dence to indicate that active and full participation now exists."
(Page 28)

Response: For medical research contracts funded by NMRDC, the NMRDC

is fully responsible for proposal selection, and works on a continuing

basis with the ONR monitcring officer. The ONR funded contract research

program (CRP) uses peer review groups including NMRDC representatives

to review proposals for scientific merit. The majority of current CRP

contracts name an NMRDC representative for coordination and beginning

with FY 77 all medical research contracts will require coordination

with NMRDC. .

Recommendation: "The Naval Biomedical Research Laboratory, Oakland, N
California, should be terminated as a Navy laboratory." (Page 28) ‘
Response: The Navy does not plan to terminate NBL as a Navy laboratory.

The Navy vitally requires a laboratory with a broad mission in basic 1
and applied biosciences unrestrained by the mission and program respon- |
sibility of the CHBUMED. Such a laboratory addresses problems of a broad |
biological/ecological nature which fall outside of the purview of the !
BUMED laboratories. On 19 November 1975 the Navy changed the name of
the Naval Biomedical Research Laboratory to the Naval Biosciences
Laboratory (OPNAVNOTE 5450) with the mission to conduct research and
development in biosciences related to the needs of the Naval Establish-

is in the final stages of preparation. The revised mission and function
for NBL will preclude redundancy in the R&D programs of NBL and the
NMRDC laboratories. o

In view of current DDR&E emphasis on increased contract versus in-
house effort the Navy coes not wish to discontinue the unique NBL
arrangement with the University of California in which the Navy provides
specialized facilities and military personnel, and the University con-
ducts the research.

n
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Recommendation: "The Medical Field Research Laboratory, Camp Lejeune,
should be converted from an R&D funded research facility to an Q&1
funded field medical unit." (Page 29)

Response: A proposal to disestablish the Naval Medical Field Research
Laboratory was forwarded to the Chief of Naval Operations on 16 March 76.
Selected R&D functions are to be transferred to other Navy laboretories
with consequent increase in scientific productivity and responsiveress

to operational requirements. The T&E functions of the laboratory will

be accomplished by other Navy and Marine Cerps activities, by the Army
Medical Bicengineering R&D Laboratory, the Army Research Institute of
Environmental Medicine and through out-of-house contracts.

Recommendation: "The Navy Toxicology Unit at Bethesda should be re-
located to be collocated with the Air Force program at the Aeromedical
Research Laboratories, WPAFB." (Page 29)

Response: The Navy Toxicology Unit has been integrated within the Naval
Medical Research Institute since 1 May 1975. However, in view of the
lack of long-term exposure facilities at NMRI and the increasing demand
for data on chronic exposures to chemicals used by the Navy, a NMRI
Toxicology Detachment is being established at the Aerospace Medical
Research Laboratory, Wright-Patterson AFB. This Detachment will perform
normobaric toxicological studies to develop dose-response relationships
required for the establishment of permissible exposure limits. Research
on hyperbaric and behavioral toxicology will continue to be conducted

at NMRI.

Recommendation: "It is recommended that the Navy increase its emphasis
in submarine medicine and in subsurface human factors R&D." (Page 29)

Response: As requirements for additional research in submarine medicine
and human factors are identified and validated, funding commensurate

with the magnitude and priority of the work will be sought and programmed.

Recommendation: "It is recommended that the Navy prepare a five-year

- plan for Naval aviation medicine and this plan be coordinated with the
Air Force which conducts the major program in this area. The plan
should include a detailed review of the future of the NADC Crew Systems
Department and the NAMRL Detachment at Michoud, Louisiana." (Page 30)

Response: Concur

Recommendation: "The Navy should develop NPRDC as the responsible agent
for planning and coordinating the Navy's 6.2 and 6.3A efforts in human
resources to include th2 human factors functions. It should be organ-
izationally reassigned irom the Bureau of Personnel to the Director of

12
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Navy Laboratories. The programs of the Human Factors Division of NELC,
the Research Division of NTEC and the selection and training work of
NAMRL should be placed under the control of NPRDC to assess the value
~of tnese current programs and to plan in integrated follow-on effort
with the work assigned to the appropriate facility for accomplishment.
A1l Systems Command funded human resources 6.2 and 6.3A work should be
coordinated with NPRDC. Plans should then be formulated to transition
these programs to NPRDC for management." (Page 30)

PResponse: There are several elements in this rccommendation. Each
w111 be d1scussed below:

1. With regard to NPRDC p]annlng and coordinating the 6.2 and 6. 3A
work to include human factors:

a. The Navy has assigned to NPRDC the mission of coordinating
all Navy Personnel and Training R&D, including humen factors.

; b. The Navy does not believe it appropriate at the present
time for NPRDC to.be the planning agent for this area of effort. It .
has proposed a procedure and a structure for planning the Navy's work in
the preceding section.

2. The programs of the Human Factors Division of NELC, the Re-
search and Technoiogy Directorate of NTEC and the selecticn and training
work of NARML will be planned in a coordinated way through the steering
and advisory comnittees described previously, witn NPROC playing an
important coordinating role.

3. Systems Command funded human resources 6.2 and 6.3 work will
be coordinated with KPRDC, but the planning will be guided by the steer-
ing and advisory conm1ttecs.

4. NPRDC has been transferred to NAVMAT since the cempletion of
the study.

5. Other considerations bearing on this recommendation have been
discussed in the previous section, in wnich the Navy pronoses a planning
and cooirdination organization that is consistent with the management
structure that the Navy uses for all of its R&D.

Recommendaticn:  “NPRDC should participate with OlR in planning the 6.1
hurman resources program. NPROC sheuld consider the establishient of
additional field units coilocated with users, for example, in the area
of flight training." (Page 20)

Respense:  KPRDC currently participates in planning the 6.1 human re-
sources program, and provides cenments on specific proposals of mutual

13




- to specific interdependency areas and lead Service responsibilities

_dependency may be defined as the practice of avoiding unwarranted

133

interast when these proposals are received. Cencur in having NPRDC con-
sider the establishment of additional field units collocated with users.

Recommendation: "The Navy should acknowledge the concept of inter-
dependency and participate in the follow-on effort to identify and agree

(See Section 4.3)." (Page 30)

Response: The Navy acknowledges and accepts the concept of interdepend- ;
ency as defined in the first sentence of Section 4.3, page 33, "Inter- ;

dunlication of R&D by relying on another Service or Agency for part of

the effort in a particular area of the Technology Base". There is an

informal de facto form of interdependency which has proven to be quite : ;
effective. The Navy is not aware of any need for a formal effort to I §
expand these areas of interdependency. The Navy feels the interdepend-

ency should be pursued through the existing mechanisms of JMRC, TCP, and

Tri-Service Panels. The Navy favors interdependency in the form of ‘
groups of knowledgeable scientists carefully examining a limited area

to coordinate across Services.

The Navy does not agree with the concept of a lead Service as
defined in Section 4.3, lines 16-19, page 34. The concept has many
drawbacks, some of which are listed as follows:

1. Imposes additional layers of administrative and technical man-
agement which interfere with orderly and timely programming and budgeting
by the Navy and takes over decision making authority of top naval man-
agement.

2. Negates the Navy's R&D Planning, Management and Coordination
System (OPNAVINST 5000.42A).

3. Discourages new and unusual approaches to the solution of
naval problems by people or activities outside the lead Service hier-
archy, while encouraging the "not invented here (NIH) syndrome".

4. Discourages the development and maintenance of a broad based,
flexible, experienced and responsible naval medical and human resources
research and develooment capability for the peacetime and wartime mis-
sions of the naval establishment.

5. Tends to discourage funding investment b i 2
el e y services other than

Recormendation: "Consequently, a common, coordinated planning strateqy
for concucting this segment of the Defense R&D program is essential to
the ootinum use of available resources. Accordingly, it is recommcnded
that such a strategy be developed and a mechanism be established to
implement it. Such a mechanism, the Medical and Human Resources

14
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Technology Base Planning Group, is described in the following pare-
graphs." (Page 35)

‘Response: There are several major features to this recommendatior,

each of which requires comment:

1. Interdependency. The Navy favors interdependency, a Joint ' 4
Personnel and Training R&D Conference, the existing Joint Medical R&D u
Conference and the examination of specialized areas by those who know :
them best to avoid duplication. We favor the continuation of such co-
ordination practices as the Technology Coordinating Paper, the topical

review, and the tri-service plan in special areas as identified by those
mechanisms.

2. Lead Service. The Navy opposes this suggestion because history
has shown that funds tend to dry up in the non-lead Services, and tns
lead Service- does not look after the interests of the others. The case
of the Army and simulation has already been mentioned.

3. Joint Medical and Human Resources Planning. As described be-
fore, there is not sufficient common interest to warrant this on a
comprehensive and continuing basis. The individuals might meet a few
times, but then the system would die. The Navy has proposed a syste~
of planning its own Personnel and Training work that includes medice:
participation.

4. Chairmanship by the Assistant Director (Environmental and Life
Sciences) in ODDR&E. The Navy is opposed because the need for its worc
is validated by the sponsors in OPNAV. The proposed system would cut
the program away from its parent Service roots.

5. Peer Review. The Navy has an informed and effective peer
review system in the Navy Research Advisory Committee.

6. Retention of the Joint Medical Research Conference. Concur.

Thus, while the need for a mechanism to ensure tri-service co-
ordination of medical and human resources R&D program planning is
recognized, the establishrent of an ODDR&E Technotiogy Base Planninc
Group to perform this furction is considered undesirable and unwar-

ranted. This position is further supported by the following consid-
erations:

1. Establishment of the Planning Group would essentially transfer
authority for medical and human resources R&D planning from the management

15




offices and commands of each Service to ODDR&E, leaving individual Services
with responsibility for implementing higher level decisions and executing
an 0DDR&E-devised program. The separation of authority from responsibility
is an undesirable management practice.

2. No single group, composed of part-time representatives from each
Service, will be able to oversee and control R&D planning for all three
Services. Such control properly resides within the Services where R&D
capabilities, objectives and requirements are thoroughly understood and
where the expertise required for effective planning is located. Moreover,
it is unrealistic and unworkable to propose that “it would be essential
that the Military Department representatives to these subgroups include
the same individuals who are in a position to carry through their recom-
mendations by programming of resources to the proposed work". Ultimate
authority for allocation of resources does not reside with persons
responsible for individual program areas (e.g. Surgery and Combat Medi-
cine, Radiobiology, Infectious Diseases, etc.). Their recommendations
are always subject to review and approval by one or more superiors. The
proposed procedure would result in principal activity by the ODDR&AE staff
further reducing the interactions with the users and service relevancy.

3. Existing R&D panels (such as the Joint Medical Research Con-
ference, the Tri-Service Panel on Electromagnetic Radiation, and the
Tri-Service Panel in Impact, Acceleration and Vibration Research, as
well as that for computers in training and education), which were con-
vened by DOD expressly to prevent needless duplication of effort and to
ensure inter-service communication in program planning, should be given
a chance to succeed and, where the need exists, expanded to other tech-
nology areas. Such panels, established for each technology area being
addressed by more than one Service, cannot only be alert to program
redundancies but can ensure that program content is within each Service's
capabilities and adequately responsive to its operational requirements.

We regard an annual in-depth program/budget review, consistent
with current practice,involving the joint participation of appropricte
R&D managers of the three Services and appropriate ODDR&E representa-
tives, as a preferred alternative to an ODDR&E Technology Base Planning
Group. Service-approved program plans, considering the recommendations
of Tri-Service panels and consistent with TCP guidance, would be pre-
sented at the annual reviews. Obvious inter-service overlaps in program
content and program deficiencies would surface before or during the
reviews and an opportunif’ would be afforded to develop jointly plans

which adequately address _.hiz unique requirements of each Service. This
procedure would involve ! DR&T personnel fully in the coordination and
decision making process, “hile at the same time ensure the participation
of persons responsible (¢ t%z management of the medical and human
resources R&D programs ¢ ‘he three Services.

16




Recommendation: "It is recommended that interagency coordination [of
dental research] activities continue and that, in addition, a Dental
Research Coordinating Subgroup has been proposed undcr the Medical and
- Human Resources Technology Base Planning Group (see Section 4.6) with
representation from the three Services with the objective of coordinat-
ing the Army and Navy dental research programs and to assure that these
programs are addressing the highest priority dental problems across
This group should be composed of representatives
of the three Surgeons General, the Dental Research Division of AMRDC,
and the Dental Health Division of NMRDC.
of the Dental Research Laboratories should be decided upon after further

the three Services.

study." (Page 40)

Response: Concur with the establishment of a Dental Research Coordinat-

Participation by the Directors

136

ing Group, but not as a component of the proposed ODDR&E-based Technology

Base Planning Group.

Recommendation: "At least one session of the Joint Medical Rescarch Con-

ference each year should be devoted to the subject of dental research to
include a report tc the JMRC by the Defense Dental Research Coordinating
Subgroup.” (Page 471)

Response: We disagree with the proposal to devote one session of the
JMRC each year to dental research.
and Army are not large enough to require such intense and frequent

scrutiny.

Recommendation: "It is recommended that this area [Arctic Medical Re-

The dental R&D programs of the Navy

search] be examined further with the objective of formulating a coordinat-

ed plan of work addressing established goals."

Response: Concur

Recommendation: "The cost-effectiveness of the currently existing [over-

seas laboratories] should be challenged through reexamination regularly
to ensure that the benefits to be gained continue to warrant the invest-
ment. It is recommended that the reexamination be conducted every five

years." (Page 42)
Response: Concur
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DEPARTMENT OF THE NAVY .

OFFICE OF THE ASSISTANT SECRETARY
(RESEARCH AND DEVELOPMENT)

WASHINGTON. D C 20350
9 June 1976

MEMORANDUM FOR THE DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING

Subj: Draft Final Report of the DDR&E Medical and Human

Resources Laboratory Utilization Study; Implementation !
actions

Ref: (a) ODDR&E memo of 16 April 1976, same subject
(b) ODDR&E memo of 7 May 1976, same subject
(c) Navy Response to subject Report

Encl: (1) Navy Proposed Implementation Actions and Schedule 1
In Response to: Draft Final Report of the x
DDR&E Medical and Human Resources Laboratory
Utilization Study

Reference (a) forwarded subject report and requested
a review for accuracy and comments concerning the general
and specific conclusions and recommendations. Also requested
was a description of implementation actions and schedule
for those recommendations with which the Navy agreed.

Reference (b) established a schedule for responding to
reference (a). Reference (c) is the Navy Response to subject

report, and indicates those recommendations with which the
Navy agrees.

This memorandum forwards enclosure (1), which describes
implementation actions and schedules for those recommenda-
tions with which the Navy concurred.

SAMUEL KOSLOV
SPECIAI ASSISTANT (SCIENCE)
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NAVY
PROPOSED IMPLEMENTATION ACTIONS

AND SCHEDULE

IN RESPONSE TO:
DRAFT FINAL REPORT OF THE DDR&E
MEDICAL AND HUMAN RESOURCES

LABORATORY UTILIZATION STUDY

ENCLOSURE

(1)
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IMPLEMENTATION ACTIONS AND SCHEDULE

This paper presents the proposed implementation actions
for those recommendations of the Draft Final Report of the
DDR&E Medical and Human Resources Laboratory Utilization
Study with which the Navy concurred.

Recommendation: "The budget and program review process,
while satisfactory, are "at times excessive". (The Study
Group) recommended a reevaluation of these processes." (Page 19) J

Implementation: The recommendation made in the Navy LUS II :
report is cited below from page VI-4:

"Within DOD it is recommended that the office of

DDR&E review all on-going studies it has charted and
eliminate duplication and redundancy not only between
studies but between such studies and regularly

and specially scheduled reviews such as budget reviews
for the President's Budget (with OMB), apportionment

B

hearings, monthly Joint Medical Research Conference i
program reviews, Technical Coordinating Papers and
Topical Reviews. In addition, future studies should ”"

be more explicitly chartered and defined. Scheduling
of studies should be done in such a way that all g
pertinent study efforts which impact on a given issue

can be considered prior to decision on that issue."

At the time that the Navy LUS II study was in progress
the committee ascertained that a number of other reviews
and studies were concurrently in progress, the findings
of which although not available should impact on the delibera-
tions and findings of LUS II. The Navy LUS II Study Group
expressed its concern at the number and scheduling of these
reviews and studies and recommended that DDR&E review its
on-going studies for duplication, redundancy, and scheduling.
A partial list of on-going reviews and studies as of that
time follows:

Joint Army-Navy-Air Force Impact Research Panel Study
Acceleration, Vibration and Impact Study

Tri-Service Panel on EMR Study

Aviation Medical Research Study

NNMC-USUHS Animal Facility Study

Defense Science Board, Summer Study on Technology
Base Strategy (Newport)
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7. Defense Science Board, Task Force on Training
Technology
8. Humanitarian Aspects of Injuries Produced by
Modern Weapons Study
9. Topical Review on Human Factors
10. Topical Review on Biological Defense
11. Topical Review on Malaria Research
12. Technical Coordinating Paper revision begun but not
completed

It was noted that each of the above reviews and studies
were superimposed on the routinely scheduled Navy and DDR&E
budget reviews and the monthly meeting of the Joint Medical
Research Conference. It was not the intent of the Navy LUS II
Study Group to criticize the frequency of intra-Navy reviews,
but rather the multitude of DDR&E-imposed reviews.

The Navy will be happy to participate with DDR&E and
the other services in a reevaluation of these processes
if such action is initiated by DDR&E.

Recommendation: "...recommendations were made for a re-
balancing or increase in effort in certain activities of the
Navy Health Research Center, the Submarine Medical Research
Laboratory..." (Page 19)

Implementation:

I. Naval Health Research Center. The mission of this
activity was modified effective 1 July 74. The
change in mission reflects a significant rebalancing
of program content as outlined below:

Increased emphasis

Stress medicine; particularly the effects of
physical fitness and fatigue on health and per-
formance.

Relationships of psychological stress to illness.
Epidemiology of illness in the fleet.

Infectious diseases in recruit centers and
fleet; stress/immunocompetence relationships.

Decreased emphasis

Selection methodology for various enlisted
occupations.

-
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Psychiatric screening of a recruits and first
enlistment personnel.

Drug and alcohol abuse.

Small group dynamics in relation to psychiatric
admustment.

The above mentioned changes in emphasis have already
begun and will continue over the next several years.

II. Naval Submarine Medical Research Laboratory. Re-
balancing of programs at this laboratory will entail
decreased R&D on diving medicine and a concomitant
increase in submarine medicine and subsurface human
factors R&D. Completion of construction (estimated:
summer 1978) of the new Environmental Health Effects
Laboratory at the Naval Medical Research Institute
will enable a phased transfer of diving medicine
research to that activity. Plans for the increase
in submarine medical research are described under the
recommendation relative to that subject.

Recommendation: "This study identified a need to better
incorporate these laboratories into the material acquisition
and personnel management process and the structure for policy

making when such policy affects the human element of the A
Military Department." (Page 22)
Implementation:

1. Prepare SECNAV Instruction establishing this point as
policy.
a. Prepare initial draft of Instruction. 1 Jul 1976
b. Complete preliminary staffing of Instruction. 15 Aug 1976
c. Approval of Instruction. 1 Nov 1976 43
2. There is a draft OPNAV Instruction on Human Factors
Engineering in System Development in the formal comment stage.
This Instruction will implement that part of the recommenda-
tion that deals with the material acquisition process.
a. Preparation of final draft of Instruction. 15 Jul 1976
b. Staffing of final draft of Instruction. Complete 1 Oct 1976
c. Approval of Instruction. 15 Dec 1976
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Recommendation: "The programs of each of the laboratories
covered by this study should be reviewed with the objective
of identifying that work which should not be funded by
Technology Base funds and appropriate funding for that work

should be programmed" (Page 23)
and
Recommendation: "It shculd be established as a matter of

principle that these laboratories (i.e. human resources)

are technology laboratories, not analyses shops. It should
be acknowledged that the rendering of assistance, appropriate
data, and recommendations to the personnel policy decision
makers is a legitimate and valuable function of the labora-
tories. And lastly, procedures to provide the resources
required to accomplish this function from sources other

than the Technology Base should be established. This is
being partially accomplished by the Navy but not by the Army
and Air Force." (page 24)

Implementation: As recognized in the ODDR&E Draft Report,
program review procedures, operating practices, and procedures
to provide resources required from non-Technology Base funds
are extant in Navy. In response to the concern expressed

in these two recommendations in the Draft Report, however,

a SECNAV Notice will be issued prior to 1 November 1976
citing this concern and reenforcing the need for continuing
attention to and compliance with these established procedures
and practices.

Recommendation: "... that a Joint Human Resources Research
Conference be established with membership from each of

the Military Departments, chaired by an outside consultant
and with the Military Assistant for Human Resources, ODDR&E
as the Executive Secretary." (Page 24)

Implementation: Appropriate Navy representatives to the
proposed Joint Human Resources Research Conference will be
appointed by the Navy when the conference is established
by 0OSD.

Recommendation: "The LUS Study discussed at scme length

the urgent need to modify existing Civil Service practices
and regulations insofar as they apply to R&D personnel and
especially to those working in the laboratories. (See LUS
Appendix E.) In addition to the recommendations made in the
LUS, two additional specific recommendations were generated
by this study. The first is that longer probationary periods
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be authorized for laboratory professionals. Such a change
would lengthen the period of service before the employee

would attain permanent employee status. The second recommenda-
tion suggests that professionals be employed on term contracts
with renewal options to be granted at the discretion of the
laboratory director." (Page 25)

Implementation: Since the problems leading to this recommenda-
tion, and the objectives sought, are equally applicable to

each service, DOD is the appropriate office to take imple-
menting action. The Navy will appoint appropriate representa-
tives to participate and assist in any joint effort proposed

by DOD.

Recommendation: "A single program planning organization for
human resources Technology Base work should be established
in each service." (Page 25)

Implementation: The Navy has proposed a program planning
organization for human resources Technology Base work,
consisting of a Steering Committee and an Advisory Committee,
using the NPRDC coordination function to provide detailed
input to the committees.

A SECNAV Instruction will be prepared that will address
the following:

1. Functions of the committees
2. Membership of the committees
3. Relationships to offices in OPNAV and to ASN (R&D)
4. Reporting procedures.
Schedule
a. First Draft of Instruction prepared. 16 Jul 1976

b. Preliminary staffing among agencies most affected
completed. 1 Sept 1976

c. Formal staffing for comments completed. 1 Oct 1976

d. Coordination of final draft completed. 1 Dec 1976

e. Approval of Instruction 15 Dec 1976

E
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i Recommendation: "The development and maturing of the newly

: created Naval Medical R&D Command should be continued."

; (Page 28)

Implementation: The Command has identified several management
objectives which will be addressed in the FY 77-79 timeframe.
These fall into the following broad categories:

a. RDT&E Requirements Documentation

b. Program Planning H

c. Resources Management (manpower, facilities, and
funds

DUNTRSR——

d. Program Evaluation

ol

i e. R&D Product Application |
f. Management Information Systems

Specific target dates for completion of individual objectives |
are cited in the Bureau of Medicine and Surgery's Management !

by Objectives Plan. |
Recommendation: "It is recommended that the Navy increase
its emphasis in submarine medicine and in subsurface human

N factors R&D."” (Page 29)

Implementation: As requirements for additional research in
submarine medicine and human factors are identified and
validated, funding commensurate with the magnitude and
priority of the work will be sought and programmed. Actions
toward this end are summarized below:

I. Technical Working Group (TWG) convened to identify
requirements for submarine medicine and sub-
surface human factors R&D Nov 75

II. Publication of TWG report Aug 76

III. Preparation and approval of
Operational Requirements Jul ¢7

IV. Preparation/review/approval of 5-Year
Objectives and Plans Jan 78

: V. Appropriate programming and
budgeting Jan - Sep 78 i
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} Recommendation: "It is recommended that the Navy prepare

g a five-year plan for Naval aviation medicine and this plan
be coordinated with the Air Force which conducts the major
program in this area. The plan should include a detailed 3
review of the future of the NADC Crew Systems Department 1
and the NAMRC Detachment at Michoud, Louisiana." (Page 30)

i Implementation: 4
I. Requirements Identification Y
: r
1 a. Review and validation of existing Science and
A Technology Objectives and Operational
l Requirements relating to aviation E
medicine Sep 76
b. Conversion of existing Advanced Development :
Objectives to Operational Requirements i
and preparation of new Operational
: Requirements Jan 77
|
! c. Approval of new Operational
g Requirements Mar 77
;f II. 5-Year RDT&E Objectives .
a. Preparation by NMRDC Jun 77 A3
b. Promulgation Jul 77 ’

III. 5-Year RDT&E Plans

a. Preparation by laboratories Dec 77

| (1) Naval Aerospace Medical Research
Laboratory and Michoud Detachment
i (2) Crew Systems Department, Naval
3 Air Development Center
3 (3) National Parachute Test Range
(4) Pacific Missile Test Center

b. Submission to NMRDC Dec 77
c. Coordination with Air Force and

Army Mar = Dec 717
d. Final modifications and approval Jan 78
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Recommendation: "NPRDC should consider the establishment
of additional field units collocated with users, for example,
in the area of flight training" (Page 30)

Implementation: NPRDC will examine the feasibility of
establishing such units and, if indicated in terms of desirability,
determine if such establishment is possible within existing
personnel ceilings. NPRDC review will be completed prior

to 15 December 1976.

Recommendation: "It is recommended that interagency coordina-
tion (of dental research) activities continue and that,

in addition, a Dental Research Coordinating Subgroup has

been proposed under the Medical and Human Resources Technology
Base Planning Group (see Section 4.6) with representation

from the three Services with the objective of coordinating

the Army and Navy dental research programs and to assure that
these programs are addressing the highest priority dental
problems across the three Services. This group should be
composed of representatives of the three Surgeons General,

the Dental Research Division of AMRDC, and the Dental

Health Division of NMRDC. Participation by the Directors of
the Dental Research Laboratories should be decided upon

after further study." (Page 40)

Implementation: The Navy concurs with the establishment

of a Dental Research Coordinating Group, but not as a
component of the proposed ODDR&E - based Technology Base
Planning Group. The Navy will, subject to the concurrence
of its sister services, take the initiative in convz2ning the
first meeting in mid-FY 77.

Recommendation: "It is recommended that this area (Arctic
Medical Research) be examined further with the objective of
formulating a coordinated plan of work addressing established
goals." (Page 41)

Implementation: The Navy is planning a symposium dealing

with Arctic biological and medical matters to be held

October 1976. The three Armed Services as well as other interest-
ed governmental agencies will be invited participants. Current
research and lcng range goals will be addressed. The report

of this meeting should be available about February 1977. The

Navy feels that the results of this symposium will clarify the
most crucial problems that need to be addressed. It is

e ooty
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planned, based on the results of the symposium, to hold a
coordination meeting with the Army to arrive at a mutually
agreed upon research program for the Army and Navy including
site locations at which portions of the program may best g
be carried out. This should be completed by October 1977.

It should be pointed out that the work at NARL and
Fort Wainwright is quite different: Fort Wainwright is
primarily involved in human medical research on cold ¥
tolerance and on cold weather equipment evaluation and test, 1
whereas the program at NARL is not human oriented, but is
a broad program of basic research in Arctic biology.
Research at NARL is not specifically oriented to a colony
of captured wild Arctic animals but this colony does
represent a valuable resource for the conduct of animal
research. The basic research program at NARL is oriented
specifically toward the study of comparative biological
mechanisms involved in bioenergetics, metabolism, energy |
conservation and energy utilization. It is not feasible
to transfer the animal colony in its entirety to Fort
Wainwright as some of the animal species are indigenous to
the North Slope. Transfer of the research program from
NARL would also have the effect of removing the program
from the mainstream of naval Arctic research without any
significant cost saving since the NARL laboratory would \
continue to be required for its efforts in geophysics and ;
earth sciences.

At the present time the biological research program at
NARL is supported by a research veterinarian, Captain L.
Michael Philo, VC, USAR. Captain Philo serves 50% of his
time as attending veterinarian at NARL and the other 50%
at the U. S. Army Research Institute for Environmental
Medicine Detachment, Fort Wainwright. Through this arrange-
ment it has been possible to maintain effective coordination
of the NARL biological research program with related programs
of the Army.

Recommendation: "The cost effectiveness of the currently
existing (overseas laboratories) should be challenged i
through reexamination regularly to ensure that the benefits N
to be gained continue to warrant the investment. It is ¥
recommended that the reexamination be conducted every five
years." (Page 42)

Implementation: The programs and productivity of the Navy's

overseas medical research units are reviewed in depth biennially.

During the next review, which is scheduled for early 1977, parti-

cular attention will be given to the relevancy of on-going and ‘
projected R&D and to the potential utility of research findinas

in military operations.




DEPARTMENT OF THE AIR FORCE
WASHINGTON. D.C. 20330

OFFICE OF THE SECRETARY

28 MAY 1976

MEMORANDUM FOR DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING

hin o

SUBJECT: Draft of Medical and Human Resources Laboratory Utilization
Study Final Report

This is in response to your memorandum of April 16, 1976 which
requests recommendations concerning the report and implementation of
agreed upon actions, i

In general we agree with the Air Force program descriptions and
recommended improvements expressed in the draft report, However, we
disagree with several recommended actions which would increase ODDR&E
direct control within the service technology base programs, We are
concerned that implementation of those recommended actions would pro-
vide little benefit in comparison to the management and laboratory
resources expended,

Our specific comments and concerns are provided in the attachment
to this memorandum, We look forward to discussing these issues with

your staff over the next month,
; Ola«\,mhtﬂ/

/" ACTING ASTIoTANT corvne ny
\ . 'BESEARCH /ANU CEVLLUFwidT

1 Attachment

Air Force Comments on Draft of Medical

& Human Resources Laboratory Utilization

Study Final Report )




AIR FORCE COMMENTS ON DRAFT OF
MEDICAL & HUMAN RESOURCES LABORATORY UTILIZATION ;
STUDY FINAL REPORT g

GENERAL COMMENTS

1. The Air Force portion of the report is basically acceptable with the
exception of reservations noted in the following paragraphs.

2, The Air Force acknowledges and endorses the concept of interdependency,
In Fact, considerable progress in formal tri-service agreements has already
been made as documented in Chapter 10 of the Air Force Medical and Human
Resources Laboratory Utilization Study.,

3. The draft report goes into considerable detail as to the impact and
philosophy of non-technology base work (systems support, job shops)., The
resulting categorization of R&D efforts into two neat divisions of technol-
ogy base and systems support is, in reality, not so well defined, Much of
what is considered systems support gives direction, priority and emphasis
to on-going technology base efforts, and is in fact advaucing the overall
technology base of the laboratories,

L, Some of the recommendations in the report mean a step wise expansion

of ODDR&E influence in the service R&D programs, The benefits to be gained
by layering additional review procedures on an already intensively reviewed
area are not substantiated in the draft report, It is inherently disturbing
to the Laboratory management process that the medical and human resources
laboratories should be treated as special cases, and significantly different
from the other laboratories,

5. We do not have the Laboratory management overhead necessary to implement
several of these recommended actions, In view of the fact that these are
recognized as well managed, productive laboratories, further management over-
lay is highly questionable,

SPECIFIC COMMENTS

1, Formation of Joint Human Resources Conference, Section 4,2,1,

The commonly used terms human resources, human factors, and human engineerin:
are used extensively in the draft report but there exists no commonly agreed
to definition of these terms, The formation of a JHRC should be dependent on
commonly agreed definitions of these terms, in order to scope the JHRC in
terms of TCP, program element, and functicnal organization breakouts, The
existing Joint Medical Research Conference has, in recent times, shifted tc
management issues rather than a technical interchange forum, which, in
essence, has created a series of monthly topical reviews, It is questionatle
that the Air Force investment in medical and human resources R&D warrants the
extensive management process underway and envisioned by ODDR&E, It is recon-
mended that ODDR&E draft charters for both the JMRC and JHRC so that the
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services can come to common arreencnt on the content, intent, and degree
of management oversight necessary to participate,

2, Reimbursement for Non-technolcszy Base Work, Section 4,2,4 and pace 2.

The draft report comments extensively on the need to integrate personnel
research requirements into the overnll human resources technology base
planning., ‘The AFHRL currently expends resources against a prioritized list of
Some RPHs are perishable and must be accomplished on an immediate basis,

AFHRL has the authority and dircction to integrate the prioritized list of
RPRs into the technology base prosram along with other planning information
and requirements, The responsitilities of AF/DP in the generation of require-
ments are sufficiently clear and recognized., Action is underway to change
AFR 80-51 in a manner which will clarify the roles of AF/DP, AFSC, and the
user in implementation of products resulting from personnel related RDT&E,

We concur with the general recommendation concerning reimbursement funding
for non-technology base studies, However, we disagree with the concept of
a Management and Support category within the laboratory program structure,
As a management tool, the introduction of a Management and Support catecory
invites administrative and funding adjustments that are not cost effective
relative to the level of support rendered. Moreover it introduces the
possibility of locking a small cadre of laboratory personnel intc a support
function at the price of technology base work, Action is being taken to
change AFSC Regulation 172-2 to provide more flexibility in obtaining reim-
bursement of salaries and other direct costs not associated with the explora-
tory development activity,

3. Interdependency,

There are considerable existing technology base areas for which the Air Frorce
is completely dependent on the other services, or civilian agencies, This is
evidenced by the Medical and Biological Sciences TCP wherein the Air Force
Biotechnology Program is almost completely contained in one chapter, Hazard
Protection and Performance Effectiveness, of the six major program chapters
in that document, As examples, the Air Force is totally dependent on other
service programs in battle care management, infectious diseases, food and
nutrition, and mass casualty effects of nuclear weapons,

These are examples of interdependencies which have realized consideravle
resource cost avoidances in facilities and research programs, However, the
proposed interdependency thrusts appear to change from these current macro
arrangements to a work unit level planning comparison in selected techaclosy
areas where the services have some commonality of interest, We fully support
the concept and formalization of service R&D interdependencies, but are
concerned that the present interdependency thrusts are not following a lcgical
path from general agreement to specific research efforts,

We are further concerned that the envisioned interdependencies across LCD
Medical and human resources programs do not fully address working interde-

£y
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pendencies among these Laboratories and their associated physical science
laboratories and product divisions,

;

The concept proposed in the draft report to have lead service designations
for almost all technology areas can only diminish the productivity of the
programs that the report seeks to strengthen, The rationale for this con-
cept is not strongly made in the report; it is assumed to be a combination
of forced tri-service planning and avoidance of research duplication, which
was not a finding of this study or the other review mechanisms now used,

We seriously question the cost vs benefit of across-the-board lead service
designations in technology base programs,

4, Joint Planning of Medical and Human Resources R&D Within Services.

This recommendation is being done within the Air Force through the investment
strategy process of the AFSC Directors of Laboratories, This includes joint
planning of all technology base programs in biotechnology, human resources,
and life sciences basic research,

5. Medical and Human Resources Technology Base Planning Group,

We do not concur with the formation of such a group. The proposed planning
mechanism violates the existing management process for R&D planning and
programming,

Specifically:

a, The separate planning process for these Laboratories would subvert
the total Air Force investment strategy process, This would in essence,
remove medical and human resources laboratory planning from effective con-
trol by the AFSC Director of Laboratories, with concomitant impact on the
planning and budget cycles of other technology base progranms,

b. The single manager concept for all Air Force research, as instituted
in AFOSR, would be subject to outside influences which could severely distort
its efficiency.

c. Continued efforts to achieve increased interdependencies using
existing and proven management techniques are a better option than creating

new planning groups and panels,

d. The existing management overlay for these programs is at i minimum,

In order to respond to the surgested array ot planning panels, the Air Foree
would have to use senior manayrers trom the laboratories, This investment in
time and travel is not warranted by the conclusions of the study.

6, AFRRI Recommendations,

The Air Force agrees with the substance of the study remarks concernin:
future requirements for basic recearch in the biolorical effects of
weapons, Of the options presented, amalgamation of AFRHI with the Unitor

2
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Oervices University of the Health Sciences appears to offer a suitable
capability for residual research programs in thelr area of expertise.

7. Civilian Personnel Policy,

We agree with the concepts presented as offering greater management flexi-
bility, and good for the laboratories, There are questions concerning

their appropriateness in terms of federal statutes and resulations, These
suggestions have wider application than the medical and human resources

laboratories, or the DOD, It is suggested that they be reviewed by the
appropriate OSD office,
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DEFENSE NUCLEAR AGENCY T TRCE
WASHINGTON, D.C. 20305

MAY 4 137 6

MEMORANDUM FOR: DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING

APPENDIX O

SUBJECT: Medical and Human Resources Laboratories Utilization Study

1. 1 do not concur with the final conclusion and proposed alternatives
for the disposition of the Armed Forces Radiobiology Research Institute
(AFRRI), as outlined in the draft study, subject as above, forwarded

by your memorandum of 16 April. Instead, I recommend strongly that
AFRRI should remain an integral subordinate unit of the Defense Nuclear
Agency (DNA), immediately responsive to the Service research require-
ments in accordance with the provisions of its present charter.

2. Closing the laboratory or transferring it to another federal agency

is not in the best interest of the Armed Forces. The AFRRI is a unique
scientific and technical resource that is highly responsive to Service
requirements, including technical consultation and training, in addition
to research; and, every inuication is that the requirement for the AFRRI
as a Department of Defense resource in direct support of missions assigned
to DNA will continue.

3. The AFRRI research program is keyed to a wide variety of Service
requirements in accordance with the advice and concurrence of the

three Surgeons General. Ninety-five percent of its effort is in direct
support of Service missions and tasks from 0SD/JCS. The strategy of
level funding, diversification of research effort and acceptance of
reimbursables from other DoD elements that has been followed over the
past several years as a means of maintaining AFRRI in a responsive
posture has been amply justified. AFRRI is now actively engaged in

a long-range program of radiobiology research related to combined
combat stresses and collateral damage expected in Theatre nuclear
warfare. This will be associated with a constrained reduction of the
reimbursable part of the AFRRI program. These projected plans and
programs are covered in greater detail in the attached POM FY 1978-82,
Minutes of the Medical NWED Long Range Planning Meeting and the Minutes
of the Twenty-Fourth Meeting of the AFRRI Board of Governors.
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DDST
SUBJECT: Medical and Human Resources Laboratories Utilization Study

4. The proposal to remove AFRRI from DNA and transfer it to the
Uniformed Services University of the Health Sciences (USUHS), is
inappropriate and premature. DNA and AFRRI have established a close
liaison with the USUHS, and it is anticipated that the proximity

of the two institutions and their common interest in biomedical
research will allow the development of extensive collaboration and
cooperation between the two facilities. I am sure the OMB and the
Congress would not be satisfied with a lesser collaboration. How-
ever, AFRRI support of DNA's long-range requirements will require its
continued subordination within and funding by DNA until the DoD
Nuclear Weapon Effects requirements for research are fulfilled. The
question of the ultimate disposition of AFRRI, once DNA requirements
for NWE are satisfied, as well as its relationship with the USUHS,
will be studied by the Board of Governors at an appropriate time.

5. This position has the concurrence of the Surgeons General and the
President of the University, Dr. Anthony Curreri.

3 Incl WARREN D. JOHNSON
as Lieutenant General, USAF
Director




23 April 1976

FY 1978-82 POM

(U) Biomedical Effects Research

a. (U) Objectives: To define and evaluate the prompt (i.e., desired)
response of combatants to combinations of blast, thermal and
radiation effects of nuclear weapons. These data will be used to
establish casualty and risk criteria for employment of Theatre
nuclear weapons, to predict combat task performance, to assess

the survivability and vulnerability of weapon systems, and to
develop methods to prevent, delay, and treat the injurious effects
of nuclear weapons. To define the low probability of casualties

and burdening illness caused by a combination of nuclear irradiation
with thermal flash, blast overpressure and debris induced injuries.
These data are of great importance toward the creation of better
collateral casualty predictions to civilians in the Theatre battle
zone. The dual criteria method of targeting (i.e., high probability
of desired damage to targets consistent with very low probability

of non-damage to non-targets) now required for limited options

in nuclear warfare places great value on these improved determinations
since the difference of casualty estimates for varying methodologies
now in use is very large; factors of 4 to 10 are not unusual. It
must be recalled in this respect that much of the presently used
methodology is based on results from Hiroshima; i.e., from an
unwarned, exposed population unfamiliar with effects of nuclear

explosions. These uncertainties were less important for the
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employment of high-yield weapons with poor CEP's against urban/

industrial targets than for Theatre targets located in densely
populated areas of Central Europe using accurate, low-yield

weapons with tailored effects.

b. (U) Recent Accomplishments: Laboratory experiments on trained

primates exposed to incapacitating doses of ionizing radiation
demonstrated that the degree of impairment of performance is directly
related to the type of task as well as the type of radiation. For

a given dose of radiation, those tasks requiring physical exertion
are more significantly affected than those tasks associated with
visual recognition patterns. Early incapacitation data obtained

for a radiation environment consisting almost exclusively of high
energy neutrons (6-30 MeV with an average energy of approximately

14 MeV) indicated that these high energy neutrons are less effective
than gamma rays; this result is not significantly different than
that obtained with reactor produced neutrons (average energy 0.8 -
1.0 MeV). Accordingly, biological investigations in radiation
environments produced by a pulsed reactor are valid for the assess-

ment of the effects of nuclear weapon radiation environments.

A review of currently accepted radiation casualty criteria--in con-
cert with other nuclear weapon effects--was initiated to clarify
the operational significance of immediate, transient, and delayed
radiation effects. The preliminary results have identified the

need for additional research to define the effects of combined




injury and the need to verify the extrapolation reliability from

animal-laboratory results to combat force performance. 4

Significant progress has occurred in the ability to preserve life

-

supporting tissues that might be used in the treatment of radiation

WL T W AT

injury. These studies will continue in order to assess the viability

of field treatment of radiation casualties.

The effects of electromagnetic pulse (EMP) radiation on larger
than rodent model were investigated. No acute injurious effect,
appearance of late effect (e.g., genetics or cancers) or adverse
effect on behavior was discerned. These data were furnished to
agencies responsible for establishing standards for occupational
environments. This work has been essential to the conduct of EMP
tests of operating communication facilities containing large

numbers of civilian personnel.

c. (U) Future Plans: The FY 78-82 program will emphasize an
assessment of the importance of delayed radiation effects and of
combined injury in causing casualties. A broad multidisciplinary
program is required in order to understand how a variety of forces,
such as radiation, thermal energy, and other environmental stresses
interact individually and in combination with the fundamental
processes of living systems to produce various states of ineffective-
ness and damage and to determine the precise characteristics of

sublethal, burdening doses of whole body and partial body irradiation.
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Investigations will be initiated to determine the levels that will
cause deleterious effects in 1.0 - 10% and 90 - 99% of a population
as contrasted to previous efforts which were Timited to determining
the level for producing casualties in 50% of a population. These
types of criteria are vital in planning the ultimate use of nuclear
weapons, especially in a tactical situation, in that they have a
direct bearing on the type of weapon that might be employed and
where it might be used to assure a desired effect on opposing
forces. Group responses at the 1.0 - 10% level, particularly to
combined stresses, are very important to collateral damage analyses

by assessing the risk to friendly forces and to civilian populations.

An assessment will be made of the underiying causes of radiation
induced performance decrement and responses such as nausea, emesis,
and fatigue. Based on the results of this effort, data on prolonged
incapacitation will be obtained and methods to prevent and

ameliorate these effects will be developed.

Studies will be initiated to validate the reliability of extrapolating

animal performance to man.

Added emphasis will be placed on determining the impact of nuclear
weapon effects on medical planning for Theatre nuclear warfare
operations. Data estimating the number and types of casualties and
defining clinical evaluation and treatment procedures will be
assimilated and disseminated to key headquarters and staff per-

sonnel of the various DoD components responsible for medical

T T PR
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planning in formal programs and seminars, assisting and complementing
existing training and education in Service schools. This is in

response to a direct request from the Surgeons General for technical

(M A RN s B i =~

assistance in improving and expanding knowledge of nuclear weapons

effects among medical personnel of the three Services.

# Blast biology research will include the verification of the model a
for predicting the injurious effects of air blast from high explo-
sive detonations under field conditions. New initiations will
include the evaluation of the degree of protections from combat é

injury provided by shelter designs anticipated to be encountered

o A~

in a Theatre nuclear weapon environment.

o
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MEMORANDUM FOR ASSISTANT SECRETARY OF TIHE ARMY
(RESEARCII AND DEVELOPMIENT)

SUBJECT: Medical and Human Resources Laboratory Utilization
Study, Follow-Up Actions
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APPENDIX P

The Medical and Human Resources Laboratory Utilization Study has
addressed three aspects of the DoD in-house laboratories in this arca: I
(1) the organization, management, and structure of the laboratory

complex, (2) the in-house/contract ratio, and (3) the proper size of

the laboratory complex. i

The Study concluded that these laboratories provide unique technical
input to military planning and decision making, and that their manning
levels and in-house/contract ratio are appropriate.

E‘ The draft report of the Study was forwarded for your review and =
i comment on 16 April 1976, The Army response, dated 25 May 1976,
E‘; concurrcd with the major conclusions and recommendations of the
report,

. The Army also concurred in principle with the majority of the specific

; recommendations, My staff has met with Army representatives to

K discuss areas of disagreement. As a result of these discussions, there
are several remaining areas of concern in the management area.

Attachment 1 provides information concerning these inter-Service and
Army issues, the Service position, my recommendations, and necessary
- action, I request your plans for implementing the actions requiring
8 Army attention be forwarded by 19 November 1976,

One area of special note to the Army is listed on page 2 of Attachment
1, under Inter-Service Issues, LUS [ssue column entitled, '"Prepare
a plan in Navy Aviation Medicine. "' After reviewing the results of the
discussions between my staff and the Services on this topic, I believe
that this issue should be elevated to include all Services and limited
to the re-examination of the programs of acceleration, vibration, and
impact RDT&E., I will address this issue and the actions required in

a separate memorandum. W0
A




Two additional LUS recommendations warrant separate comment,

One recommendation proposed establishment of a single organization
within DARCOM as the central focal point for planning and executing
Human Resources RDT&E and with Army Staff responsibility within
DCSRDA. The Army non-concurred with this recommendation empha-
sizing the different missions of ARI and HEL and the different program

focus. My staff has met with Army representatives and agree that a

case, based upon specific problems, can not be made to justify com-
bining the two laboratories. However, I believe there remains grounds
for our concern, with regard to the need for a centralized coordination
and review structure for ARI, HEL, and PM TRADES to assure an
integrated process for planning and implementation of RDT&E in this
area, even though you do not share my concern. Therefore, I suggest
we keep this issue open and observe the effectiveness of your current
program and management for this area over the next year.

Another recommendation is that management of the Biomedical Labora-
tory (Edgewood Arsenal) be transferred to AMRDC and the Surgeon
General vice DARCOM. The Army disagreed with this recommendation
stating that the problem had been resolved by agreement between the
Surgeon General and the Commander of DARCOM, which redefined
responsibilities of each. While we recognize this action was directed
toward solving a recognized problem, it is too early to evaluate whether
this will prove to be an adequate solution, The Congressional concerns
about long term problems related to the use of human volunteers in
tests and the more recent problems encountered in testing and qualifying
an antidote against chemical agents, at this Laboratory, impress us
that management problems continued to exist until very recently.
Therefore, I suggest we keep this issue open until there has been an
opportunity to evaluate the effectiveness of the recent management
changes.

Dr. John L. Allen, Deputy Director (Research and Advanced Technology),
will continue to serve as the responsible Deputy in this arca with Colonel
Stanley C. White, Assistant Director (Environmental and Life Scicnces),
serving as the action officer. Any action you are pursuing relative to
any of these topics should be coordinated closely with the AD(E&LS) and,
through him, with the other Services.

s/ M

s | -
aiceim R. Currie

Malcolm R. Currie

Attachment
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DIRECYOR OF DEFENSE RESEARCH AND ENGINEERING 165 )
WASHINGTON. D C 20301
87 S€Ep

MEMORANDUM FOR ASSISTANT SECRETARY OF THE NAVY
(RESEARCH AND DEVELOPMENT)

SUBJECT: Medical and Human Resources Laboratory Utilization
Study, Follow-Up Actions

The Medical and Human Resources Laboratory Utilization Study has
addressed three aspects of the DoD in-house laboratories in this area:
(1) the organization, management, and structure of the laboratory
complex, (2) the in-house/contract ratio, and (3) the proper size of
the laboratory complex.

The Study concluded that these laboratories provide unique technical
input to military planning and decision making, and that their manning
levels and in-housc/contract ratio arc appropriate.

The draft report of the Study was forwarded for your review and
comment on 16 April 1976. The Navy responses, dated 3 and 9 June
1976, included your evaluation and proposed actions to the recom-
mendations of the report. The specific proposals for management
changes in the Navy laboratory structure, included in your response,
are summarized in Attachment 1. My staff has met informally with
Navy staff representatives and has reviewed the Navy implementation
plan for the recommendations, and I gencrally concur in the Navy
proposed plans of action.

There are several remaining areas of concern regarding management.
Attachment 2 provides information concerning these inter-Service and
Navy issues, the Service position, my recommendations, and necessary
action. I request your plans for implementing the actions requiring
Navy attention be forwarded by 19 November 1976,

Three additional LLUS recommendations require separate comment.
These include:

(1) A plan was requested for Navy Aviation Medicine., After
reviewing the results of the discussions between my staff and the Ser-

vices on this topic, I believe that this issuc should be elevated to
e]OWWO.y

e €
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include all Services and limited to the re-examination of the programs
of accecleration, vibration, and impact RDT&E. I will address this
issuc and the actions required in a separate memorandum.

(2) The LUS recommended that the Biosciences Research
Laboratory, Berkeley, California, be closed or transferred outside
the DoD management, The Navy made a counterproposal to retain
the laboratory but change its mission by assigning to it the responsibi-
lity for conducting all Navy 6.1 and 6.2 R&D environmental quality and
occupational safety and health. The Navy has prepared a plan to define
the specific role of the laboratory in the new mission. This plan is
under review by ODDR&E, This issuc will remain open until the review
is completed.

(3) The LUS recommended that NPRDC be established as the
central planning and coordinating organization for all Navy 6.2 and 6, 3A
Human Resources R&D. The Navy concurred with the recommendation
in principle, but offered a counterproposal to establish a Steering and
Advisory Committee for this area of R&D. In this proposal, the NPRDC
will be tasked by the Steering and Advisory Committee to collect and
disseminate information concerning the program, conduct analyses and
technological assessments, and recommend program modifications to
the Steering and Advisory Committee. This alternative proposal by the
Navy is acceptable. However, effectiveness of this management
arrangement will continue to be considered an item of special ODDR&E
interest and subject to further discussion based upon results achieved.

Dr. John L. Allen, Deputy Director (Research and Advanced Technology),
will continue to serve as the responsible Deputy in this area with Colonel
Stanley C. White, Assistant Director (Environmental and Life Sciences),
serving as the action officer. Any actions you are pursuing relative to
any of these topics should be coordinated closely with the AD(E&LS) and,
through him, with the other Services.

7 ok
8/ Malc: m R. Cuariie

..

Malcolm R, Currie

Attachments
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o e oo el g o _aa et

Management Changes Agreed Upon for the
Navy Laboratory Structure

1. Close the medical field lab at Camp Lejeur;e and transfer work to
other laboratories. |

' 2.” Consolidate the Navy Toxicology Unit at the Naval Medical Research
Institute with a similar unit at the USAF 6570th Aerospace Medical
Research Laboratory at Wright-Patterson AFB, Ohio.

3. Reassess the DoD need and content of the Dental R&D program.

4, Include NMRDC and NPRDC in the planning of the contract R&D
program conducted by ONR in Medicine and Human Resources.

5. Improve the Medical and Human Resources R&D laboratories input
into the materic] acquisition programs.

aAttachment 1
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DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING
WASHINGTON. D € 2030t

T SEP wrs
MEMORANDUM FOR ASSISTANT SECRETARY OF THE AIR FORCE

(RESEARCH AND DEVELOPMENT)

SUBJECT: Medical and Human Resources Laboratory Utilization
Study, Follow-Up Actions

APPENDIX R

The Medical and Human Resources Laboratory Utilization Study has
addressed three aspects of the DoD in-house laboratories in this area:
(1) the organization, management, and structure of the laboratory
complex, (2) the in-house/contract ratio, and (3) the proper size of
the laboratory complex.

The Study concluded that these laboratories provide unique technical
input to military planning and decision making, and that their manning
levels and in-house/contract ratio are appropriate.

The draft report of the Study was forwarded for your review and
comment on 16 April 1976, The Air Force response, dated 28 May
1976, expressed agreement with major inter-Service conclusions and
recommendations, and general agreement with Air Force program
descriptions and recommended improvements. However, disagreement
was expressed with regard to several recommendations which would
increase ODDR&E direct control of Technology Base programs.
Although my staff has met with Air Force staff in an attempt to under-
stand and resolve major points of disagreement, there are several
remaining areas of concern regarding laboratory management. Attach-
ment 1 provides information concerning the inter-Service and Air

Force issues, the Service position, my recommendation, and necessary
action in areas of disagreement, I would like to receive by 19 November,
your plans for implementation of these actions.

One area of special note to the Air Force is listed on page 2 of Attach-
ment 1, under Inter-Service Issues, LUS Issue column entitled, "Pre-
pare a plan in Navy Aviation Medicine. " After reviewing the results

of the discussions between my staff and the Services on this topic, I
believe that this issuc should be elevated to include all Services and
limited to the re-examination of the programs of acceleration, vibration,
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and impact RDT&E, I will address this issue and the actions required
in a separate memorandums,

An additional ODDR&E recommendation requires separate comment,
This is the specific issue raised with the Air Force with regard to the
need to revise AFR 80-51 to make Requirements for Personnel Rescarch
one input to the overall planning and programming process of AFHRL
-and providing the authority within AFHRL to develop their Technology
Base program using all planning information. We recognize that the

Air Force is currently revising the regulation. A draft of the proposed
revision has been reviewed by my staff and is judged satisfactory with
regard to meeting the above goals.

Dr. John L. Allen, Deputy Director (Research and Advanced Technology),
will continue to serve as the responsible Deputy in this area with Colonel
Stanley C. White, Assistant Director (Environmental and Life Sciences),
serving as the action officer. Any actions you are pursuing relative to
any of these topics should be coordinated closely with the AD(E&LS) and,
through him, with the other Services.

8/ Malcolm R. Currie
Malcolm R. Currie

Attachment
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