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WASHINGTON. 0 C. 20301

14 APR 1977

MEMORANDUM FOR DIRECTOR OF DEFENSE RESEARCH AND
ENGINEERING

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

B y dir~ ction of DDR &E memo randum of 27 December 1974 , we have
completed a detailed study of DoD RDT&E laboratory utilization in
the medical arid h~~man resources areas. A cop y of our report  is
a t tached. The r~.p o ~ t complements a previous report  which was
fo rwarded to DDR&E on 17 Jul y 1975 on the DoD physical sciences
and enginee ring in-house labo ratories .

The report  cortt .iin s many recommendations which required discu s-
sions and actions at various levels within the Military Departh~ents
as well as within OSD. Many of the decisions have been made and
actions arL cu rr ~ ~-t 1 y underway implementing the recommendations.
We believe that signif icant  enhancement in the effectiveness and p ro-
ductivi ty  of the medical and human rc i~OUr ce S R&D will result with
the implementation of these recommendation

)VOki~rL. Allen
“Depu ty Director

(Research  and Advanced
Technology )

Attachment

a. 
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The DoD Medical and Human Resources  Laboratory

I 
Uti lizat ion Stud y f rom i t s ini t iat ion thr ou gh wri t ing

the f i r s t  draf t  report  was the responsibi l i ty  of Colonel

I John J. McCambrid ge. Colonel Stanley C. White was

responsib le  for the final report.  Colonel White also

served is the technical specialist for the medical

I l abora tor ies  while Colonel Henry  L. Tay lor served

as technical  spec ia l i s t  for  the human resources  
_

l a bor at or i e s .

1
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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
Sec retaries for Research and Developm ent 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 laborato ries 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.

I. 
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data from AFRRI served as inpu t to the DoD Medical and Human
Resources  LUS. The Coordinating Board per fo rmed an independent
review of the DoD laboratories in addition to a c ritiqu e 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 Laborato ry Utilization Stud y ( r e f e r e n ce  1)
were found to be applicable to the Medical and Human Resources
Laboratories.  These recommendations relate to improved p ers onnel
management practices with increased authority and flexibil i ty for
laboratory directors  in managing their personnel force , implemen-
tation of financial controls alone on manpowe r and closer integration
of the laboratories into the decision making process of the Military
Departments. In addition to these gene ral 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-Se rvice issue s, 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 arid
action required” was forwarded to the Assistant  Secretaries of the
Military Departments ( R e s e a r c h  and Development) on 27 September
197b .

— .— - -  — ~ —-.~~~~~ -- -———-- ---- --~~~~ — - .-- - - - --—----- - — -
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MAJOR ISSUES

Two issues concerned with joint planning and inc reased
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 , bound ed, technical areas and that
areas of inte rdependency should be selected on a case-by-case
basis.  Formation of a tn -Se rvice ad hoc group to identif y areas
f or joint planning and inc reased inte rdependency was recommended.
The results of their work are to be reported to ODDR&E by 2 May
1977.

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 A rmy 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. Alter 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 Ai r  Force and A rmy, but limited in
tec hnical  scope to the study of facilities for per fo rming accelera-
tio n , vib rat ion , and impact research.  The Air  Force was
(le s ignat ( -d  the lead in performing and coordinating, by 1 June 1977,
a tn -Se rvice stu dy 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 de p th . The objectives of the review are to establish the need
for , the level of ef for t  required , and the adequacy of coordination
with the civil secto r 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 ar e to be completed with
the fiscal 1979 POM submit. 

-- --•---- -‘~~~~~~~~~~~~~ -~~~- - - - - - - -
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Issues were raised with the A rmy concerning management
of the Biomedical Laboratory at Edgewood Arsenal and of the Arm y
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
labo ratory structure. The principle changes are (1)  to cloee
the medical field laboratory at Camp Lejeune and t ransfe r work to
other laboratories; (2 )  to consolidate the Navy Toxicology Uni t at
the Naval Medical Research Institute with a similar unit at the
LTSAF 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 Laborato ry, Berkeley, California has not been resolved.
Resolution is expected during 1977.

The Air  Force is current ly revising the r2gulation 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
-9 A rmed Fo rces Radiobiology Research  Institute (AFRRI ) .  Of

several alternatives considered , it was recommended that
AFRRI  be t rans fe r red  from the Defense Nuclear Agency (DNA )
to the Unifo rmed Services Univers i ty  of the Health Sciences as a
combined research and training facility. Based upon mission
requirements, the DNA did not concur with the LUS recommendation.
Additional documentation supporting the DNA position indicated
that AFRRI  will be required to support DNA ’ s long range require-

• ment s for Nuclear Weapons Effects , part icularly with regard to
tactical nuclear weapons. DNA recommended that AFRRI  remain
an integral subordinate unit of DNA in o rde r  to support  DNA
requirements. Based upon this recent detailed analy sis , the
DDR&E concur red  with the DNA recommendation. 

~~~--- _ _ _ _  _ _  _ _
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1. INTRODUCTION

This study of the utilization of the DoD medical and human
resources in-house labo ratories was ini tiated in December 1974
by memorandum to the Assistant Sec retaries of the Military
Departments ( R & D )  from Dr. Malcolm R. Currie, DDR&E , in
response to a Management Objective of the Secreta ry 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 issuanc e 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 -
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 laborato ries. The study was to be completed and a
plan of action to corr ect any deficiencies identified submitted to
the R&D Policy Council in September 1975 and to SecDef in Decembe r
1975.

1. 2 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.

_______ ~~~~~
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(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 criti que the Service
studies and to carry out any additional investigations needed.

The Army, Navy and Air Force conducted individual
studies of thei r 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 or. five princi?al issues:

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

(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 p r o g r a m ? ;  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-
orato ries are  the principal sou rces of expertise within the Depart-
ment of Defense for  address ing the unknowns associated with the t

i
“people ” portion of the military forces .  A statisti c that has often
beers cited por t rays  the “peop le ” costs of our defense po3turc as
accounting for 5~ of the tota l defense budget. While this figure is

1 - I
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somewhat distorted since the reti rement costs for fo rme r service-
men are includeá. the cost attributable to the human ope rators of
weapon systems and the manpower associated with our ground forces
amounts to at least $42B in FY 76, 49% of the total “disc retionary”
defense budget. While there are significant amounts of R&D pe r-
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 sou rces of expertise applicable to (1)  the selec-
tion , training and use of the human ope rator or maintainer as a
component of defense weapon systems or for  othe r 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 miii -
ta ry 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 operato r 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 triage,
care , evacuation and subsequent treatment and retu rn to duty of
casualties in wartime situations, and performing research to
improve this complex process.

The 27 medical and human re sources labo ratories manage
about 2% of the DoD RDT&E program funds and account for about
10% of the total manpower in DoD RDT&E laboratories. They
directly manage about 8~-% of the Technology Base program with
about 65% of thi s 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 ali gnments for  the in-house medical
and human resources  laboratories, it is necessary f i r s t  to have a
satisfactory understanding of the current organizational and func-
ti onal r~ 1ationships. To accomplish this, the Milita ry Depa rtments
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 specif ic  functional
areas across the three  Services. Most of the laboratories concerned
were visited ei ther by the Service study group or by the ODDR &E
participants. In addition , of cou rse, most of those involved in the
study had many years of first hand familiarity with the in-house
laboratories.

Thi s study was per formed as a complement to the Laboratory
Utilization Study of the phy sical sciences and eng ineering labora tor ies
previously conducted (May 1974-March 1975) under the chai rmanship
of the Deputy Director (Resea rch  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 A rmy Labo ratory System

The Army medical and human resources R&1) programs
are supported by a system of twelve laboratories.  Each p rogra m , 

- - -
( ( 1 )  Medical , ( 2)  1-luman Resources )  with its supporting labora tor ies ,
is managed separately. An organizat ional  char t  showing funding and
program management pa th s is given in Fi gure 1.

Coordination of the two program s is attempted by
reciprocal attendance of p ro gram manage r s  at p r o g r a m  reviews
and planning sessions.  There  is no fo rmal coo rdinating mechanism.

2. 1. 1 Medical R&l) Organi zational Struc ture

Tb e Conunande r and sta ft of  the T • S. A rnly
Medical R & D  Command ( U S AM R D C)  p l a n , coordi nate , exec ute ,
supervise, and r e vie w  the A rnl y m ed i c a l  I- ~~I~ p r o g r a m , and p e r f o rm
RDT & E staff  funct ions  for  t h e  A rmy Surg e  t i  Gene  ra l .

__________ - - -
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The Commander , USAMRDC , commands the
designated A rmy Medical Research and Development Command
laboratories and directs and manages their  research and develop-
ment effo rts. These laboratories and their  FY 75 autho rized end
strengths are shown in Table 1-1.

The USAMRDC Headquarters (about 160
people), Washington, D. C., is responsible for administration and
coo rdination of the RDT&E program of the A rmy 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 laborato ries ,
30% on contract with universities and industry. A small proportion
(1%) was conducted in other government laboratories, such as those
in the Department of A griculture. All contracting by AMRDC is
performed by the Head quarters.

The U. S. A rmy Biomedical Laboratory,
Edgewood Arsenal area of Aberdeer~ Proving Ground , is a medically
oriented laboratory, but it is not a part of  the A rmy Medical R&D
Command. A memorandum of understanding between the Army
Surgeon General and the Commander , A rmy Materiel Development
and Readiness Command (DA RCOM), provides that technical, i. e.,
medical, supervision of this laboratory ’s research program comes
from The Surgeon General and that all other functions of commaad
and administration are a responsibility of the DARCOM. As a
result , this laboratory has two separate lines of supervision, one
f rom DARCOM , and one from the Arm y Medical Depa rtment.

2. 1. 2 A rmy Human Resou rces R & D  Organizational
Structure

The A rmy Human Resources Research Program -~~~(HRRP) is executed by the following organi zations with FY 75 authorized
end streng ths shown:

Mil Civ Total

o The Army Research Institute
for the Behavioral and Social
Sciences (A RI) ,  Ar l ington , VA 16 232 268

o U. S. A r my  T ium an Eng ineering
Laboratory ( J I L L ) ,  A b e r d e e n
Proving G round , Ml) 31 119 150

Total 67 151 418 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ _ _ _ _  _ _ _ _  _ _ _ _ _ _
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In fi scal 1975, 57% of the A rmy }-IRRP was
conducted in the in-house labo ratories and 43% on contract.  Staff
cognizance for the HRRP is a responsibility of the Deputy Chief of —

Staff for Personnel (DCSPER) having been t r ans fe r r ed  there from
the Office of the Chief of Research, Development & Acquisit ion in
1974. ARI formulates and proposes its program s 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 Laborato ry System

The Navy laboratory system in the medical  and human
resources area may be divided into the following categor ies :  (1 )
Medical laborato ries under the Naval Medical R & D  Command (N M R D C ) ;
( 2 )  Naval Personnel R&D Center under BUPERS ; ( 3 )  Naval  Training
Equipment Cente r under the Chief of Naval Education and Training ( ( N E T ) ;
(4) the NAVMAT labo rato ries under the Directo r of Navy Labora-
tories , many of whom have cells of medical or human resources
R&D activity, and (5)  the Naval Biomedical Research Laboratory
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 pro gram influence;
but not command lines.

2. 2. 1 Medical R&D Laboratories

In FY 75 , appro~~mately $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 n-to st  important
agency in this area as it funds about 16% 0 the work.  Since some of

the NMRDC funds are t r ans fe rred  to ONR for  contract wo rk , ONR
actually contracts for about a third of the $30 million total. Small
amounts of R&D funding are  managed through N A V A I R  and NAVSUP.
A summary of fund sources  by p rogram element is shown in A ppendix
E.

Medical and biomedical R & D  activities are
conducted in twelve labo rato ries , ten under  the Naval Medical R & D
Command, one laboratory under  ONR , and a deparbm nt of the Naval
Air Development Cente r (NADC ) under  the Naval Mate r i e l  Command.
The individual laborator ies  and thei r Fl 75 auth o rized end s t reng ths
are shown in Table 2-1 .

_ _ _  -- - 
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NMRDC is the major  coordinato r of medical
and l ife sc iences  R & D  in the Navy. It has management and coordina-
tio n respons ib ili ty  fo r  all of the Navy medical R&D facilities except
the Naval  Biomedical Research  Labo ratory of ONR and the Crew
Systems Department of NA DC. The laborato ries ’ areas of princi pal
ac t ivi ty a re  reasonably exclusive except for  the Aviation Medicine
a rea wh ere in  N AM R L , Pensacola; Deta chment 1 of NAMRL , Michaud ,
Louisiana;  and the Crew Systems Depa r bnent of NA DC, Warminster,
ar e  all  a c t i ve . The overseas N A M R U s  in Taiwan, Egypt, and
Ethiopia a re  pursuing work in infectious diseases endemic to those
geographical areas.

The Medical Field Research Laborato ry at
Camp Lejeune , North Carolina , is a small organization whose princi-
pal funct ion is development and testing in suppo rt of the field Marine.
In recent yea rs  the test support fun ction has been its predominant
R&D activity.

2. 2 . 2 Human Resources R&D Laboratories

In FY 75 , over  $31 million of ht~~ian resources
R & D was funded by the Navy,  of which 62% was managed through the
Naval Mate r ie l  Command, 22% by the Bureau of Personnel, and the
remaining lu ” by the Office of Naval Research.  A summary of fund
sou r ce s  by program element is shown in Appendix E. Because of
the general l y complex procedure for  managing RDT&E fund s in the
Navy ,  the Resea rch  work is directed by the Chief of Naval Research ,
the F xplo rato ry Development b y the Chief of Naval Development and
the Advanced and Engineering Development under the Director of
Research , Test and Evaluation (Office of the Chief of Naval Operations).

Human resources R&D work is conducted at the
Navy Personnel R & D  Cente r under Bureau of Naval Personnel; the
Naval Training Equipment Cente r unde r 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 autho rized end
s t rength  for NPRI) C is shown below:

‘.1
Mu Civ Tota l

Navy lk’rsonnel Research  and —

Development Cente r , San Diego ,
Cal i fo rn ia  28 276 304

_ _
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2. 3 Air  Force Laboratory System

The two medical laboratories are  organized unde r 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 car ..~ and
education of medical and life sciences professional persoi~~el. AMD
Headqua rters 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 Direc tor  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).

2. 3. 1 Medical R&D Laborato ries

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

Mil Civ Total

Aerospace Medical Research
Laboratory, Wrig ht - Patterson
Air  Force Base , Ohio 133 160 ~~ 3

USA F School of Aerospace
Medicine , Brooks Air  Force
Base , Texa s 392 289 681

Total 525 44~ 974

The Ai r  Fo rce 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 arc contracted by
AFOSR. The emphasis is on human perfo rmance in adverse  envi ron-
ments, leaving the m o re  clinical r e sea r ch  to the A r m y  and Navy.

MU Ch of the ove rail R & I) management  to  r bo Ut
USA FSA M and A M R L  is provided by the DlrecI :o ra l r  of R e s e a r c h
and Development in Head q u a r t e r s , Aerospace Medic a l  Div is ion .
Planning and p rog ramming  fun c t ion s cent ra l ized  in th i s  s ta f f  j unct ion
are not replicated in the subsidiary organiza t ions .  1 h is  s ta f f  funct ion
provides in ter face  with Head q u a r t e r s  A F’SC , Product  Divisions and

_ _ _  ~~~~~~ - - - -- •- ~~~~ - _ _ _
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Operat ing Commands to define requirements for  research and
development  and in tegra tes  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, maj or
contributions are made by both USAFSAM and AMRL.  Both are
involved in systems development suppo rt as well as in research
and development suppo rting medical operations. From the stand-
point of its R&D mission area , the Aerospace Medical Division
looks like a ve ry large laborato ry with two major  subelements.
The R&D management overhead associated with operation of this
part of the AMD mission is approximately 9. 5%. Thi s compares
favo rably to the cost of overhead in any of the othe r 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.

2. 3. 2 Air Force Human Resources Laboratory

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

Mu Civ Total

Air  Force Human Resources
Laboratory 128 238 366

The six divisions of AFHRL are collocated at - 

-

four operatir1~ locations. The Flying Training Divis ion at William s
AFB , Arizona , and Technical Training Division at Lowry AFB ,
Colorado, are housed in new facilities completed in P~72 . The
Flying Training Division operates several unique par t  task t ra iners ,
as well as the Advanced Simulator for  Undergraduate  Pilot 1 raining
(ASUPT) which represents  advanced s t a t e -o f - the -a r t  in fl ying simula-
tion. The Technical Training Division is presentl y conducting a
major Advanced Development program , the Advanced Instructional
System (AIS), in training.  A new facility at Brooks A I ’D , Texa s,
has been approved in the FY 75 Milita ry Const ruction Program which 
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will house the divisions presently located at Lackland AFB with
the laboratory staff on Brooks AFB. The personnel reiated
division, located at Lackland AFB, operate an 1108 UNIVAC
computer and use extensive longi tudinal data files in the per-
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 Repo rt (Air Fo rce ’s contri-
bution to the Laboratory Utilization Study) advocated centralized
management of all Research fund s (6. 1) with emphasis on expending
these funds in the civil sector. The Air Force Office of Scientifi c
Research (AFOSR) has been delegated overall responsibility for
the management of Air Force Research funds. As a result, th,~Research monies currently expended by AMD and AFHRI . 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 resea rch plan s of AFOSR in the
areas of medical, bi ological and behavioral sciences, this centrali-
zation of 6. 1 resources should result in a synergistic enhancement
of the total utilization of these 6. 1 fund s to support the missions of
these laboratories.

3. OVERVIEW OF THE SERVICE STUDIES

-
• 

- 3. 1 Overview of Arm y Study

The Army study group was composed principally of
in-house Army military and civilian personnel augmented by
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 perfo rmed.
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 A rmy study group is listed in Appendix F.

3. 1. 1 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 numbe r of laborato ries has been reduced in the past two
years  from 12 to 8 by elimination or consolidation of labo ratories
and s t a f f s  at several  locations. Details may be found in Appendix G.

_ _— 
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Collocation of the laborato ries with their
users  was considered a strength of the A rmy 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 6~

’
~ since end

FY 74 due to the consolidations noted above and other  manpowe r
reduction actions.

AMRDC has not yet formally established a
lead laboratory system although it has info rmally operated under
a concept of laboratory specialization to eliminate dup licative
research efforts. A sunm~ary of the areas of A r m y  medical
research specialization by laboratory may be found in Appendix I L .
The Committee felt that in spite of the establi shment of lead labora-
tories, care should be taken to require human use and legal r eview,
and contracting autho rity for  projects and contracts  at h ead qua rt er s ,
AMRDC , because of the sensitive problem of utilization of human
subjects and patients in medical research.

With regard to interdependency,  the A rniy
Committee felt that de facto interdependency alread y exists  in many
areas. In addition, the A rmy feels it may develop inc reased depend-
ence on the Navy for  research in schistosomiasis and niycop lasma

• disea ses with a concurrent  decrease in its own e f fo r t  in thc3c a reas .
The progress  being mad e by the ad hoc Tn -Service Aeromedical
Research Coordination Working Group was also cited. Lead agency
assignments for specific medical research areas we ru  stron gly sup-
ported.

The Committee recommended that rio addit ional
Tn -Service institutes or act ivi t ies  compa rable to t h e  AF ’IP or A F R R I
be formed. It was felt  that t h e i r  isolation from Se r v i c t -  di rection and
consequent loss of responsiveness to Se rvice specif ic  r cqui  r e n ie n t s ,
coit pled wi th the i r  rnininil tn i f l e x i b i l i t y  as est a l) lj shed , a i-c not  o f f se t
by any savings in resources  or  other  ~tdva nt . iges.

Management  and coo r d inat iun  ui t h u  A r t u v
— medical program by Head qua rte rs , A \ I R D C , was f e l t  t O  I~~- - 1ie~ f i v e

and was recommended for  c o n tin u a t i o n .

-~~~~~~~ -~~~~ 



21

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 d ropped by 19% from 3, 673 to 2, 989. When taken against the
end FY 74 strength , the reduction is about 6%. Specific additional
reduc tion s, should additional cuts be required , were identified.

The Committee felt that the quality of the labs
was high - hi gh 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 ove r 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 change s were recommended.

3. 1. 2 Human Resources Laboratories

The Human Resources Subpanel found that the
missions of the human resources laborato ries were approp riately
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 ,
howeve r , that the R&D responsibilities of all A rmy labo ratories
engaging in human factors type work should be reviewed for possible
overlap of responsibilities. The Committee gene rally 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 ~utsj de of the human resources research

- - program (which is under DCSPER) must be included.

- 

- The Comm ittee 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 desi gna-
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 Conferenc e has been an important contributo r
to this agreement and the A rmy study group felt that a similar
group should be considered for establi shment in the human
resources area.

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

The Committee recommended consideration
of the me rging of ARI and HEL as it appears that savings in admini s-
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 m ateriel 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 DA RCOM laboratories do.

• ARI 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 b rought into the decision
making process before decisions are finalized. The need for A R I
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 Commit-tee recom-
mended that ATDA be funded for  this work or  that the mission should
be assumed by PM TRADES.

The dange r of exceseive job shop W I ’  r l ~ i i i  the
laboratories in response to pe rsonnel managers  was c~ I ( d. ‘l Iiu
principal danger lies in the diversion of Technology Base r es o ur c e s
to the solution of short te rm p rob lems .  The importance of performing
such work is recognized in.~. the need f o r  other than Technology B&se
funding to support the work is pointed out. The C omn i i t t e e  a] so

__  — - - --~~~-- - - - -.—---- ~~—-——- -- - — -- --~~~~~~~~~~ _ _ _ _
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pointed out that the assignment of A rmy staff supervision of the
human resources program to the DCSPER invites a conflict of
interest with regard to othe r 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). Thi s 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 help ful 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.

3. 2 Overview of Navy Study

The Navy study was performed by a g roup 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 fu rther 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&ThConunand 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 laborato ries 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 labo rato ry directors. The
Committee recommended that these rules should be made more
fle~dble, allowing for longer probationary periods and personnel
contract renewal options. While the Committee recognized that
revision of Civil Service rule s is gene rally difficult, it noted that
precedents for their recommended changes already exist.

The Committee expressed concern over possible
adverse effects of overcentralization of R&D wo rk in relation to
the DoD emphasis on interdependence. In fact , the Navy report
treated the inte rdependence issue by stating that the results of sev-
eral other on-going studies were required prior to making any
recommendations for inte rdependency. In addition , the Committee
felt that the bud get and program review processes , while sati sfactory,
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 wo rk 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 transfe r
of activities were desirable with regard  to the Naval Aerospace
Medical Research Laboratory,  the 1-luman Factors Technology Divi-
sion of NELC , and the Naval Medical Field Resea rch  Laboratory ,
Camp Lejeune , North Carolina.  In other areas  recommendat ions 
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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
ot the Naval Toxicology Unit (at Bethesda) with the Toxicology
Division of the Air Force ’ s Aeromedical Research Laboratory,
Wrig ht-Pat terson 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
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 Fo rce representatives included both R&D and
user  personnel. The Air Force report was submitted in March
1975 ( referenc e 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
Repo rt findings were considered and concurred in by this study
group. In consonance with the Chapman Report, the Committee 

I -

recommended retention of the present organizational arrangements - 
-

of the Aerospace Medical Division and the Ai r  Force Human
Resources Laboratory as being the most approp riate 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 benef icial
one.

_ _ _ _ _  _ _ _  _ _
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The study group agreed with the Chapman Report that
the laboratories were already at a minimum number ( th ree )  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 ef for t s  of the AFHRL. Recom-
mendations in this area were related to current DDR&E studies , and
to existing and emerging tn -Service interrelationships. The general
conclusion was that increased tn -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 Se rvices ’ hard-
ware laboratories was also acknowledged.

The study group supported the need for  non-Technology
Base funding f o r  non-Technology Base work in these laboratories.
They suggested that more use of the ROC (Required Operational
Capability ) procedure be made to document and fun d development
work in these laboratories as is alread y the case in the more hard-
ware oriented disciplines. Othe r 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 betwee n t h e  Life
Support SPO and AMD was judged effective in a s su r ing  technology - -

t ransfe r to the Operat ing Commands. AMD relies heavil y on a
close relationship with other labo ratories in AFSC for
mutually support ive R&D .  Increased management emphasis is
needed to a s su re  better communication with Product  Divisions
during the earl y des i gn stages of systems acqu i s it i on , and with
AFLC and the Ope rating Commands dur ing  modil ica t ion and ret i- u l i t

programs. A Fu RL received strong endo rsenwnt f r o m  its custon-w r
representatives in the area of pe rsonne l  r e sea rch , t r a i n i n g and
development of simulato r technology.  USA l - / D P  stated tha t  much
of A FH R L ’ s work in these a r e a s  was conducted as a r -sult  of
directed reque s t s  for  ass is tance on solving c u r r e n t  op v r a t i u n a l
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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

Afte r the Military Departments completed and submitted the
report of their individual studies, the ODDR&E sta ff , 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 Milita ry 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
Labora tories

In the report of the Physical Sciences and Engineering
Laboratories Utili zation 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 laborato ries 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 , ca r e, evacuation and treatment of
casualt ies, 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 Eng ineering
Laboratories Utilization Study pe rtain 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 imp roved personnel management practices
with increased authority and flexibility for  laboratory directors in 

_ _ _  _ _ _ _ _
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managing their  personnel force , implementation of financial con-
trols alone on manpowe r 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 Milita ry Departments.

There  is a wide spectrum of opinion among the users
of these technologies and the operational 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 inte raction of these laboratories with the potential users .  They
are contributing significantly in some areas and not contributin g in
others, either through thei r own fault or by vi r tue of circumstances
beyond their control. In other cases this lack of appreciation is due
to inadequate product marketing. A bette r marketing effor t  should
be undertaken by these laborato ries 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  cer tain catego ries of wo rk.
With few exceptions, the work done by these laborato ries is funded
principally by the Technology Base , although some of the work per-
fo rmed should more appropriatel y be funded from bud get 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 analy sis
and othe r non-Technology Base wor k , when it is assigned , out of
Technology Base funds. It has been assumed that obtaining appro-
pniate funding for  the non-Technology Base work in these laborato ries
would be a very  diff icult  task. Thi s has been a self-fulfilling prophesy
in that as time passed and the system became accustomed to funding
these laboratories only with Technology Base fund s , it in fact becomes
more and mo re difficult to obtain any othe r type of funding. Examples
include Advanced Developxiient of vaccines, short term personnel
and medical data analyses exe rcises to answer policy questions , and
the maintenance and updating of selection and classification tests.
The programs of each of t h e  labo rato ries covered by this study should
be reviewed with the objective ut  identi f ying that work which should
not be funded by 1echnology Base funds and appropriate funding fo r

_  -- --~~~~~~~~~~~ -~~~~~~~-- ~~~~~~~~~~- -- -~~~~~~~~~-
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that wo rk should be programmed. It is 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
Conferenc e 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-
tative s of the other Military Departments by the Coordinating Board
and by the OAD(E&LS) staff. It was concluded that the implementation
of thi s recomir ndation would be highly desirable. It is therefore
recommended that a Joint }~iman Resources Research Conference
Le established with membership from each of the Military Depa rt -
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 hu~nan resources
laboratories as “job shops t 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 perfo rm short and mid-term projects often involving the analy ses
of existing data and answering va rious “wha’~ if”  questions concerning
the active military force. The answer .3 to these questions are
gene rally used as input to variou s policy decisions.

On the one hand , thi s pract ice is commendable;
in fact , it is one of the ways in which these labo ratories can partici-
pate directly in the decision making process - a practice recommended
for  strengthening elsewhere in this report. On the other h-i nd, the
manne r 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 dive rting these resources from thei r intended
purpose. In addition , the number and frequency of these requests can
be di sruptive to the technology program planning of the laboratory
director.
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4 Our recommendations on this subject  are as
follows: First , it should be established as a matter of p rinciple

that these laboratories are technology labo ratories , not analy ses

shops. It should be acknowledged that the rendering of assista nc e,

appropriate data , and recommendations to the personnel policy
decision makers is a legitimate and valuable function of the labora-
tories. And lastl y, procedures  to pro~.ide the resources required
to accomplish this function f rom sources othe r than the Technology
Base should be established. This is being partially accomplished

by the Navy and A rmy 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 insofa r as they apply to R & D  personnel and especially to
those wo rking in the laboratories.  (See LUS Appendix E) . In
addition to the recommendations made in the LUS, two add itiona l
specific recommendations were generated by the present  study.
The f i r s t  is that longer probat ionary periods be autho rized fo r
laboratory professionals.  Such a change would lengthen the pe riod
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 laborato ry director.  The benefit to be
accrued by management is obvious. The current  pract ices  of
NIH Post-Doctoral Fellowship Program s 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 labo ratories , the program

• in each Se rvice 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 p rogram planning;
in the Navy the planning lacks even a semblanc e of pa rtial integration.

It should be recognized that the medical and

• human resources  laboratories  have as the subject  of thei r work a
common enti ty - man. Both communities study man , his reaction
to his environment , and the limits of his pe r fo rmance. Diff e rent
app roaches are  used involving d i f f e ri ng scienti fic discip lines:  dif-

- • f e ren t  aspects of man a re  emphas ized .  The dividing line between
the technica l  p r e s e rves  of each of these communi t ies  v a r i e s  f rom
Ser vice to Service and among u r g i n i r a t i o f l s  within a g i ve n  Service.

— ,
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R a t h e  i- t h a n  p r e s s  t o r  s tandard divis ions of cf fort  among the th i~ee
\ l i I i l a  ry Depa rtments , which  in i tself  would have to be arb i t ra rily
selec ted , it is recommended that each Milita ry Department develop
mecha nisms for  the joint  planning of its Technology Base work in
these two areas , especially in the area of human factors , which is
the a r ea  of closest in terface  between the medical and human resources
communit ies.

Each of the three Services operates helicopte r
a i r c r a f t .  The A rmy has the principal investment in helicopters
although the Navy and Air  Force also have significant helicopte r
operations. The A rmy has established its helicopter training center
at Fort Rucke r , Alabama. The Air  Fo rce has consolidated its
helicopter training with the A rmy at Fort Rucke r while the Navy
has continued to conduct its own helicopte r training, although it is
understood that consideration is being given to collocating at Fort
Rucker  with the A rmy and Air  Force. Within the A rmy, the aviation
medicine research support of helicopte r air c rews is conducted at
the A rmy Aerornedical Research Laboratory, Fort Rucke r . Training —

and other human re sources related R & D  are also conducted at Fort
Rucker by an ARI detachment with some additional wo rk being per-  

- -f ormed by HEL. The Fort Rucke r complex represents the major
cente r of human related helicopte r 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 , AM R L , A F H R L , and ATDA.

• Human research in helicopte r operations is
becoming increasing ly more important with the advent of nap-o f- the -
earth (NOE) operations. The Army has developed a 5 year  helicopte r
a i rc rew perfo rmance enhancement program under the auspices of
the A rmy 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 the i r
relatively mino r role in this area , that is as it should be.

It is recommended that the A r my  be desi gnated
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
A rmy to coo rdinate the activities effectively within the Arm y o rgani-
zations , such as the A rmy Aeromedical  Research  Laboratory,  ARI ,
and HE L , and among the Ai r  Force and Navy . A focal point should
be es tabl ished with appropr ia te  authori ty for  reviewing,  app roving,
and i n teg r a ting proposed pro jec ts  in this  area.  The Navy and A i r

_ 
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Force should not engage independentl y in this area except by incor-
poration of their work in the A rmy maste r plan. It is reco~ nized
that the Navy and Air  Force have expertise which can readily be
applied to this problem area in concert with the A rmy developed
plan. -

4 4. 2. 2 A rmy 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 A rmy, several addi-
tional recommendations for  A rmy action follow:

o The A rmy should formally designate lead
laboratories in the medical and human resources areas .  This has
already been done in the physical sciences and eng ineering labo ra-
to ries. An info rmal a r rangement  of laborato ry specialization has
been in existence for  soni c time.

- 

- 
o The A rmy should ensure that the Directo r of the

lead laboratory in a specifi c area participate s in the selection and
monitoring of the associated contract program. As an example , in
the Medical R&D Command , all contracts are  let f rom the Command
Head quarters, and no contracts are let by the subo rdinate labo ra-
tories. It appears that there is an inf o rmal arrangement whereby

- • 
the functional directo r in the Head quarters  consults with the directo r
of the associated laboratory in develop ing the contract program .
While no specific difficulty has been identified with this a r rangement ,
we feel that it should be formalized to ensure its p re s t~rvat i on.

o The p rogram of the Biomedical Laborato ry ,
Edgewood Arsenal , Aberdeen Proving Ground , should be ‘pu r i f i ed”
to eliminate any work which is considered to be unacceptable to the
A rmy Surgeon General for  ethical reasons and the laboratory then S

reassi gned from DARCOM to the A rmy Medical R & D  Command.
The small amount of work eliminated f rom the Biomedical Laborato ry
program should be reassigned to the othe r DARCOM development
laboratories.

o In the human resources area the two principal
organizations planning and executing the program are ARI and 1-IEL.
There is no visible in tegra t ion  of the work of these two organizations.
ARI  reports  to the DCSPER on A rmy staff and 1IEL reports  to Head-
qua rters DARCOM . Simi la r l y,  it  appears  that A R I  v i : iua l i ?es  its
res ponsibilities as A r m y - w i de  while HEL l imi ts  its ac tivities 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. It is therefore
recommended that a single organization with a clear charter to
serve  as central focal point in the A rmy for  planning and executing
human resources R&D and coupling its results to Army-wide
problems (to include personnel, training concepts, and doctrine
and mate riel acquisition) be established out of existing laboratories
(HEL and ARI).  It is fur ther  recommended that this single organiza-
tion should be assigned to the DA RCOM 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/mater ie l  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-Se rvice 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
establi shment of this Command was a significant step forwa rd in
integrating and coordinating the work of 10 Navy medical labora-
tories.

o NMRDC should be allowed, and in fact required,
to partici pate 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 Labo ratory,
Berkeley ,  Califo rnia , should be terminated as a Navy laborato ry .
In view of the nature of the manning of this laborato ry (20 Federal
employees and 100 contract employees of the University of Califo r-
nia) ,  the relatively large amount of outside work accepted - about
2O’

~ 
- (even a greater  share of outside work might result if it were
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a non-defense labo rato ry), 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 eithe r a non-defense Federal Department,
such as HEW , or with the University of California. Such a transi-
tion should not occur preci pitously and should be accomplished in
a manner that will cause the least disruption to the wo rk uncerway.
A transition planning group should be established which, in addi-
tion to its main objective of planning the transition of the laborato ry
to other sponsorship, will identify those specific work units in the
area of infectious diseases that should be t ransfer red  to the Army
Insti tute of Infectious Diseases at Fort Detrick, Mary land.

o The Medical Field Research Laboratory,
Camp Lej eune, should be converted from an R&D funded resea rch
facility to an O&M funded field medical unit. The principal RDT&E
functi~ n 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 just if ies  the
maintenance of this facility as an R&D organization. It is recom-
mended that the laborato ry 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 cur ren t ly  conducted at this
laborato ry should be t r ans fe r red  either to another Navy laboratory
or to the A rmy ’ s Natick Research and Development Command.

o The Navy Toxicology Unit at Bethesda should
be relocated to be collocated with the Air Force p rogram at the
Aeromedical Research Laborato ries , WPAFB. This collocation
should allow for a more effective use of the small Navy r e sou rces
in this technical area and will cause a bette r utilization of the exi sting S

Air Force facilities at AMRL .

o It is recommended that the Navy i n c rea s e  i ts
emphasis in submarine medicine and in subsu r f ace  human f a c t o r s
R&D. The Navy Study Group observed and the OSD Stud y r -  > ‘~I~concurs that the Navy is applying a disproport ionately small  s h a re
of its available RDT&E resources in the area of subn i a r in e  n i t - d i  m e ,
especially in view of the Navy ’ s uni que responsibilities in th i s  a r ea .
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0 Considerable concern extsts  over the dispe r-
sion of the Navy ’ s aviation medicine R & D  program among three
sepa rate facilities - the Navy Ac romedical Research Laboratories
at }~ensaco 1a , Florida , t h e  NAM RL L)et ach int~nt at Michaud ,
1 t u isiana , and the Crew System s I) epa r tment  of the Naval Ai r
I )t •velo p iuent Cente r , Wa rminste r , 1 ~cnns y lvanj a .  ‘[‘he facili ty
at Michaud  is collocated with the NASA faci l i ty  at that location.
it i s  the benef ic iary  of considerable support  b y NASA (i. e., com-
puter  support)  which makes it cost effect ive at this time. Its
progra m is based on a f ive -yea r  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
info rmally indicates that the NASA support currently enjoyed may
no longe r be available in the next few years. This possibility,
coupled with the dispersion of the aviation medicine wo rk 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 f ive-year  plan for Naval aviation
medicine and that 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 Depart-
ment and the NAMRL Detachment at Michaud , Louisiana.

o The Navy should develop NPRDC as the respori-
-• 

sible agent for  planning and coordinating the Navy ’ s 6. 2 and ü. ~A
efforts  in human resources to include the human factors functions.
It should be organizationally reassigned from the Bureau of Person-
nd 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 wo rk of N A M R L  should be placed under
the control of NPRDC to assess the value of these current  program s

• and to plan an integrated follow-on ef for t  with the work assi gned to
the appropriate facili ty for accomp lishment. All Systems Command
funded human resources  6. 2 and 6. iA work should be coo rdinated
with NPRDC . Plans should then be formulated to transition these
programs with NP RD C for management.

o NPRDC should pa rticipate with ONRiri  planning
the 6. 1 human resources program. NPRDC should consider the
establishment of additional field uni ts  collocated with users , for
example, in the area of fli ght t ra in ing .  -

‘ 
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o The Navy should acknowledge the concept
of inte rdependency and participate in the follow-on effort  to identif y
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 (th ree) of the Air
Force medical and human resources laboratories leaves little
opportunity for further  consolidation or reali gnment. 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 ( R P R s )  unde r the
authori ty of AFR 80-51 . The RPRs are pr ior i t ized and forwarded
to DCS/ R&D for action . Experience indicate s that a wide range
of RPRs from short  term data analys is  requirements to longer
range technology effor ts  a re  submitted under  thi s regulation. About
45% of the active AFHRL wo rk units  support R P R s  and requi re  approxi —
rnately 50% of the total laboratory S&E manpower. AFR 80-5 1 p rovides
no direct  method for  funding this work , thus , the effor ts  resulting f rom
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 80-5 1, as presently constituted , makes long range technology
planning difficult. It is recommended that AFR 80-51 be revised
(1)  to make RPRs par t  of the overall  data base for  technology plannin g
by AF H R L , not the dr iving programmatic force ;  (2 )  to provide DCS
Personnel clear responsibil i t ies in the generation and evaluation of
requirements in personnel related RDT &E ;  ( 3 )  to provide the DCS
Personnel a c lear  role in the imp lementation of personnel  related
R&D products;  (4 )  to assi gn A F I I R L  the authori ty, subject to the
review and approval  of hi g h e r  head qu a r t ers , to develop a 1 e chn o l o gy
Base p rogram based on R l ’ R s  and all o the r  planning info r m a t i o n ,
such as Technology Needs  ( ‘IN s ) ,  PPGM , and labora tory  p lans ;  and
( ~ ) t o  fu nd RP R s  for  anal ys i s  or  o ther  non-Technology Base e f f o r t s ,
on a cost r e i m b u r s a b l e  b a s i s , with studies and anal y s i s  fu n d s  ( i . 5)
or O~~M fu nd ing .

o A pprop riate non - I echnology Base funding
should be provided to the medica l  and human resou rces l abora to r i es
for  any non-Technology Base work  assi gned to them.

L _  _ __ _ _ _ _ _ _ _ _
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o The Air Force should acknowledge the concept
of inte rdependency and participate in the follow-on effort to identify
and agree to specific interdependency area definitions and assign-
ment of lead Se rvice responsibilities (See Section 4. 3).

4. 2. 5 Armed Forces Radlobiology Research In stitute ,
Bethesda, Mary land

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 memo randum
dated 15 May 1975 , “Radiation Casualty Criteria for Land Battlefield
Targets. ”

The FY 75 bud get of AFRRI is $3. 73M of which
$0. 755M is reimbursable from other agencies (Navy, Army, Air
Force, N IH , DOT).  One hundred percent of the funding is spent in-
house with the justification being the uniqueness of the AFRRI facili-
ties. Principle among these “uni que ” facilities are the several
nuclear reactors and associated instrumentation.

Du ring 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, pha rmacology, neurochemistry and radiology.
Recent discussions with the management of the newly created
Uniformed Services Uni versity 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, - 

-
S

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 iJcpartment of Defense for  radiobiology and nuclea r
weapons e f fec t s  on humans o ther  than A F RR I  is the USAF School of
A c ro space M edicin e ’ s (USAFSAM) Depa rtment of Radiobiology.
IJSA FSAM’ s wo rk d i f f e r s  f rom that conducted at AF R R I  in that it
a d d r e s s e s  low dose, low-dose rate gamma exposures and their
e f I e t -t s  on crew per formanc e in Air  Force systems. This dose/

_
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dose rate regime has been ident ified by the operational command s
as the principal area of Air Force interest at this time. USA FSAM
has a competent modeling capability for generating code s describing
the radiation effects on the human operato r and his pe rfo rmanc e
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 ( R B E ) o f
mixed gamma and neutron exposures.

It appears that DNA ’s need for  AFRRI  will
continually decline. Continuing to devote an inc reasing proportion
of AFRRI’ s capacity to non-DoD work to compensate for the decrease
in DNA iupport is not an acceptable strategy for an in-house DoD
laboratory. As a result , the following alternatives are  proposed~

o AFRRI  be removed from assi gnment to the
Defense Nuclear Agency and reassigned to the Uniformed Se rv ices
University of the Health Sciences as a combined research  and
training facility. The residual DNA program in radiobiology and
nuclear weapons effects  could be pe rformed at appropr ia te  labora -
tories with A F R RI  designated as the lead laborato ry. Assi gnment
of AFRRI  to the Univers ity  would m aintain its tn -Service c h a r act e r ,
provide the University with a much needed training and research
facility, allow the A F R R I  staff to expand its spectrum of research
activity, motivate the Surgeons General to assi gn competent r e sea rch
personnel to A F R R I  and will relieve DNA of the responsibil i ty for
managing a single subordinate laborato ry. The comp lications
occasioned by university rules and procedures for  fa c ulty appoint-
ments need to be addressed in more detail.

o AFRRI be offered as a National Facil ity to an
app ropriate non-l)o D agency, e. g. , ERDA , for  j o in t  use  by all
Fede ral Agencies having a need or inte rest , e . g . ,  E RDA , HEW ,
DoD, NSF, DOT , EPA. Since an increasing propor t ion of A F ’R R I ’ s
work is non-DoD funded , this a r r angemen t  would faci l i ta te  ~ont in ua-
thon of this t rend.

o Close tin l abora to ry.

It is inappropr ia te  f o r  A FR R I  to ont inue on i t s
present course. While the stud y g roup fee ls that  the t r a n s f e r of
A F R R I  to USUJIS is the most a t t r a ct i v e  a l terna t i ve , it fee ls  that this
question should be examined in m o r e  de ta i l .  A fol low-on wo rking
group should be establ ished to dete rmine  t h e  most  p rodu ct iv e  f u t u re

_ —~~--~~~~~~~ — --- - - - ~~~~~ -~~~~~~~~ 
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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 Milita ry
Depa rtments. )

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 g roup feels that the medical and human
resources areas are particula rly 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 d i f fe r ing
environmental circumstances involve differing combinations of a
small set of environmental parameters, i. e., vibration, accelera-
tion, the rmal, ionizing radiation, etc. As a result, over the years
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 inte rdependency. A formal
effor t  is now required to expand these areas of inte rdependency,
plan the Technology Base in these areas in a mo re integrated fashion
and take maximum advantage of the limited amount of research
facility fund s currently available.

Attempts were made to develop a list of candidate
inte rdependency area s along with a suggested lead Service for  each
area. A lead Service for this purpose is defined as that Se rvice
which leads the planning and coordinating of all DoD Technology
Base effo rt in a given area and usually conducts the major  portion
of that program. While the subject of interdependency was s t ressed
from the ve ry beginning of this study and while the actual accom-
plishment of increased interdeperdency 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 Miii-
ta ry Departments. It is f u r t h e r  recommended that responsibi l ity
for reaching an agreement  on these specific inte rdependency a reas
and the associa ted  lead Se rvice assignments be given to the Technology

_ _ _ _ _ _ _ _-
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Base planning group desc ribed in Section 4 . 6.

4. 4 Labo ratory Size

The total manpower assigned to these laborato ries
for Fiscal Yea r s  7 1-74 is shown in A ppendix J. A total of f e w e r
than 7, 000 personnel is involved. This represen ts approximately
10% of the total defense in-house  labora tory  manpowe r . In view
of the importance of the human element in defense  weapon system s
and in view of the uniqu e envi ronment into which the mi l i t a ry  man
is placed, this allocation of R & D  resources  is judged to be m ade-
quate. If the 200 plus manpower spaces associated with the h uman
Resources  Research Organization ( H u m R R O , fo rmerl y an A r m y
FCRC ) are  added to the FY 71 totals.  as they should be f o r  con-
sistency, it can be seen that the total manpowe r ass igned  to U ies& -
labora tor ies  has , in fac t , d ecr e a s e d  over  the t hr e e  y e a r  p er i o d .
As a result, there  is no j u s t i f i c a t i on  based on total  l a b o r a t o r y
s ize  fo r  levying manpower reduct ions  on these  l abora to r ies  and
no across the board reduction is r ecommended .

4. 5 I n -H o u s e / C o n t r a c t  Rat io

The pe rcen t  of the 6. 1 R e s e a r c h  and 6 .2  Explo r a tor y
Development e f fo r t  perfo rmed in -house  by the medica l  and human
resources  laborato ries of the three Mi l i ta ry  Depar tments  is sh own
in Table 4- 1. In general , f rom 60 to 70~ of the medical  wo rk is
pe rformed in-house  while in the human resources  area , gene r a l ly ,
a lower percen tage  of approximately 4 0 - 5 5 f l ~ exists. An appa ren t
exc eption to this percentage range is the A i r  1’o r c& Human R e s o u  r i -e s
program for  Fiscal P)73 and 1971. 1 l ie  d ep a r t u r e  i s  re la ted  to the
Air  Force policy to fund all i n - h o u s e  civilian sa la r ies  f o r  th - i r
laboratories  from a sing le 6 . 2  suppo rt p r Oj e  t w h i c h  abno r m a l l y
inc ru a se s  in — h o u s e  6. 2 funding.  In addition , the A i r  l u  r e t
Resources  Labo ratory has main ta ined  a subs tant ia l  t .  3A A d v a n ced
Development Program, all of which  is on cont r ac t .  Consequent 1’~. ,
thes e ratios are  considered to be an  a p p r o p r i a t e  m i x  of I i i u s t -  l Ii -
nica l areas.

4. 6 Meclical and l lun i an  R e s o u r c e s  ‘ I e .  I i n o I t ~~~v l ’ ~a~n-
Pla nn in ~~

Both the ni (-di cal a mid l i u mi  ~an re s uu r e s ha h o t - a t  r u -  ~
h a ve  as the object of t hei r  s tud ies  a o m l f l on  e n t i t y  - H a n .  ~i t

h- rent  approaches  a r e  used , 1t1 \ ) l , l 1 i L ~ l~~I k  - 
~~t i c n t i l i  ( Im — 1~~- l 1 n ’  s ,
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I
to determine his reaction to his environment, the limits of his
performance, a set of no rms for his various characte ristics , and
the means for retu rning him to a normal state when he has exceeded
these no rms. Consequently, a common, coordina ted planning
strategy f or conduc tin g this segment of the Defens e R&D program
is essential to the optimum use of available resources.  According ly,
it is recommended that such a strategy be deve loped and a mechanism
established to implement it. Such a mechanism, the Medical and
Human Resources Technology Base Planning Group is desc r ibed  in
the following paragraphs.

4. 6. 1 Medical and Human Resources Technology
Base Planning Group

If the R&D pro gram s of the medical and human
resources laborato ries can be divided into two major  categories ,
i .e. , Technology Base (6. 1, 6 .2  and 6. 3A) and Systems Support
(to includ e all non-Technology Base wo rk), the following mat r ix
can be used to divide the planning, programming,  execution and
coupling functions for  these two categories  of work.

Planning Programming Execution Coup ling

Technology Base

Systems Support

In the Systems Support area the wo rk is by
definition closely aligned to specific Service needs. There fo re , the
planning, p rog ramming ,  and e x e c ut i o n  of these projects  and the
coupling of the resul t s  to the u s e r  a r e  a lmos t  ent i re ly  a sing le
Service function (with the excepti on of spec i f ic  mult i -Service pro-
jects) .  OSD enters  in the planning and in the p r o g r a m m i n g  funct ion
as it must provide planning guidance and a p p r o v e  the proposed
Program Object ive M e m o r a n d a  ( l ~OM s) , b u d g et  and appo rt ionment  ,- -

r eque  sts fo r  these  t - f f o  r t s .  In the - l e c l 1 n o h u L ~\ Base , however , a
d i f f e r e nt situation exis ts .  Since 1 echnology ft i s -  w o r k  has Wide
app l icab i l i ty ,  it should he p lanned on a tn  -Se i c e  b a s i s  with

I ) I ) [ ~~ E pa rtici pation to fa c i l i t a t e  th e  d e v e l o p i i i en t  of a c o m p r e —
hen si’~ &-  and tAm~- h - -  p r o g r am  that i s  not n e e d l e s s l y dup l i cat o r y .

_ _ _  -
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P rog r a m m i n g  fo r  the w o r k  is again principall y a Service respon-
sil)ilit y with the same pa rticipation by ODDR&E as is indicated for
s y s t e m s  support  work.  Execution of the Technology Base work is
again pr incipal l y a single Service responsibility. The coupling of

I echnology Base resul ts is a function of both the individual Se r-
vices  arAd OI)DR&E. These relationships can be summarized by
comp let ing the above matrix, using the following symbols:

1 - l’ r i-Se rvice
D - O D D R & E
S - Sing le Service Responsibili ty

Planning Programming Execution Coup ling

Technology Base T+D S(+D) S S/ T/ D

Systems Support S (+D)  S(+D) S S

With this in mind, an effective mechanism can
be established to perform the ODDR&E/t r i -Service  planning function
fo r  the medical and human resources Technology Base effort.

The proposed planning mechanism would take
the fo rm of a Medical and Human Resources Technology Base Planning
G r o u p ,  cha i red  by the A l) (E&LS) in ODDR&E , and have representata-
ti on f r o m  both the medical and human resources areas  of the t h r ee
M ilita ry I)epartrnents.  Reporting to this Planning Group would be a
ser i e s  at sub groups  in m a j o r  technical subareas , eac h of wh ic h
would hav e re presentat ion f rom each of the Mil i ta ry  Depa rtments
and mi g ht be chaired by the lead Service for  that technical area .  -

‘

Initially ,  it is recommended that thi rteen sub groups be established.

o Human Factors
o Environmental Ph ysiology
o Biod ynan-iics ( to include acce le ra t ion , vibra-

tion , and imp ac t )
o Bioacoust ic s

o Dental Research
o Radiobiology (to include ionizing and non-

i o n i z i n g  r a d i a t i o n )  Will  include A F R R I  as
a member 

. . _ _
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o Ln t t - -.’t ious Diseases  (to inc lude  m e d i c al
a spec t s  of chemical  and biolog ical d e f e n s e )

u Su r g e r y  and - umbat  M ed i c i n e
o Heal th C a r e  I e-  l a i n l u g y
o Env i ronx i t ent a l Quality and Toxicology
o Training and Educat ion
o Tra in ing  Devices  and Simulation
o Personnel , Manpower  ahd Contemporary

Issues

Each of the subgroups  would be responsible  fo r
jointly planning all DoD Technology Base work (6. 1 and u . 2 )  in its
area  of responsibility. This planning could be done on a s e m i - c ont i n u o u s
basis throughout the year  with presentat ion of its p lanned p r o g r a m  to
the parent Planning Group twice a year , at the bud get r c v i e~~ and at
apportionment. It would be essential  that the M i l i t a ry  Depa rtu i t -nt
representat ives to these subg r o u p s  i n c l u d e  the sam- ’ i n d i v i d u a l s  who
are in a position to c a r ry  through thei r recon -mn ienda t ions  by p r ogr a m -
ming of resources  to the proposed work .  ‘I he  p a r e n t  Planning G r o u p
would then be responsible for  reviewing t h e s e  plans and i n t e g r a t i n g
them where necessary.  Thi s same Planning Gro up would be the
mechanism through which the medical  and human  r e s o u ri  i ’S I (‘ Ps
arc  wri tten and up dated. h it- sub groups  would o r g a n iz e  the ‘t o p ica l
Reviews.

There is also a n t - t o t  to (-mp i la s i ze  the inip o  r -
tanc e of obtaining regula r peer  review by an o u t sj d e - t he - I ) o I )  or  Du D

• i~roup of experts in the development of plans and p r o g r a m s .  Such
a review will insure  the sc ient i f ic  and t e c h n i c a l  co n ip t -t en c u  of t h e
products  of the wo rk as well as the operat ional  a p p r op r i a t e n e ss .

The Joint Medical  R e s t - a  rc h i  ( ‘ an t e  N - n c e  ( 1  M ~(
would be retained as a monthly rev iew and c o o r d i n a t i ng  m e c }’ai i is m
and a counterpa rt Joint h uman Re sou rces  c o n I c  ri -nee  would he ,- s t , , I  -

lished. (See paragraph 4. 2. 1. ) All o ther  tn  -Se r~ ice  in t ug r t i  ii~ ~tnd
planning activities in the medical and human ‘ es a~ r e t - s  I t ~t - I i  10 k g y

Base programs  would be e i t h e r  phased out or me r -~ i ’ i i i n to  t h e  s u b —
grou ps. An organizat ional  clia rt o r  thu \ I i - d i c a l  and I l u i f l a n  R e s o u r c e s
Technology Base I’l anni rig G r oti  y be fou nd at A ppend i x - .

4. 7 C a x i t ~ nu~~ &~~~~ i c t -  r n ~

The r e a r e  sonic i i  - - 5 iu u e  Ii  u t  I uj i o t i  i n  Iii i s  i~1 I t l i , t  I
we re  found to be e s s e n t i a l  t a r  o t it i  nu a ti  at  t. } i s t t e but  w in  ~ Ii
bear  reexamination at a l a t e r  da te . i h i -  th r u e  a r e m  S a rt- : Dental

- -~~~~~- - - - “— -~~~~~~~~~--— ~~~~~~~ -- -  _ _ _ _
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( i - s e a  r u b , , A r c t i c  Med ic a l  R i - s e a r c h , ari d (
~)ve  r s t a s  Medical

R ( - s i - a  c- hi t j n  Is.

1 .7 .  1 Dental  R e s e a r c h

Both the A rmy and N a v y  conduct  den ta l
i- &-s& ’a -e h p r o g r a m s  d i r e c t ly related to Defense  problems.  The
A i r  1- ’or c e  te rminated its ac t ive  dental resea rch p rog ram in
j ;’y 7() i t h e y  now conduct  a ‘technology watch”  on R & D  per fo rmed
e l s & - w I ’ t e i - & - ) .  A r e v i e w  was conducted to a s se s s  the degree  of
r - li - v a n c t -  at  thesi-  p r o g r a m s, the d e g r e e  to which they over lap,
if  an y, and the  need fo r  the faci l i t ies  involved in the work .

A L -my dental r e s e a r c h  p r imar i ly a d d r e s s e s
the t r ea tmen t  and resto ration of maxil lo-facial  injur ies .  Specifi c
a spec t s  oI the w o r k  inc lude  development of new mater ia ls  as well
as m e t h o d s  and techni ques that will improve the probability of
r e c o v i -r y  f r o m  these  i n j u r i e s  at the minimum cost. This w o r k
is i m p o r t a n t  as evidenced by the latest  combat stati stics which
show a 1 ~% inc idence  of maxiulo -facial  injuries  requiring hos-
p ita l i - - a t i on .  F i f ty - f i ve  pe rcen t  of these  w e r e  wounds of the n-mandible
wh ich  i i - c ~ui re  ex tens ive  and coordinated reconstruct ion and rehabili-
tation. In view of the f re q u e n c y  o f i n j u r y ,  the size of the combat
g r ( ) l i f l ( i  t o  rc e , t i i t -  n a t u r e  of the t reatment  required and the expense
in v o lv e ( l , the A r m y ’ s p r o g r a m  has si gnif icant  potential for  payof f .

I ’he solution of these  problems willnot  com e
I ron ’i the c i v i l i a n  s -c to r .  Ih e  National Insti tute of Dental Research
ul  th e  N IH has  a l a r g e  p r o g r a m  but it is a d d r e s s e d  exclu sivel y to
the p r e v e n t i o n  and t r e a t men t  of dental d isease  in children.

The Navy p rogram is clinically or iented and
p r i m a r i ly focused  on t h e  stud y of oral  d isease  problems in young
adul t s  (th e la rg - s t  s egmen t  of the Navy and Ma rine Corps) .  The
oh~cct i \  t- of the p r o g r a m  is the deve lopment  of e f fec t ive  and least
costly p r o c e d u re s  f o r  the p reven t ion  of dental  d i sease  in this
popu la t ion  and f o r  the economical  and speed y t rea tment  of d i sease
u n d e r  Navy en v ir o n m ental conditions when such disease  occur s .
An example of the d i f f i - r enees  in d e n t i s t r y  between the young adu l t
and c h i l d r e n  populations is the r ecen t  f i n d i n g s  by the Navy R & D
p r o g r a m  that r es in  sea lant  coatings developed by N I h  to p reven t
den tal decay in ch i ld ren  a re  not e f f ec t i v e  in Navy populat ions .  

—- —-- --
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The facilities involved in the A r m y  and Navy
- I dental r e sea rch  p rog rams  a re :

o The A r m y  Inst i tute  of Dental R e s e a r c h,
Walte r Reed

o The Naval Dental Research Institute ,
Great  Lakes

o The Dental Science Department, N MR I ,
Bethesda

Considerable  informal  c o o rd i n a t i o n  is c a r r ied
out routinely with other agencies p e r f o r m i n g  denta l  r e s e a r c h .
Qua r ter ly meet ings are  held between the r e s e a r c h  m a n a ger s  and the
de nta l staff r epresen ta t ives  of the three  Serv ices .  A r m y  and N t v ~’
l iaison m e m b e r s  sit on the stud y section of NIDR and A r i i i y  and rN~i - ~ v
obse rvers  have been appointed to the National Dental R t - s e a r e h i
A d v i s o ry  Council .  The e f f e c t i v e n e s s  of th is  coord ina t ion  with n un -
DoD agencies  is evidenced by a 30 Jul y 1973 communica t ion  f r o n t
t h -  Director  of NIDR to the Navy Surgeon  Genera l  w h i ch  s t i t t - s  ii i
p a r t , “ I t  is indeed g ra t i f ying to note the con t inu ing  l i - ad - - r s h i i p r , h -
p layed by your  depa r tmen t  in those v i t a l  a r eas  of den t a l  ri -sea  rc b i
c r i t i c a l  t o  the a d v a n c e m e n t  of dt - n t a l c a re  ( le l iVe  ry s y sl e t r o . . H o -
ac t iv i t ies  a r &- p a r t i c u l a  n y  si gni  t i c a t i t  at this t ime as ~~~~ i. ( 1mp h- —
me n t  so e f f e c t ivel y the  p r o g r a m s of N IDR .

It is recommended  that  the i rm t e r a g t -ncy co ’’rdi-
nation act iv i t ies  continue.  In addi t ion , a Dental R - s ea r c h  C o or d i n a t i n g
Sub group has been p roposed  u n de  r t he  M ed i c a l  and H u m a n  Rt - sou i- i - s
Technology Base Planning Group  ( S t - c  Section 4. t t )  with r ep  ,- & ‘ s t n l a t i t , a
f ro m the t h ree  S( rv icl - s with t in -  o bj e c t i v e  of coo r d i n a t i ng  t h i i -  A r n i y
and Navy denta l r eseard i  p r o g r a m s  and to ensu ri  tha t  t h u - s e  p r o g  r a m s
a re a d d res s i n g  the hi gh e s t  p n iu  n t y den ta l p r ob l i - in  S ro ss  t l , ~ - t i , r i - i ’
Se r v ic e s .  ‘t his g roup shou ld h -  t~~> 1 n i t o s i t I  of r i -p  n t - s ( - n t a t 1 \  i - s  a t  t b ~
th r i - i -  Sn rgeons  ( e n t -  r a l , t1 ~,- Dental  R e s t - a  r e h t  1 )i ~ si~ 11 a t  A ~ I h ( l)( -

and t i t i -  l)enta l I l e a l t h ,  l ) i v ,  Sian of N M R I ) ( ’ . I ’ a r t i t i j t . t ( i t n l v  I I , , ’
Dii~~ , t o r s  of the l ) , -n t a l  R i - st  a r t hi L a b o r t i w - i t ’s 5 1, 0111 ( 1 0’ l I e ,  id  1
up on  a I t , -  r fu n t_ h e r  s tud y ,

in a,IdiIioit~ a t  li _ i l  u n -  5 ( 5 5 1 0 1 1  u I  t b , .  ~~~~
M~- i I , ~ a]  I~~ u - s t -a ,’ t I i  ( ‘ o u t , - t i j i t  i’ t ’ai ’ h m  y i - a ‘ sI~~u t u I d  h, d u ’~~oh 1 1 u  t i ~,
suh p . ’ i t  ol I i - n t a i  r i - S i - a r t  h I )  111, I u ( b i -  a n i - j i t u r t  I a  l i i ,  _ ! \ 1 I ( (  ~~ i i , ~-
I ) t -  t i  - r ,  ~- e 1)i- r i ta  1 I - ; t ar t  I ,  ( ) N I l  1 H ng S t i l t  g rou

I
— -—~~~~~~~~-- - . — — - — ~~~~~~~~~ - - -— - - — —--~~~~- - - -~~~~~~~~



- 

~~~~~~~~~~~~~~~

47

4. 7. 2 Arct i c Medical Research

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

The fo rmer A rmy Arc t ic  Medical Research
Laborator y Alaska ( AM R L A ) at Fort Wainwright was discontinued
6 Janua ry 1)76 . It has been superseded by the Arc t ic  Medical
Research  Facility ( A M R F ) ,  a detachment of A R I E M . This facility,
located adjacent  to Bassett Army Hospital , is on care taker  status
in the summer months and serves  as a base of operations for
ARIEM research teams du ring winter exercises in the area. The
emphasis within the ARIEM program will continue to be on the
etiology and t reatment  of cold injury.

The Point Barrow facility of the Navy on
the other hand is located near the Arc t ic  Ocean. Its program
is p rincipa lly devoted to the geophysica l  and earth sciences with
part icular emphasis on the Arcti c Ocean and its ice cover. A
mino r amount of biolog ical science research is conducted by
contract investigators using a colony of captured wild arct ic

• 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 Biology program at Fort Wainwright was
not evaluated.

it is recommended that this area be cx-
amined fu r the r  with the objective of fo rmulating a coordinated plan
of work address ing  established goals.

4 . 7 . 3  Overseas Laboratories and Units

An a s s e s s m e n t  was made regard ing  the con-
tinuing need , the productivity and the retu rn on investment being
gained by the Navy laboratories: NAMRU-2, Taiwan; NAMRU-3,

_ _ _ _ _  A
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Egypt; NAMRU-5, Ethiopia; and the units of the Walte r Reed A rmy
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 avenu e for  a s su r ing  timely dialogue and cooperat ive
effor ts  with the local experts of the host countries;  (3 )  They pro-
vide excellent t raining for  U. S. scientists whose no rmal academic
curriculum does not include emphasis on d i seases, sanitation
engineering and environmental hazards  for  a reas  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 cos t -
effect iveness of the currently existing labo rator ies  and units should
be challenged through reexamination regularly to ensu r i -  that  the
benefits to be gained continue to w a rr a n t  the investment.  It is
recommended that the reexamination be conducted every  five y e a r s .
Included in the reexamination should be the benefi ts  to be gain ed
directly by the DoD as well as those of value to other  Federal
Agencies and Departments. This analysis should also e n s u r e  that
the maximum re turn  is being obtained f rom the p r o g r a m s  being
conducted.

5. SUM M A R Y  OF RECOMMENDA TIONS , SERVICE RESPONSES
AND F O L L O W - U P  ACTION

The dra f t  repor t  of the Medical and Human R es o u r c e s  Labora-
tory Uti l izat ion Stud y, which c o n s is t e d  of Sections 1-4  and A ppen-
dices A - K , was fo rwarded to the Services  and the Defense  r’~t i t l i - a r
A genc y (DNA ) fo r  rev iew and comment  on 16 A p r i l  15 7 t .  Al l  Si r -
vices  and DNA comp leted thei r rev iew of the r epo r t  and f o r w ar d e d
the i r  respective respon se  by ear l y June 1~~7t~

The A r m y  r e s p o n s e  (A ppend ix  L) c o n c u r r e d  with the  m a j o r
conc lus ions  and recommenda t ions  of the repor t .  F l i e  A r my  also
c o n c u r r e d  in p rinciple with t h e  m a j o r i ty  of the speci f i c r econm ’l en—
tlations. ‘Ihe OD DR &  l- s t a f f  m i t  w i t h  A rmy rep  n i - s en t a t i v e s  t a
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discuss areas of agreement and disagreement. The LUS recom-
mendations, Army response, and DDR&E recommendation and
follow - u p  action required are presented in 5. 1, Inter-Service
Recommendations , and 5. 2 , A rmy Recommendations, which
fo llow. A DDR & E memorandum for the Assistant Secretary of
the A rmy (Research  and Development), 27 September 1976 ,
Subjec t :  Medical and Human Resources  Laboratory Utili zation
Stu dy; Follow-Up Actions, is included as Appendix P.

i hi e Navy response (A ppendix M) to the draft  report included
an evaluation of the report and proposed actions to the recom-
niendations of the report. The Navy made several specific pro-
posals for  management changes in the Navy laboratory structure.
[he 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
res ponse , and DDR&E recommendation and follow-up action
requ ired are presented in 5. 1, Inter-Service Recommendations,
and 5. 3, Navy Recommendations, which follow. A DDR&E
m emorandum for  the Assistant Secretary of the Navy (Resea rch

-; and Development), 27 September 1976 , Subject: Medical and
Human Resources Laboratory Utilization Study; Follow-U p Actions ,
is included as Appendix Q.

The A i r  Force response (Appendix N ) to the d raf t  repo rt
expressed  agreement  with the major  in te r -Serv ice  conclusions

- 
- 

and recommendat ions, and general  agreement  with the Air  Force
program descriptions and recommended improvements.  However ,
d i s a g r e e m e n t  was expressed with regard to several  recomrncn-
dations which the A i r  Force perceived would increase ODDR&E
dli r ec t  control of Technology Base programs.  The ODDR&E s taf f
met with the Ai r  Force s taff  in an attempt to understand and
resolve the major  points of disagreement. The LU S recornn’ien-
da tions , Air  Force response , and the DDR&E recommendation and
fol low-up action required are presented in 5. 1, In te r -Serv ice
Recommendat ions, and 5. 4, Air  Force Recommend ations , which
follow. A D D R &E  memorandum for the Assis tant  Secre ta ry  of the
Ai r  Force ( R e s e a r c h  and Development), 27 Septembe r l~~7u , Subject:
Medical and Human Resources  Laboratory Ut i l iza t ion  Stud y; Follow-
U p Actions , is included as Appendix R.
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The Defense Nuclear Agency response (Appendix 0) 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 thi s issue is presented
in 5. 5, A rmed Fo rces Radiobiology Research Institute.

5. 1 Inter-Service Recommendations

o LUS Recommendation: Review Medical and
Human Resources programs with the objective of identif yi ng wo rk
which should not be funded by Technology Base funds. Program
appropriate funding for  the work identified. Establish as a matte r
of principle that these laboratories are technology laboratories ,
not analyses shops. Acknowled ge that rendering assistance and
providing appropriate data and recommendations to the personnel
policy makers is a legitimate and valuable function of the labora-
to ries. Establish procedures to provide the resources required
to accomplish this function from sources othe r than the Technology
Base.

-- A rmy Response: OMA funding is p rovided
to some USAMRDC units to cover costs of providing support . Arn -ty
has p rocedures  fo r  bud get ing / re in 1burs ing  fo r  non - t ech  base wo rk.

- -  Navy Response: “Concur. The Navy has
well established procedures for reimbursing its laboratories with
appropriate funds for wo rk that does not contribute te the technology

• base.” In response to this recommendation, however , a SECNA V
Notice will be issued prior to 1 November 1976 citing this concern
and reinforcing the need for  continuing attention to and comp liance
with established p rocedures and prac tices.

- - Air Force Response: “We concur with the
general recommendation conc e rning reimbursement funding f o r  non-
technology base studies. However, we disagree with the concept of  

- ‘a Management and Support category within the l abora to ry  p r og r a m
s t r u c ture .  As a management tool , t h e  in troduction of a M an a g e u i i t-n t
and Support ca tegory  inv it i - s a dr i i i n i s t r a t i v e  and f un d i n g  a dj u st h u -n t s
that are  not c o s t - e f f e c t i v e  relati~ - t- to the level of suppor t  r i nd , -  r i d.
Moreove r , it i n t r o d u c e s  the possibility of locking a small  c a d r i -  of
labora to ry personnel  into a support  funct ion at the p r i ce  of teclino-
logy base work .  Act ion is being taken to change  A l - ’S( Regula t ion
172-2  to provide more  fl exibil i ty in ob ta in ing  re i m b u r s e m e n t  of
salaries and other  di r i - c t  cos t s  not a s s oc i a t e d  With the exp l o r a t o ry
development activity.”
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- - D D R & E  Recommendation and Action
Requi red :  Accept  Navy position; for  A rmy and Air Force , p hasi-
funding changes to be comp leted by FY 1979 POM submit. Req ues t
imp lem en tation plan by i t  Nov einb e  r 1 ~7ô.

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

--  A rmy Response:  “The idea has mer i t .
t h e  Medical and 1-luman Resources Technology Base Planning Group

as a common, coo rdinated , planning mechanism or vehicle could
be most usefu l if it were functioning in lieu of the lead Se rvice con-
ccpt for  most major  technical sub areas. This notion tracks very
well with the proposal of the Tn -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 ,
identif y technology gaps , update TCPs , and guide preparat ion for
topical reviews. ”

- - Navy Response: “There are several major f,

[ f ea tu res  to this recommendation, each of which requires comment:

(1) thterde~ endenc y. The Navy favors
in te rdependency, a Joint Personnel and Training R & D  Conference , -J

the existing Joint Medical R & D  Conferenc e 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 Pape r, the topical review , and the tn-
Service plan in special areas as identified by those mechanisms.

(2) Lead Service. The Navy opposes
this suggestion because histo ry has shown that funds tend to dry  up
in the non-lead Services , and the lead Service does not look a f t e r
the interests  of the others.  The case of the A rmy and simulation
has alrcady been mentioned.

(3)  Joint Medical and h uman Resources
1’lanning. As described before , there  is not sufficient common
interest to warrant th is  on a comprehensive and continuing basis.
The individuals might meet a few tin-i t - s , but then th i- system would
die. [he  Navy has proposed a system of p lanning its own Personnel
and i raining wo rk that includes medical pa rticipation. 

-~~- - -.~~----—-—rn-.-— -— --
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(4) Chairmanship by the Assistant Directo r
( Environmental and Life Sciences) in ODDR&E. The Navy is 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
Service roots.

(5)  Peer Review. The Navy has an inf ormed
and effective peer review system in the Navy Research  Advisory  Corn-
mittee.

(6)  Retention of the Joint Medical Research
Conference. Concur. ”

“Thus , while the need for a mechanism to ensure tn -Service coordi-
nation of medical and human resources  R&D program planning is
recogni zed , 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 t ransfe r authority for  medical and human re sources
R&D planning from the management offices and commands of each
Service to ODDR&E , leaving individual Services with responsibili ty
for imp lementing higher  level decisions and executing an ODDR&E-
devised program. The separation of authority f r o m  res ponsibility is
an undesirable management practice.

(2) No single group, composed of part-time
representatives f rom each Service, will be able to oversee and c ofl-
trol R &D  planning for all three  Se rvices.  Such control  pro perl y
resides within the Services where R & D  capabilities, objec t ives  and
requi rements are thoroughl y unders tood and where  the expe rtise
required for effective planning is located. Moreove r , it  is un rea l i s t i c
and unworkable to propo st-  that “it would be essent ial  that the Mili-
tary Department representa t ives  to th est -  sub groups include the same
individuals who are in a position to c a r r y  t h r o u gh t he i r  rvco i- i in -ien da --
t ions by programming of r c s o u r c i - s  to t l i i -  p ropos ed w o r k . ”
author i ty  for  allocation of r t -sou rc i - s  do i - s  n o t  r i - s i d e  with pe I~~or , s
responsible fo r  individual  p rogram a r e a s  t e .  g. S u r g e ry  and ( or nb at
Medicine , Radiobiology, Infect ious  l)iseascs , etc.  ). T h e i r  recoin-
mendations a r t -  always subj ect to r i -v iew and a p p r o v a l  by on i -  or
more s u p e r i o r s .  The proposed i p r o c e d u r e  would r i - s u i t  i i i  p r i n c i p al
activity by the O DD R &  1- s t a f f  f u r t h e r  r e d u c i n c  the j o t , -  r ac t ions  with
the u s er s  and Se rvn. e r e l ev a n cy .

L .~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ . - - --~~~~
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( 3 )  Existing R & D  panels (such as the
Joint Medical Research Conference , the Tn -Service Panel on
Electromagnetic Radiation, and the Tn -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
add ressed 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/bud get review , consistent
with current practice , involving the joint participation of appropriate
R & D  managers  of the three Services and approp riate ODDR&E repre-
sentatives, as a p re fe r red  alternative to an ODDR&E Technology
Base Planning Group. Service-approved program plans , considering
the recommendations of Tn -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 du ring the reviews and an opportunity would be
afforded to develop jointly plans which adequately address  the uni que
requirements of each Service. This procedure would involve O D D R & 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 Se rvices.

We can envision no si gnificant 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 sati sfac t ion/ re-enl is tment
relationships.

On the other hand , there are  ~pecifi c topical a reas  (e. g . ,  manpower
readiness forecasting, psychological adjustment to various duty
as~ ignments, occupational classification standards) in which inputs
from the human resources  and medical R & D  communities should be
in tegrated.  In these a reas , joint planning and coordination of t - f f o r t
is not only desirable but essential.

i ’h i -  sys tem proposed by the Navy will effect coordination of work in
these  8pec i f ic  a r e a s . ”

.

~

— .-
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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 sepa rate 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 f rom effect ive  control by the
AFSC Director of Laboratories , with concommitant impact on the
planning and bud get cycles of other technology base programs.

(2)  The single manager  concept fo r  all
Air  Force research, as instituted in A FOSR, would be subjec t  to
outside influences which could severely distort  its e f f i c i e n cy .

(3)  Continued e f fo r ts  to achieve inc reased
interdependencies using existing and proven management techni ques
are  a better option than creating new planning groups  and panels .

(4)  The exi sting management overlay fo r
these programs is at a minimum. In o rder  to respond to the sug-
gested a r ray  of planning panels, the Air  Force would have to use
senior managers  from the laboratories.  Thi s 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&i~ level as an enc roachmentupon
the Service prerogat ives for  managing their  p rograms .

- - DDR&E Recommendation and Action -~~~~

Required: Joint Service planning should be done for  defined , bounded ,
technical areas (e. g .,  in a reas  of human fac tors , the Memorandum
of Understanding on human fac tors  should be completed).  This wi l l
be a continuing area of O D DR & E  inte rest , but  we will not play a
d i rec t  role. Action:  1) The Navy take the lead in completing coordi-
nation of the memo of u n d e rs t a n d i n g  fo r  human f ac to r s  by H Nov -mb e r
H7( . 2)  Form a tn -Se rv i ce  ad t io c  committee consis t ing of two
r ep re sen t a t i ve s  f rom -ach S e r v ic - (one f r o m  Medicine arid one f rom
Human R e s o u r c e s)  to i d e n t i f y o t h e r  a r e a s  fo r  tn i~~Serv i i -e c o o r d i n a t i o n
and i l t ~ vvlo }) app rop n ate p lans  to be n t - p o r t e d  to 01)1) R & i- by ~ May
I t 7  7 . R ep o r t  r e s u l ts  of i n i t i a l  i- i..~a iii  .-~ati onal  nu -e t in g  f o r  thj ~ i - t i  o r i
by I~ N~~vc~~, he r l ) 7 b .

- ~~~~~~~~~~~~~~ ~- :~~ - Ti .i~~ T .T . IT~~~~flt.. .~~ fll~~I 
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o LU S Recommendat ion:  The A rmy,  Navy and
Ai r l ’or ce  should acknowledge and actively pursue the concept of
in t i -  rdependency and participate in the follow -on effor t  to identif y
and agree  to specifi c interdependency areas and lead Service

c s pon si biliti e S.

-- A rmy Response : “Inte rdependency is
acknowled ged as a viable concept whereby unwarranted duplication
of technology base research is avoided through awareness of and
i-ch anc e upon the ef fo rts of another Se rvice 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/J oint  Service
Planning Group is viewed as an adequate and app ropriate mechanism
for  achieving the desired goal. ”

- - Navy Response:  “The Navy acknowledgcs
and accepts the concept of interdependency as defined in the f i r s t
sentence of Section 4.3 , page 39, “Inte rdependency may be defined
as the practice of avoiding unwarranted duplication of R&D by rel ying
on another Service or Agency for  pa rt of the effort  in a particular
area of the Ti-chnology Base. ” There is an inf o rmal de facto form
of inte rdependency which has proven to be quite effect ive.  The
Navy is not aware of any need for a formal effor t  to expand these
areas  of inte rdependency. The Navy feels the interdependency should
be pursued through the existing mechanism of JMRC , TCP , and
Tn -Service Panels. The Navy favors interdependency in thi- fo rm
of groups of knowledgeable scientists carefully examining a limited
area to coordinate ac ross 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 dra w-
backs , some of which are  listed as follows:

( 1) Imposes additional layers of adminis t ra-
tive and technical management which in t e r f e re  with ord e rly and timely
programming and budgeting by the Navy and takes ove r decision-
making authority of top naval management.

(2) Negates the Navy’s R&D Planning,
Management and Coo rdination 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 Ser vice hi e r a r chy, while encou raging the “not invented here
(NIH)  syndrome. ”

( 4 )  Discourages the development and
maintenance of a broad based , flexible, expe rienced and responsible
naval medical and human r e sou rce s  resea rch  and development capa-
bili ty fo r  the peacetime and wartime missions of the naval establish-
ment.

( 5) Tends to d iscourage  funding investment
by Services other than the lead Service. ”

- -  A i r  Force Response: ‘~I’here are  consider-
able existing technology base a r e a s  f o r  which the Air  Force is corn-
pletel y dependent on the other  Services , or civilian agencies.  This
is evidenced by the Medica l and Biolog ica l Sciences TCP w her e i n
the Air Force Biotechnology P rogram is almost  complete ly contained
in one chapte r , Hazard Protection and Performanc e Effectiveness ,
o the six major  program chapters  in that document. As examples ,
the Air Force is totally dependent on othe r Se rvice p rogram s in
ba ttl e care  management , in fectious diseases , food and nutr i t ion ,
and mass casualty effects  of nuclear weapons.

These are  examples of inte rdependencies which have realized con-
siderable resource cost avoidances in faci l i t ies  and r e sea rch  p rograms .
How ever , the proposed interdependency thrusts  appear to change
f rom these c u r r e n t  macro  a r r a n g e m e n t s  to a work  unit l eve l  planning
comparison in selected technology areas  where  the Serv ices  have
some commonality of interest .  We full y support  the c o n- e p t and
formalization of Se rvice R & D  in terdcpendencic s , but a r e  c o n c e r ne d
that the present interdependency thrusts arc not f oll ow i n g  a log ical
path from gen e r a l  a g r e e m e nt  to spec ifi c r e s e a r c h  e f f o r t s .

We are fur ther  concerned that t lu- envis ioned i n tt -r t h - pen den c i t - s
across  DoD medical and human resources  program s do not i t i i y
ad dress  working in t i - rdependencic s  among these L ab o r a t ~~i- it -s and
their  associated ph ysical  scie  n e t -  l abora to r ies  and p r o d u c t  d i v i s i o n s .

The Loilcept  propOsedi in the (1 r a f t  r e por t  to have li-ad Si - r vu  i-  d e s i  i~-
nations f o r  almost all t echno logy  a r ea s  can onl y diminish the p ro-
ductivity of the p r o g r a m s that the r epo r t  s i - i - k s  t o  st ri -ng then .  I l l e  

~~~ -~~~ -—~~~~~~~~ —- ---— 
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rationale for  thi s concept is not s t rongly made in the report; it
is assumed to be a combination of forced tn -Service planning and
avoidance of r e s e a r c h  duplication, which was not a finding of this
stud y or the other review mechanisms now used. We seriously
question the cost vs. benefi t of ac ross- the-board  lead Se rvice
desi gnations in technology base p rograms. ”

-- D DR & E  Recommendation and Act ion
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. 

~~~) 
Services use the above ad hoc com m ittee to develop other

interdependency agreements and RDT&E plans for  implementation
as part of the exercise above.

o LUS Recommendation: Designate the A rmy
as lead Se rvice 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
A r m y  to effectively coordinate the activities within the Army organi -
zati ons, such as the A rmy Aeromedical Research Laboratory,  A R I ,
and HEL , and among the A i r  Force and Na vy. A focal point sh ould
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 A rmy master  plan. It is recognized
that the Navy and Air Force have expertise which can readily be
app lied to this problem area.

- - Army Response :  “Con c u r  in this recom-
mendation. A great  deal of tn -Service R & D  and training is al read y
being accomplished at Ft. Rucker. ”

- - Navy Response: “Agree with the A r m y
having major responsibility for  conducting medical technology base
work relating to helicopter operations.  h owever , Navy missions
involving helicopters include some that al- i- uni que. These mission
differences will impact on human fac tors  e n gin e e  r ing and t ra in ing ,
including simulation. It is the r e f o r i -  p r e f e r r e d  to coo rdinate the
human resources wo rk with the A r m y  to ensure  t h e r e  is no dup lication.
The Navy does not agree with the requirement .  to obtain A r m y  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 te rm contracts with renewal options to be granted
at the discretion of the laboratory director.-

- - A rmy Response: No Comment.

- - Navy Response: “Concur , but with the
proviso that a study be conducted pr ior  to implementation to deter-
mine the implications of the proposal. While the recommendat ions
are attractive to management, they may create such unc e rtainty
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 offer ing greater  management flexibility, and
good for  the labo ratories.  There a re  questions concerning the i r
appropriateness in term s of federal  statutes and regulations. These

4 suggestions have wider app lication than the medical and human re-
sou rces laborator ies, 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 ca r ee r  f ields.  Action:
DD(R&~~r)  meeting with COFL scheduled for  October 1”76.

o LUS Recommendation: Navy and A rmy estab-
lish review systems fo r  overseas  laborato ries.

- - Service Position: Navy andi A r my  concur .
Navy will p e r t o r m n  the reviews biannually; Army will also e s t a b l i s h
re gular  r eassessment  p roc edu res on at least  biannual b a s is .

hir4i.. lii ~~~~~~~~~~~~ 
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- - D D R & E  Recommendation and Ac t ion

Requi red :  Accept  A rmy and Navy response as long as biannual
re views a re  cr i t ical  and objective. Will remain O D D R & l -  a r t - a
ol inte rest .  Action:  Army and Navy irnp lemeiitation p lan b y
11) N o v t -mb e r  1976.

o LUS Recommendation: Establish a Joint
1-luman Resources  Research  Conferenc e with membership from
each of the Military Departments, chaired by an outside consultant
and with the Mil i tary  Assistant  fo r  Human Re sources , ODDR& E,
as the Executive Secretary.

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

- - Navy Response: Concur.

- - Air Force Response: “The commonly
u sed te rms human resources , human factors, and human engineering
arc  used extensively in the draf t  report  but there exists no commonly
agreed to definit ion of these te rms. The formation of a JHRC should
be dependent  on commonly agreed definitions of these te rm s in order
to scope the JHRC in te rms of TCP , program element, and functional
organizat ion breakouts .  The cx is tir .~ Joint Medical Research Con-
fere nce has , in recent times, shifted to management issues rather
than a technical in te rchange  fo rum , which , in essence, has created
a ser ies  of monthly topical reviews.  It is questionable that the Air
Force  investment in medical and human resources  R & D  warrant s
the extens ive  managt -n~ent process underway and envisioned by
ODDR&~ - . It is re ommended that  ODDR&t E draf t  cha rters  for  both
the J M R C  and Jl- ( R(  so that the Services can come to common agree-
ment  on the content , intent , and d e g r e e  of management oversight
neces sa ry  to part icipate. ”

- -  DDR & F~ Pt-commendation and Action
R e q uir ed :  hstablish Joint Human Ri -sources  Conferenc e , mode led
a f t e r  J M P C .  Act ion :  O D D R &L  ( F ~K- LS) by 1 No vember  1976.

o LIT S Recommendat ion:  The Navy should pre-
par .~- a f iv i - - y e a r  plan for  Naval aviation mnt -d icine and this plan
should he coord ina ted  wi th thi~- A i r  Forc e  which conducts the ma j o r
p -o ,~ra i t i  in t h i s  a r i - a .  1 he plan should inc lude  a deta i led  review of
the tu t u  ~- e of t i i t -  NA I ) (  ( - n w  Sy st e n~~ Department  and the NAM RL

)e1 a i -h u  ‘ -  ni i t  N t i -ha u d , I ‘ouisiana. 
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- - Navy Response: The Navy ag reed to
initiate a study in September 1q76 with completion in Janua ry 1978.

- - DDR&E Recommendation and Action

Required: Escalate the planning to inter-Servic - level; limit study

to address  all fac ilities in accelera tion , vibration, impact areas.
Air  Force is asked to take lead in performing and coo rdinating the
study; re quest study be completed by 1 June 1977.

5. 2 Army Recommendations

o LUS Recommendation: The program of the
Army Biomedical Laboratory, Aberdeen  Proving Ground ,
should be “purified” to eliminate any work which is considered to be
unacce ptable to the Army Surgeon General  for  ethical  r easons  and
the labo ratory then reassigned from A rmy Mate ru -I Command to the
A rmy Medical R & D  Command. The small amount  of w o r k  climi-
na teci f rom the Aberdeen p r ogram should be r eassi gned to the  othe r
development labora tor ies .

- - A rmy Response : ” N o n-c o n c u r  in this
recommendation.  Act ion  has a l read y been taken to remove  ob je c —
tionable work from the BML p r o g r a m  with the expectation that its
fu ture  mission will be l imited to Biomedical d e f e n se  against chemica l
war fa re .  A revised agreement  betwc -n The Surgeon Genera l  and th-

• Commander, DARCOM , has bet- n reached which clea rly stati-s what
each of thei r responsibilities f o r  the wo rk of this labo ra to ry  will b c - .
There fo re , there  will be no chang - in ass ignment  of this laboratory
to the Medical R & D  Command.

- - D Dk ~-.- l -  Recommenda t ion  and Ac t ion
Required:  Keep the issue open a im  c- it is too i i  n y  to c \ - a l u a t - - the
e f f i - c t i v e n c s s  of r ev ised  ag t- -t -m e nt .  h i-  —exa mine  this  is su e  a t i - i
a y&- a  r of opera t ion  u n d e r  th e  n t - v i  a d  ag t - & - e r u en t .

o L US Rec on inhe f l d  a tion :  A si t ig l 0 r g i  m ,-a ti ‘n
with a clear c h a r t i -  r to s’ n v ’  as t - t - n t r a l  hu  a]  p a  i t  in t l i i -  -\ i -m y  o r
p l an n i n g  and ex t - t o t i n g  h i u n a n  n e s , , U i  es ~~~ I) and eoup l i i i r  i i . i - i - s u i t
t o  A r m y — w i d e  p r o b i t - i n a  ( t o  i n c l i u l ’ -  p i - r onn i l , t i a i n i i n ~ - i n  , - 1 , t s , - m d

du ct  rifle and n , a t t -  ru - I  -u 1uj sj t  i - r i )  s h o u l d  - u  e - t i h t i  sh ed o u t  i i i  e x i s t i n g

• labo ra t o r i e s  ( I l l - h and A RJ ) .  l i o n  s l1u ~~Je - ‘ n L ~a nu - i t 1 u ’n  ~I i e t d u I  l i e
a s s i gned to the A rmy M a t t -  r n - I  ( o n l m a n( I  w i t h  A ron, ~ i , f f  r e s l ) o n st  -

bility placed w i t h i n  the  l ) (  SRD A .

~1
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- -  A r m y  Response : ” This recommendation is
unacceptable.  The merger  of A R T  and HEL in the interests  of pro-
v i ( l l n g  the  A r my  a focal point fo r  common program planning and
execu tion for  human resources  research  is completely inappropriate.
Both organizations have a long his tory and a separate identity
ni -adi l y recognized in the Army.  The insignificant monetary savings
which  might he realized by such a merger  are outweigh ed by the
dii Ce rent  miss ions of A R I  and HEL in the systems life cycle develop-
n u e n t  process . ARI ’s ef f o r t s  focus on serving DCSPER’ s A rmy -
with- miss ion of developing personnel  concepts , doc t r ine, tactics
and t r a in ing  individual  so ld iers  f o r  combat. HEL is r -sponsible  f o r
the app lica tion of human engineering to A rmy mate riel design ,
develo ping s tandards  and specifications for  direct  use  in ha rdware
development for  DARCOM. The R e s e a r c h  Office , ODCSPER ,
IIQ DA , provides  the appropriate integration of the ARI  and HEL
p r o g r a m s  for  Depa rtment of the A r m y .  The present  organizational
ali gnment  of ARI  and HEL is most  adequate, and this  position is
emphatically concur red  in by DARCOM , DA DCSPE R, and DA DCSRDA . ’

In fo l low-up di s cus s ions, ODDR&E (E &LS)  recognized the A r my  non-
c o n c u r r e n c e  bu t stated that there  still remained a hig h potential for
prob lems  of overlap in the human factors  area within the Army.
Si nce A R I  and IIEL are predominately funded with RDT&E fund s, it
was felt  that the  A R T  and FIEL should be placed u n d e r  R & D  manage-
n u e nt  in A r m y  s t a f f  survei l lance , and the A r m y  should develop a
cen t ra l  coordina tion s t ructure  for  A R I , H E L , and PM TRADES. The
reeomri -t endation for merger of ART and FIEL was withdrawn.

The A r m y  position remained unchanged.  T h e  A rmy n o n - c o n c u r r e d ;
-
‘ 

they perce ive  no problems with cu r ren t  management.

- - D D R & E  Recommendation and Action
R eq u i r e d :  Keep the i s sue  open to fu r ther  observe the e f f e c t i v e n e s s
of the cu r r en t  p rogram and management for  one additional y e a r .

o JJJS Recommendat ion:  T h e r -  should be m o r e
A r m y  Resea rc h Institute involvement in the mater ia l
process .

- - A rmy Position: The A r m y  report  noted
t h i s  as a p r o b l u - m n .  In late r U i scu ss ions , t i l t -  A r m y  stated tha t  the
p rob leun  had been s o lv ed  d u r i n g  the past s e ven  m o n t h s .

_ _ _ __ _ _ _  _ _
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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 r e sea rch  cont rac t s
by the Office of Naval Research.

- -  Navy Response: “Fo r medical resea rch
contracts funded by NMRDC , the NMRDC is fully responsible fo r
proposal selection, and works on a continuing basis with the ONR
monitoring off icer.  The ONR funded contrac t  research p rogram
(CRP)  uses peer review group s including NMRDC representa t ives
to review proposals for scientific merit. The majority of current
C R P  contracts name an NMRDC representat ive for  coordination

- 
- and beginning with FY 77 all medical research contracts  will r e q u i r e

coo rdination with NMRDC . ”

o LtJS Recommendation: The Medical Field
-• Research Laboratory,  Camp Lej eune , should be converted f rom an

R&D funded research facilit y to an O&M funded field medical  unit ,
ope rationally funded but retaining the capabili ty to host , on an “as-
needed” basis , test and evaluation team s f rom other  development
laborator ies .  The small R & D  program c u r r e n tl y conducted at th is
labo ratory should be t r ans f e r r ed  either to another  Navy labot -a to r y
or  to the A rmy ’s Natick T ahu ratories .

- -  Navy Rc s p o n s e: ”A proposa l  to disu-stablish
the  Naval Medical Field R e s e a r ch  l aborato ry at Camp L e j e un c , was
Co rwarded to the Uh u -t  of Naval ( ) pe r a t iori s on lb  M a r c h  1 ~7n .  Selected
l~ i~ I )  func tions a r e  to  he t r a n g f u - r r e d  to o ther  Navy l a b o r a t or i e s  with
consequent inc rease in scienti fic productiv ity and responsiveness tn
ope rational requiren -u - n t s .  [he I 

~ • li f u n c t i o n s  of the labo n a t u ry  wi l l
be accom plished by olJw r Na~ y an d  \ t a r i n e  ( orps  a t i v i t u i - s , by the

-. - ~~~-~~~~~~ -- -- - ~ 
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A rmy Medical I~ioengin~~e i-~ng R & D  Labora to ry ,  the A r m y R e s e a r c h
Institute of Environmental  Medicine  and th rough ou t -o f -house  c on-
tracts.

o LUS Recommendat ion:  The Navy  Toxicology
Unit at Bethesda should be transferred and collocated with the Ai r

4 Force program at the Aeromedi cal Resea rch  Laborator ies , WPA FB.

- - 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 incr eas ing  demand for  data on chronic
exposures to chemicals used b y the Navy,  a NMRI Toxicology
Detachment is being established at the Aerospace  Medical Research
Laboratory,  Wri gh t -Pat te rson  A F l ’~. Th i s  Detachment will p e r f o r m
nor moba ric toxicologica l studies to develop dose- response relation-
ships required for  the establi shment of permiss ible exposure limits.
Resea rch  on hype rbar ic  and behav io ra l  toxicology will continue to be
conducted at NMRL ’

o LU S Recomm e ndation: Recommend that the
Navy inc r ease its emphasis in submarine medicine and in subsur-
face human factors R&D.

- -  ~~xi Respons -: As requirements for  addi-
tional resea rch)  in subma rine medicine and human fac tors  arc’ iden-
t i f ied  and validated , fundin g commensurate  with the magnitude- and
prio rity of the work will be soug ht and programmed. In i tial program
effo r ts a rt -  being initiated in Fiscal 1977.

o L US Recommendat ion:  The Navy should develop
N P R D C  as the responsible agent  for  planning and coordinating the
Navy ’ s 6. 2 and 6. 3A e f f o r t s  in human r d - s o u r c e s  to include the human
fac tors  functions. It should be organizat ional l y reass i gned f rom the
Bure au of Personnel  to t }l ’-  I ) i n e - c t u i r  of Navy Laborato ries. The
p rog rams  of the Human F’a c t o r s  Divis ion of NE LC , the R e s e a r c h
Division of N T K C , and the  s e l u - 5 t -m and t ra ining work of N A M R L
should be placed u n d e r  t h u  c o n t r o l  of N P R D C  to assess  the- value of
the-s i - c u r r e nt p rog ram s andi t o  p lan an i n t e g r ated follow-on e f f o r t

~~ tb the wo rk ass igne d  to t h e  a pp r ap  n ate f a c i l i t y fo r  acc omp li shill t n t .
All  Syste-ms C o m m a n d  f u n d  1 ( 1  1 ~n an r ( - s ou i i  - s u . ~ and t • A Wa rk
should he coo r d i n at e u l  wi t 1~ N P~ 1 ) (  -

. l ’I a n s  should  then be forn-mulated
to t r a n s i t i o n  t } i u - s u -  p r og  r a in s  to N i  ‘~~ l)( I ’  r ma n ag e n i en t .  

— - - — -  - — -  --  - - —---—-
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- - Navy Response: “While agreeing with the
goal of bette r coordination, the Navy must reject this specific pro-
posal, for  the following reasons:

( 1)  This proposal will set up a sp -cia i ,
fenced area that is exempt from the normal Navy management struc-
ture and will thus create many administrative problems in t e r m s  of
defining needs and requirements , and in POM and bud get develop-
ment.

(2 )  NPRDC was fo rmed in 1973 out of
three  former  personnel and training laboratories. Sinc e that time,
a significant part of the Cente r ’ s effo rt has been occuDied with
becoming organized , establishing programs  and obtaining key
staff.  In May 1975 , it became a member  of the Navy Mate rial
Command Laboratory System, consis tent with ODD R & E reconlnlen-
dations , which in turn meant additional adjustment 1-mad to take
place . NPRDC is not current l y staffed to p e r f o r m  the reconmlended
planning and management functions , nor  is it su itably placed in the
Navy organizational s t ructure  fo r  this purpose .

(3)  NPRDC ‘ s mission includes  thc coo rdi  -
nation of Navy human resources  R & D , and it is d e v e lo p i n g  a -apa-
bility to p e r f o rm that pa rt of its mission. The Navy pr oposa l  ~‘ill
take advantage of that capability.

The alternate proposal of the Navy is as follows:

( 1) Sincc - Navy Human R e s o u rc e s  1(~ 1) is
managed by the Chief of Naval Resea rch  f o r  U . 1, the C hi e f  of Naval
Development fo r  u . ~, and the Chief of Naval  Op e r a t i o n s  for  b . and
6. 4 , there  will be establ ished a Navy Personnel  and I r a in ing  (new
te rm to rep lace l iunian  R e s o u r c e s)  S teer ing  Coii ’imitt ci -  w h i c h  wi ll
con sist  of professional  r e p r e s e n t a t i v e s  of the ( i i i c f  of Naval R e s e a r c h ,
Chief of Naval Development , Directo r of Rc -~n - ar c } u , l) cv c - lop i iu i -nt ,
Test and Evaluation (OP -O~~~), and t l i i -  Sponso r s  of pe r sonnel  m d
t ra inin g development.

(~~~~ ) 
[ ‘lu - re  will also he - s t ab ] i s l u e d  - t N a v y

I’e rson nel and T raining A d v i su  ry ( o u i i nii I l e t - . l ii i  s ( ‘Inr n i  t t i - i -  w ou l d

h i -  com posed of r epr t ’s t-nta t iv es  u i  t he  Va n u l l s  pe r f o r i n i  n h -, a i - g a u l .a  -

Ii ons of the Navy I ~e r sox in e l  and I - raining R ~ I) P u - r .m i n~ LI a ( —

u i u . i ndant of the Mar i na - ( ‘ o r p s , an d  t b -  N - t x  a t  M e d i c a l  l~~ I )  t , u i i u u a n d .

L ___ ______
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This Committee would, under the gu idance of the Steering Committee,
review and develop appropriate inter-re la t ionships  among the managers
and performing laboratories of the Navy program. It would also deal
appropriately with those medical areas that a re  closely related to the
Personnel and Training R & D  program.

( 3 )  in fulfil l ing its coo rdination func t ion ,
N PRDC will collect and disseminate info rmation conc e rning the
program to sponsors , managers  and per f orming organization s, con-
duct analy ses and technological assessments, and recommend p ro-
g ram modifications to the Advisory and Steering Committees. In
thi s activity it would be tasked by the Steering Committee.

Thi s arrangement  will maintain the Navy ’ s mana gement s t ructure
and its sponsor relationships, and at the same time , meet the D D R & E
interests in improved coordination.

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

With regard to NPRDC planning and coordinating th(- 6. 2 and U . 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 i t appropr i a t e
at the present time for  NI~RDC to be the p la nning agent for  this area
of effort, It has proposed a procedure and a s t ructure  for  planning
the Navy ’ s work in the preceding  section.

The program s of the Human Factors Di vision of NELC , the Research
and Technology Directorate of NTEC, and the selection and training
work of NA MRL will be planned in a coordinatedi  way throug h the
Steering and Advisory Committees d esc r i be d  previo usl y, with N P R D C
playing an important coordinating role.

Systems Command funded human r e s o u r ce s  ( a ~ and 6. 3 work  will be-
coordinated with NPRDC , but the - pl ann ing  will be guided by the
Steering and Advisory  Commit te i - s •

NPRDC has been t r a n s f e r r e d  to NA V MAT since the comp letion of the
8tu d y. 

- - ----‘ —-~~~~~~~ ---— - 
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The Navy proposes a planning and coordination organi zation that is
consistent with the management s t ructure  that the Navy uses fo r
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 a r rangement  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 , fo r  example , in the area  of flight training.

- -  Navy Response: ”NPRDC current ly  par-
ticipates in planning the 6. 1 human resources  program , and pro-
vides comments on specifi c proposals of mutual interest  when
those proposals a re  received. Concur in having NPR DC con sider
the establishment of additional field units collocated with users . ”

o LUS Recommendation: The Naval Biomedical
Research Laborato ry, Berkeley, Califo rnia , should be te rminated
as a Navy laboratory. Such a transi t ion should not occur preci pi tous ly
and should be accomplished in a manne r that will cause the least
disruption to the work underway. A transit ion planning group should
be established which , in addition to its main obj e -c t iv i -  of planning
the transition of the laborato ry to othe r sponsorship,  will identif y
those specific work units in the area of infect ious  d iseases  that
should be t r ans f e r r ed  to the A rmy Institute of Infect ious  I) iseasi -s
at Fo rt Detrick, Mary land .

--  Navy Response :  “TI-m i -  Navy does not p lan
to terminate NBL as a Navy l abora to ry .  Th~- Navy vitally requi res
a labo ratory with a broad miss ion in basic and app lied biosc iences
unres t ra ined  by the mission and pro~~r~tm r e s p o n s i b i l i t y  of the
Ch -IBUMED.  Such a laboratory a d d r e s s e s  problems of a broad
biological/ ecological n a t u r e  whic h fall  ou t s i d e  of the pu rvi i W  u t  the
I I U M E D  laborato ri -s. On l’~ N u v e u u i b t - r  l m 7 5 , t i me  Navy ch a n ge d  ti’i e

nam e of the Naval  I~i o r ,  ii -d ica l  R es~ - - m rc Ii Labora to ry I t t  t he  N a v a l
Biosciences  Labora to ry  (OPN A V N O F E  5450) with th c- m i s s ion  to
conduct resea rch and d ev e l op n u -n t  in b iosc ieni - - s  related to t i m e n e ed s
of the Naval Estab l i shmi-nt .  ONR h i i s t r u c tj on 5450. SD stati n~’ t im e
detai led miss ion  and f u nc t i o n s  is in t im e fi nal stages of prepa ra tion.
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The revised mission and func tion for NBL will preclude redundancy
in the R&D programs of NBL and the NMRDC laborato ries.

In view of current  DDR&E emphasis on increased contract versus
in-house ef for t , the Navy does not wish to discontinue the unique
NBL arrangement with the University of California in which the
Navy provides specialized facilit ies and milita ry personnel, and
the University conducts the research. ”

--  DDR&E Recommendation and Action
Required: The Navy has prepared a plan to define the specific role
of the laborato ry in a new mission. The Navy mission statement
and proposed work related to environmental issues is under review
b y ODDR&E. Thi s issue will remain open until the review is corn -
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 in fo r —
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 analy sis
fund s (6 . 5) or O&M funding.

--  Ai r Force Response: “The draf t  repo rt
comments extensively on the need to integrate personnel resea rch
requirements into the overal l  human resources  technology base
planning. The A FHR L  current ly expends resources against a
priori t ized list of RPRs.  Some RPRs are  perishable and must be
accomplished on an immediate basis. A F H R L  has the authority and
direct ion to in tegra te  the pr ior i t i zed  list of RPR s into the Technology
Base p r o g r a m  along with other planning info rmation and requi rements .

-
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The responsibility of A F/ D P  in the generation of requirements is
sufficiently c lear  and r ecognized .  Action is underway to change
AFR 80-5 1 in a manner which will clarif y the roles of A F / D P ,
AFSC , and the user  in implementation of products  resulting f rom
personne l  related RD T & E . ”

— — DDR~ . [ ~ Reco ~nu~n da t i m and Ac t ion
Requi red: The i- ec ised  p r o p o s e t i  d r a f t  r c - v i s  on ~ i s  r ev i ew c - d ;
the proposed revis ion  is accep tab le .  O 1)Dl~~.~ V si ould 1~t v i ew
fina l d r a f t  before  publication.

5 .5  Armed Forces Radiobiolog y R e s e a r c h  Ins t i tu te

AFRRI  of the Defense Nuclear A gency is operate d
under the provisions of DoD Inst ruct ion 5105. 33 , which p r e s c r i b e s
the Institute ’ s responsibili t ies for  conduct ing research  in r ad io -
biology and nuclear weapons effects .  Additional responsibi l i t ies
in the nuclear effects area were assigned to A F R R I  by OJC~
memorandum dated 15 May 1975 , “Radiation Casualty Cri te ri a
for  Land Battlefield Targets. ” During the past decade , the
requirement for radiobiology and nuclear weapons e t f e c t s  r i - sea rch
has diminished, and DNA ’ s need fo r  A F R R I  is predicted to con-
tinue to diminish. Continuing to devote an increas ing propor t ion
of AFRRI’ s capacity to non-DoD work  to compensate fo r  ti-m e dci . r i -u s e
in DNA support is not an acceptable s t ra tegy for an i n - h o u se  l)ol)
laboratory. As a result , the following alternatives are  p roposed :

( 1)  AFRRI  be removed from assi gnment to the l) efense
Nuclear A gency and reassigned to the Uniformed Services I Jn i~ i. rsity of the

Health Sciences (U SUHS)  as a combined research and t ra in ing  t a t  ~l i t y .

(2)  A F R R [  be offered as a National Facility to an
appropriate non-Dol) agency,  e. g . ,  ERDA , for  joint  use by all
Federal Agencies having a need or in te res t , e. g. , E R D A , h E W ,
DoD, NSF, DOT , EPA.

( 3 )  Close the laborato ry.

o I US Rec ommen dat ion:  rr ra nsf e- r ot  A I- R R I
to USU 1IS  was the n -most  a t tr a c t i ve  t i t i -  rnat ive to the st ud y g ro up ,
but the question should be- examined in n-mo re detail .  A f o l l o w — u n
working  g roup should be es tab l i shed  to dete r rn ini -  th e most  p r o ( lu c t i  V i ’

f u tu re  mission and o r g a n i z a t i o n  p lac ’-mcnt  f o r  A PR R I .  
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--  DNA Response:”Do not concur with the
f ina l  co nclusion and proposed alte rnative for  the disposition of
A ! - R R E .  Strong l y recommend that A F R R I  remain an integral
sit  l)ordinatc unit of DNA , im mediatel y responsive to the Service
i- i - s e a r c h  req ui rements  in accordance  with thc provisions of its
present  charte r. Stated that:

( 1 )  A F R R I  is now activel y engagc- d in a
long - range program of radiobiology research related combined
combat stresses and collateral damage expected in theatre nuclea r
w a r fa r e;

(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
fund ing by DNA until the DoD Nuclear Weapon Effects  requirements
f o r  resea rch are f u lf i l l e d ;

(4) The ultimate disposition of A F RR I ,
once DNA requirements for  Nuclear  Weapons Effects  are sat isf ied,
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 concurrenc e of
the Surgeons General and the President of USUHS. ”

- - Follow-Up Action: ODDR&E reviewed the
DNA response and suppo rting documents ( POM FY 1978-82 , Minutes
of the Medical NWED Long-Range Planning Meeting and the Minutes
of the Twenty-Four th  Meeting of the A F R R I  Board of Governors )  and
conducted a special Joint Medical Resea rch  Conference  ( 142nd JMRC ,

~ 1 June 1976) to review the DoD needs for  f u r t h e r  nuclear  s tudies
related to tactical nuclear weapons. O D D R & - I .  concurs  with the DNA
position.

- - - _______ 
L
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APPENDICES

A. DDR&E Tasking Memo , 27 December 1974 and
Management Objective

B. Coordinating Board Membership

C. Study Charter, 15 January 1975

D. (1)  Laboratories reviewed in PS&E LUS
(2)  Laboratories reviewed in M&HR LUS

E. Navy Funding Sources for  M&HR Laborato ries
( 1 )  Medical
( 2 )  Human Resources

F. A rmy, Navy, and Air  Force Study Membership

G. Army Labora tor y Consolidations

H. A rmy Medical Laboratory Exi sting Specia liza tion Listing
and Proposed Lead Lab Assignments

I. Candidate Interdependency Area

J. Total M&HR Lab Manpower (FY 71-74)

K. Medical and Human Resources  Technology Base Planning
Group (Proposed)

L. A rmy Response

M. Navy Response

N. Air  Force Response

0. Defense Nuclea r Agency Response

P. DDR & E Memo to Assistant Si-c r et a ry  of the Arm y ( R~- In .
27 Sep tc i i ihe r  1o76

Q. D DR & E  Memo to Ass i s t an t  S ec ret a r y  of the Navy (1~~- I i t ,
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WASHINGION . 0 C 20301

27  DEC 1974

MEMORANDUM F OR THE ASSIS-rANT SECRETARIES OF THE
MILITAR Y DEPAR TMENTS (R&D)

S JI3JECT : iviedj cnl and Human Resources Laboratories
Utilization Study

B y 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. 1mm order to res t r ic t
he study to a reasonable scope , I explicitly excluded the medical

and human resources  laboratories. The Laboratory Utilization
Study is i-mow coming to a conclusion with recommendations for
action and plans for implementation being prepared for review by
the Secretary of Defense.

ft 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. McCarnbrid ge , Acting
Assistant Director (Environmental and Life Sciences), to chai r th i s —

study under the general cognizance of the Deputy Director (Research
and Advanced Technology).

Cur r le 

------—-~~~~-.-_ __ _
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OFFICE OF THE DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING

January 15 , 1975

4:

MEMOR ANDUM FOR DISTRIBUTION

SUBJECT: Medic.~l and Human Resources Laboratories Utilization
Study Charter

Reference:  D D R & E  Memorandum to the Assistant  Secretar ies  (R~~D),
27 December 1974, attached

By the referenced memorandum DDR&E directed the conduc t of a stud y
on the utilization of in-house medical and human r e sources  labora tor ies.
The purpose of this memorandum is to set forth the object ives , sco pe
and schedule of such a stud y. The manner in which the actual s tudies
by the three  Services are to be conducted will be de termined  in subse-
quent meetings by a Coordinating Board consisting of the following:

For DDR&E Col. John J. McCambrid ge , Chairma n
For the Army Col. Richard Barquist , Col. R o b e r t  0. \ ‘i t e rn a
For the Na vy Dr . Jack R. Schmidt , Dr. H a r r ~ Seymour
For the Air Force Col. H .  E. Mclver , Col. Oscar  Ber tho ld

I. Study Objec t ive

The purpose of this investigation is to: 
- 

-

1) examine a l ternative  ways by which each Service mig ht s t r u c t u r e ,
organize and utilize its in-house medical and human resources  l abora to rie s
and the management  s t ruc tu re s  above the laborator ies  and to i d e n t i f y t h e
recommended management s t ruc tu re  for  these labora tor ies .

~ ) see k out and explore the potent ia l  benef i ts  to each S e rv i c e  of t h e
v i se  of o t her  Service laboratories or multi—Service u se  of i t s  own l . I I ) O F - t  —

t~i i - j e s , w h e re  p o t ent i a l l y  appi-opr ia te .

~ ~
-, )(
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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 •uch changes.

4) review the equirements for , and ut1l~zation of , major and unique
research facilities Mith a view toward reducing the costs associated with
them, and

5) identif- those steps nccessary to accomplish the changes
recommended.

The overall goal of this examination is that of maximizing the effect ive-
ness of the medical and human resources  laboratories ’ contr ibut ion to the
RDT&E process and to military operational effect iveness  in the face of

1) probable continued bud get constriction
2) possible dir ected reductions in laboratory manpowe~- , an(l
3) rea litie8 of Civil Service and military personnel r e s t r i c t i ons .

The effect iveness  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 . ,
inaxl rrdzing 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 t e rm “in-house labora tory  will
be unders tood  to include all DoD-operated facilities per fo rming  medical
or huma n resources  R&D.  In recognition of their similarit ies in f u n c t i o n ,
potential for overlap and possible complementary interact ion with  the  in-
house laborator ies , the stud y should also include facilities having a s ig -  -

- 
i

ni ficant program of clinical research funded f rom other appropr ia t ions .

Specific areas for  inquiry  should include but need not be l imited to
the following (each i tem is to be addressed  in the context of each of t h e
Services ’ major functional needs and required support ing technological
areas):

4

_ __________
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A. Military R & D  Org~ nizational Structure

1. m i ssIons/ num ber/ s ize  of laboratories
2. lead laboratory assignments
3. stimulation and control of competition
4. possibilitIes for multi-Service use of facilities
5. size and structure of Service laboratory management!

laboratory supervisory organization
6. in order to stimulate a “fresh approach”, each Service

will specifically 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
identif y how such reductions would be apportioned
(associated funds to remain available for contract  work) .

B. Laboratory Involvement

1. degree and type of involvement in systems acquisi t ion (e .  g . ,
systems studies , requirements definition, RFP pre parat ion ,
contractor selection and monitoring, in—house  development ,
in-house production, etc. ) and manpower management.

2. degree and type of in-house laboratory involvement in tech
base (e. g .,  in-house involvement, contractual  e f fo r t s , choice
of technical areas to support systems acquisition , operat ions ,
and manpower management).

3. degree of Involvement in support of exi sting weapons sys tems ,
military operations and the active duty force.

4. degree of support to other Service needs (e. g . ,  t e c h n ical
inputs for p1~ nning, budgeting and decision processes , pro-
cedure , doctr ine , quick policy changes and response t o
field needs) .

C. Laboratory Program Genera t ion  and Control

1. responsibility for  and methodology of pr ogram s t r u c t u r i r u ~

L 

(to includ e e x t e r n a l l y  generated requirement s)

a. sys tems  a c q u i s i t i o n  p r o g r a m
b . tech base p r o g r a m
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2. Service program review and approval proc edur e

3. DDR&E pr ogram review and approval procedur e

4. method of funding

a. systems acquisition program
b. tech base program
c. fa cility costs
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 pr ogram
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
Board described above .

IV. Study Output

The output of the study is to be in the form of writ ten 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 -J
and a listing of the anticipated problems of each implementing recom-
mendation (impact upon programs , facilities and people, as well as

LA



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

- - 

- 

-

78

financial impacts). The report should also contain a listing of the
recommendations In the order of the cost/benefi t 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 difficul t to implement and/or relatively low in payoff , near the
bottom). It is recognized that the ordering may have to be largely
aub~j ective.

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

Acting Assistant Director
— - 

(Environmental & Life Sciences)

L. -
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ARI4-Y R 8~D LABORATORIES INCLUDED IN LUS
FY 1974 END STRENGTH

Military Civ i l i an

Air Mobili ty R & D  Laborator y . 40 598
Atmosp heric Sciences Laborator y 440 28 1
Avionics Laboratory 13 248
Ball is t ics  R e se a r c h  Laboratories 66 817
Benet Weapor . s Laborator y 7 390
Civil Eng ineering Re search Laboratory 5 303
Cold Region Research and Engineering
Laboratory 42 244

Combat Surveillance and Target
Acquisition Laboratorie s 23 320

Communications ADP Labora tory  12 394
Ed gewood Arsen al Laboratories 173 898
Elec t ronic  War fa re  Labora tory  50 417
Elec tronics Technology and Devices La~boratory 5 368
Eng ineer Topographic Laboratory 20 310
Fran kford  Arsena l  Labora tor ies  28 1 4 8
Harry  Diamond Laboratories 9 1578
Mater ia l s  and Mechanics R e s e a r c h  Center  9 597
Missi le  R e s e a r c h , Development arid

Eng ineer ing  Laboratory  40 - 1219
Mobility Equi pment R & D  Center  68 1578
Natick Laboratories 126 1183
Ni g ht Vision Labora to ry  51 396

• P icat inn y A r s e n a l  Labora to r i e s  54 2865
Roc k Is land A r s e n a l  Labora tor ies  16 764
Tank-~Auton -iot ive Labora to r ies  34 905

1 3 3 1  18 , 3 2 1

L
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NAVY R & D  LABORATOR IES INCLUDED IN LTJS
FY 1974 END STRENGTH

M i l i t a r y  Civ i l ian

• Environme ntal Pred iction Researc h
Faci l i ty  15 34

Naval Air Develoçment Cente r 339  2489
Naval Civil Eng ineer ing  Labora tory  16 301
Naval Coastal Systems Laboratory 102 618
Naval Electronics Labo ratory Center 90 1492
Naval Ordnance Laboratory 40 2791
Naval Research Laboratory 119 4008
Naval Shi p Resea rch  and Development

Center •68 2905
Naval Undersea  Center  264 1656
Naval  U n d e r w a t e r  Systems Center  148 3238
Naval Weapons Cente r 588 4655
Naval  Weapons  L~*ora tory  89 2802

1878 26989

~

-- - -  -—--—~~~ -- -- - -- --- 



- 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
— 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~ 
-‘I’

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

Mil i ta ry  C iv i l i an

Aeropropulsio’~i Laboratory 49 350
Aerospace Resea rch  Labora tor ies  69 174
Armaments  Technology Labora to ry  233 543
Avionics Laboratory  195 880
Cambrid ge Research Laboratory 157 904
Flight Dynamics Laboratory 207 995
Fran k J. Seiler R e s e a r c h  L abora to ry  22 9
Materials Laborator y 56 333
Rocket  Propulsion Laboratory 178 267
Rome Air Development C i-n ter 308 1 1 5 5
Weapon s Laborator y 7 3 5  403

2209 6013

Milita ry Civilian

Army 1331 1832 1
Na vy 1878 ~‘698~
Air Force 2209 6013

Grand Totals ~41~ ~I32~
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LABORATORIES REVIEWED IN MEDICAL AND HUMA N RESOURCES
LABORATORY UTILIZATION STUDY

ARMY
Walter  Reed A rmy Institute of Research
U .S .  A rmy Institute of Denta l Research
U .S. A rmy Bioengineering Research and Development
Labo ratory

U. S. A rmy Biomedical Laboratory
U.S. A rmy Medical Research Institute of Infectious Diseases
U.S. A rmy Institute of Surgical Research
U. S. A rmy Research Institute of Environmental Medicine
U.S. A rr-iy Aeromedical Research Laboratory
Lette rman A rmy Institute of Research
A rmy Research Institute fo r  the Behavioral & Social Sciences
U.S . A rmy Human Engineering Laboratory
U.S. A rmy 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 Insti tute
N A M R U - 2 , Taiwan
N A M R U - 3 , Egypt
N A M R U - 5 , Ethiopia
Toxicology Unit , National Naval Medical Cente r
Naval Health Research Center
NADC (Crew Systems Departm ent), Warminster, Pa.

AIR FORCE
Aerospace  Medical Research Laboratory
IJSA F School of Aerospace  Medicine
Air  Force  Hun-ian Resou rces Laboratory

DNA
A r m e d  Forces Radiobioi. gy Research  Insti tute 

— - _~~~~~~~~~~~~
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MEDICAL RESEARCH & DEVELOPMENT FUNDING PROFI LE

NAVY FY75

PROGRAM ELEMENT $( K)

6 l l 5ZN  In-House Independent Laboratory Research 560

6ll53N Defense Research Sciences (Biomedical) 8, 844

62758N Biomedical Technology 7 , 499

62765N Energy & Environmental Protection Technology 410

63706N Advanced Medical Development 5 , 145

637 1 3N Ocean Engineerin g Technology Development
(Biomedical) 3 , 160

647 7 iN Medical Development (Engineering) 526

65861N RDT&E Laboratory & Facilities Management
& Support 2 , 229

65862N RDT&E Instrumentation & Material Support 1, 268

TOTAL 29,641*

* Included in above Drofile of FY 75 funds are the followin g 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

_ _  _ _ _ _ _ _  _ _  

_____
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I NFORMATION FAPER 4 ~~~ (

SCRD-SSO

SUBJECT: Consolidation ot Laboratories and Functions

PURPOSE. To provide information on the consolidation of laboi~ato rics and
functions in the US Army Medical Research and Devulopinent Command (USMU(DC)

FACTS.
1. The basic authority for the USAIIRDC laboratory consolidation efforts is
Program Change Decision (PCD) Number A-7-020, 7 November 1967. Consolidation H
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 Aerotnedical Research Laboratory (USAARL) , Fort Rucker ,
Alabama.

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

L 

Fort Detrick , Mary land.

g. 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 (USAJIRL)
into the new LAIR was completed on 1 Ju ly  1974 .

3. A l l  overseas research act ivi t ies  have been assigned to the Special
Foreign Activity WRAIR .

a. US Army Medical Research Unit , Cana l Zone, Panama.

b. US Army Medical Component , SEATO, Bangkok , Thailand .
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c. 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 Medic.~i1 Research Unit , Belem , Brazil.

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

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

6. The Surgeon General has approved the discontinuation of the US Ariiiy
Medical Research Unit - Panama (USAMRU-P) effective 30 June 1976. The
continuation of the tissue culture and anima l model work being coiiducted
at the USAZ.fl(U-P will be continued at the WRAIR.

.ii
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Listing of Major or Unique Research & Development Capabilities
by Laboratory

Walter Reed Army Institute of Rese a rch
Washington, D. C. 20012

I. On-site reeearch in tropical medicine at six overseas l a hc ,r a t o t t e s .

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

3. In-house and extramural research programs on chemotherapeut ic s
and chemoproph ylactice against drug resistant forms of malaria. This
is a unique program that covers the spectrum from synthesis throug h
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, achistosomiasis , 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 A r m y
with an improved detector dog capable of tracing; detecting ambush ,
tunnels , weapons , mine and bod y 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 hyg iene and recommends standards for
wholesomeness and safety in military eubsistence.

3. Insect repellent research is accomplished in conjunction with
dermatologists who assess the skin irritation caused b y 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-iothzing radiation sources.

6. Dermatologica’ research is directed to epidemiology, pathogenesis,
prophylaxi s, and treatment of skin disorders in the field . Conducts
research on pre ~ention and treatment of friction blisters. Can provide
a team that is capable of going anywhere in the world to assist Commanders
in solving 0km 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 , Texa s 78234

Multi-disciplinary staff caring for a large concentration of burn pat ients
and performing parallel research studies in thi s specialized area. Signi-
ficant contributions to the care of burn injured patient s 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
arid transmit flight profile data reflecting inflight aircrew performance. Tht ’
system enables very careful assessment of the effect of physiological and
pathological factors on infli ght performance as well as determining precise ly
the effect of variations in fli ght profile on the psychophysiological .tnd
physical workloads imposed upon aircrew.

2. He lmet 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 ag ing of both helmet shell and au spension/
retention systems.

3. Real Ear Attenuation Test (REAT) System: Unique capability for
objective testing of sound attenuation capabilities of muff  and he lmet
type acoustic protective devices . This system utilize8 special
microphones and ADP equipment to provide objective data in a
fraction of .he time required for the less accurate indus t ry - s t anda rd
subjective method .

4. Vibration Facility: Unique vibration platform to stud y the ef fec ts
of helicopter vibration on musculoskeletal and other target  systems .

5. Life Support Equipment Retrieval System: Unique capability to
stud y in detail failure modes and life cycle changes in protective and
supportive capability of life support equipment returned f rom the
field following aircraft  mishaps involving such equi pment.

U. S. Army Medical Bioengineering Research & Development
Laboratory

Ft. Detrick, Mary land 2 1701

I .  The comprehensive eng ineering resources of th is  labora tory
provide a unique capability to develop fk-Id medical  equi pmen t f rom
the initial concept stud y throug h the fmal procurement  package . This
capability includes all aspects of prototype desi gn , fabr icat ion ,
evaluation , and refinement. No othe r A r m y  laboratory has a s imi lar
capability for the development of military field medical  equi pment.

2. Althoug h USAMBRDL’s physical facilities for b io -ma ter i e ls
research are common to moat advanced bio-medical  research
laboratories , they do provid e a major capability for  the synthes is ,
evaluation , and refinement of new bio-mater ie ls . This lab has p la y ed
a leading role in the development of bio- medical  app licat ions of pol ymer
technology and in studies of the biodegradabili t y of b io -mate r i al s  such
as ar t i f ic ia l  tendon s , sutures , and burn and wound d r e s s i ng s .

3. Desi gnated as The Surgeon G e n e r aU s  a r m  for  e n v i r o n m e n t a l  heal th
eng ineering research , this lab has the capab i l i ty to conduct  basic
invest igat ions  in such d iverse  areas  as ch e m i c a l  reac t ion  k i n e t i c s ,
identif ication of t r ace  substances,  qual i ta t ive  and quant i ta t ive  anal yses
for  bacteria , and pilot plan studies of wate r and waste t r e a t m e n t .

4. The c om b i n a t L o n  of the m aj o r  cap2b ih t i e s  l isted above gives th is
lab one n o r e  si gn i f i can t  capabi l i ty .  With a s t a f f  c o m p r i s i ng  nrnre than
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30 professional disciplines and the extensive t e c h n i c a l  suppor t
facilities of the lab , it is capable of very rapid response to ur g e n t
one-time requirements rang ing f rom the production of l imi ted
quantities of materiel not yet in the procurement  system to solving
urgent uniquely r~ili tary pollution problems.

U.S. Army M~ dica1 Research Institute of In fectious Diseases
Fort Detrick , Mary land 2 170 1

1. Comp l’~x and sophisticated program of medical  researc h is
conducted in two large buildings , which provide a total of a pp r o x i i i i a t e l v
300 , 000 square feet of floor space .

2 . The recently constructed main building (Building 1425) c ontains  2
modern laboratory suites, which represent the latest in func t iona l
concepts , laboratory design , and safety.  Safety fea tu res  bu i l t  i n t o
these laborato ries , which permi t  studies with  the most v i r u l e n t
pathogenic and dreaded diseases with minimal  th rea t  to r e sea rch  w o r k e rs
and complete safety for the surrounding community, a re as follows:
Sealed microbiolog ical safety cabinet systems operated under  nega t ive
pressure with access through air locks and ultraviolet  b a r r i e r s ;
personnel safety suits equi pped with ind iv idua l ized  condit ioned a i r ;
autoclavea ; the ability to establish d i f fe ren t ial  negative a ir  balances
in response to the degree of hazard within the b u i l d i n g ;  f i l t r a t i o n  and
incineration of building exhaust a i r ;  and special  clothing change roo l i l s .
These complex and sophisticated laboratories provide a near l y unique
reaotwce among laboratories in the f ree  world for the safe stud y of
highl y contagious diseases. V

3. This facili ty includes a 20-bed general medica l  t r ea tmen t  ward , an
outpatient t reatment clinic , and a 16-bed r e s e a r c h  ward  th a t  can be
isolated into a self-contained environment for  volunteer  s tu d i e s . 4Special capabilities include electron microscopy and electron sp in
resonance laboratory, a radioimn’nmoassay laboratory,  a vacc in e  -

~ Iproduction suite suitable for prepar ing  vaccines for  human  use ,
f reeze-dry ing equipment , and equi pment for isotope s tudies .
Laboratories and equi pment for radiation s tudies  in acute  md
chronicall y infected laboratory an imals  are also provid ed .

4, The IJSAM R I I D  Annex  ( t h u  I d in g  1412) contaijis eq ( I i ~ ) I I u~ l iI b r  Ito’
quantitative admin i s t r a t i on  ol vaccines  a n d/ o r  n i l e  r o o rg a n is  i n s  b y t h e
resp ira tory  rout e to man , ot he r  p r ima te s , and s m a l l  l a b o r a t o r y
animals. Two , 200 l i ter  env i ronmenta l l y control led  aero sol  h a i n b e r s
represent the p r imary  fac i l i t ies , with connecting h ood sys tems to h old
safel y 2 , 500 guinea pi gs in individ ual cages or 250 p r i m a t e s  or ~~ ‘ , 000
mice. Supporting labo ra tory  sui tes  a re  being modern ized  and upda ted
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to conform to the operational and safety standa rd s of exc e llen ~~cfound throug hout the new building. Other annex space has been
converted into (a) a physiology laboratory where  t e mp e r a t u r e , t i m i d i t y
and noise levels can be controlled for stud y of the effects of in fect ious
diseases on cardiac , respiratory,  and other ph ysiolog ical f u n c t i o n s
(b) additional holdin g facilities; and (c) microbiology,  v i r o l o gy .
serology, and immunology research laboratories with sup por t i t i g
services and animal rooms .

U . S. A r m y  Research Institute of Envi ronmenta l  Medic ine
Natick , Massachusetts 01760

Cold region research capability at US A r m y  Arc t i c  Medical Research
Laboratory,  Fairbanks , Alaska. Hi gh al t i tude research capabi l i ty  at
Pikes Peak Research Facility, Pikes Peak , Colorado . A h ypobaric
chamber , man- ra ted  at 40 , 000 feet altitude , capable of housing twelve
subjects at US A r my  Research institute of Environmental  Medicine
(USARIEM),  Natick , Massachusetts, plus large and small tempe ra tu re
and humidi ty  controlled chambers also at USARIEM .

Arct ic  Medical Research Laboratory (USARIEM)
Alaska (AMRLA )

The A R M L A  is the Onl y US mi l i t a ry  medical  labora tory  in the Arc t i c
wi th  the equi pment , facil i t ies 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
equi pment in field maneuvers , the physiological effects of prolonged
cold exposure , and energy cost to the soldier of pe r fo rming  cold
weather field operations. The laboratory is collocated with the Bassett
A r my  Hospital at Fort Wainwri g ht where joint clinical investi gation
into the prophylaxis , pathogenesis , and therapy of cold in jury  is
conducted.

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

The United States Ar m y  Institute of Dental Resea rch  is the onl y A r m y
dental research facility supporting the unique practice of mi l i t ary
dentistry.  Of special interest to the Institute is research into the
care and t reatment  of maxillofacial injuries . The profess ional
comp lement has , in addition to advanced special ty t r a in ing ,  also
practiced military dentis try,  thereby assur ing  pertinent problem
recognition and practical mi l i t a ry  solutions. The in fo rmat ion  gained
minimizes  the lost duty t ime of the A r my ’s t r ea tment  cost and expands
the professional t reatm ent capabil i ty,
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U. S. Army Medical Research Unit (WRAIR) Brasilia
Tropical Medicine Research Buildin g

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  c e r c a r i a e .

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 cons idered
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 chernotherapeutic agents , and conditions influencing rates of
disease transmission. The methodology to be emp loyed is that of p r o s p e c t i v e
field surveillance in population subgroups identified by demographic charac-
teristics. Diseases known to be present in this area include malaria ,
schistosomlasis , 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 benefi t is the acqui -
siti on of an essential knowledge of the evolution of the disease in man and
bovines , its imxnunopathologic aspects , and the various mechanisms of
immunity that are involved.

U. S. Army Medical Research Unit (WRAIR ) Malaysia
Kuala Lurnpur , Department of State

Washington , D. C. 20520

Primary emphasis has been on field and laboratory studies to define the
epidemiology, infecti vity, and im munology of rickettsial diseases in
Malaysia , especially scrub typhus. Studies on malaria have been concerned
with vectors and chioroquine res is tant  Plasrnodium falci paruni .  Other
studies have been concerned with melioidosis , arbovirus isolat ions from

6
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wt l d - e a i i gh t  mosquitoes , zoonotic infection s, and antigenic anal ys i s in
selected strains of Rickettsla tsutsugamushi. In addition to its r esea rch
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 patient s with cutaneous leishmaniasis and with
secondary 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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LEAD LABORATORY ASSIGNMENTS

A. GENERAL. The US Army Medical Research  and Development Command(USAMRDC) has not , as of the date of th is  report , formall y e s tab l i shed  thelead laboratory system within the Command. In pract ice , the Command hasbeen following a concept of laboratory specialization s imilar  to the  leadlaboratory approach in order to eliminate unnecessary  or dup l icat ive
research efforts .  This concept has led to the areas of spec ia l i za t ion  sum-marized in the following table :

SUMMARY OF AREAS OF MEDICAL RESEARCH SPECIALIZATION

AREA LABORATORY
Auditory and Hearing Protection u SAAR L
Aviation Medicine (Low Altitude & Rotary Wing) USAARL
Blood Transfusion LAIR
Burn Research and Treatment USAISR
Dental USAIDR
Dermatology LAIR
Entomology

Entomology (except repellents) WRAIR
Repellents LAIR

Environm enta l
Heat , Cold , Physical Fitness USARIE M
Terres t r ia l  Altitude USARIEM
Environmental Quality USAMBRDLExperimental Psychology LAIR

Laser Effects LAIR
Medical

Arbovirus research USAMRIID
Drug Addiction WRAIR
Hepatitis WRAIR
Leishmaniasj s LAIR
Malaria Drugs WRAIR
Medical Defense , Biol . Agents USAMRIID
Nutrition LAIR• Parasitology (except leishmaniasis) WRAIR
Plague W R A I R

Microwave Effects W I I A I R
Military Medical Equipment uSA Ml 1d~ 1) 1
Primate Development A I R
Prosthetics and Related Materials  Ij SA M J U ~ I ) I ~Visual Sensory Physiology U S A A R
Surge ry LA iR

B. DISCUSSION AND ANALYSIS.

1. The concept of laboratory specialization outlined above has beeneffect ive in eliminating unnecessary  dupl icat ive r e sea rch  e f f o r t s  w i t h i n  theCommand. In practice , it achieves the desi rable  benef i t s  of the lead• laboratory approach.
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2. Until recently, with a few exceptions , these ai ea s  of
specialization have not been fo rmal ly identified , and thus some of th e
other benefits of the lead laboratory approach have not been a t ta ined ,
e. g. , re ad y identification by the othe r Services of the A r m y  labor a t or y
having responsibil i ty for a g iven medica l  research  and development
area. This has not been seen as a problem , sinc e the US A r m y
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 apec~fic , critical mi l i tary  operational problem and
where such designation is ad hoc in nature)  applied direct l y 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 s imilarly reviewed before  the contract is approved for funding.
This type of review is required under pertinent Federal Regulations;
Memorandum of Understanding between the Departm ent 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  diffe r
f rom its application within  USAMC b y retention of the responsibility for
final approval of projects , contracts  and collaborative work at the
Command Headquarters level.

C . CON C LUSIONS .

1. Significant advantages in the form of increased and more
effect ive communication would resul t  if the USAMRDC formal ly uti l ized
the lead laboratory approach in identif ying laboratories  having
responsibi l i t ies  for given areas of the medical r e s e a r c h  and development
program.

2. A pplication of the lead laboratory approach in the medical
research and development field mus t  recognize  th e  u n iq u e  and polit icall y
sensi t ive  problem of util ization of human subjects and pa t ients  in
medical  research  by re ta in ing  approval a u thor i ty  for  projects  and
contracts  in IIQ , USAMRDC ra ther  than b y de lega t ing  such au thor i ty  to
the individual laboratories in the Command.

LA 
•• • . •• .• •~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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D RECOMMEN DATIONS. 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
proposed listing of research areas by laboratory is provided in the
table to follow.

‘4
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PROPOSED LISTING OF LEAD LABORATORIE S WIT HIN
USAMRDC

LABORATORY RESEARCH AREA

WRAIR Entomology (except repellents)
Drug Addiction
Hepatitis
Malaria Drugs

• Parasitology (except leishmaniasis)
Plague
Microwave Effects
T ropical Diseases

LAIR Blood Transfusion
Dermatology
Repellents
Experimental Psychology
Laser Effects
Leishmaniasis
Nutrition
Primate Development
Combat Surge ry (except Burns)

USAISR Burn Research and Treatment

TJSAARL Aviation Medicine
Visual Sensory Physiology
Auditoryand Hearing Protection

USAMBRDL Environmental Quality
Military Medical and Dental Equi pmer
Prosthetics and Related Materials

USAMRIID Medical Defense, Biol. Agents
Arbovirus Research

USARIE M Cold/Heat Ef fec ts /Ph ysical Exercise
Terrestrial  Altitude Effects

USAIDR Maxillofacial Wound s
Physical Properties of Dental
Materiel
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DEPARTMENT OF THE ARMY
OFFICE OF THE ASSISTANT SECRETARY

WASHINGTON D.C. 20310

2 5 MAY ~97&

MEMORANDUM FOR : DiRECTOR OF DEFENSE RESEARCH AND ENGINEERING

SUBJECT : Draf t  of M edical and Human Resources Laboratory U t i l i zation
Study F ina l Repo rt

I. This is in reply to your Memorandum of 7 May 1976 , on the above subs—
ject. Army comments and rationale are provided in the paragraphs below.
These include the implementing actions now in progress on changes being
made in con sonance with the report reconinendations,

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 s taf f  monitorship in DCSRDA and charter
• the new lab with an Army-wide mission. This recommendation is unaccept-~

able.  The me rger of ARI and MEL in the interests of providing the Army
a local point for commo n program planning and execution for human re~.
source s research is completely inappropriate. Both organizat ions have
a long history and a separat e 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 Armrwide mission of developing personnel concepts, doctrine,
tactics and training individual soldiers for combat. MEL is responsi-
ble for the application of human engineering to Army materiel design,
developing standards and specifications for direct use in hardware de-’
velopinent for DARCOM . The Research Office, ODCSFER, HQDA, provides
the appropriate integration of the ARI and HEL programs for Department
of the Army. The present organizational alignment of P,RI and MEL ii
most adequate, and this position is emphatically concurred in by DARCOII,
DA DCSPER , and DA DCSRDA.

b. Form a tn —service helicopter aircrew R&D “center” at Fort
Rucicer. Concur in this recommendation. A great deal of tn —service

_ _  _
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SUBJECT : Draft of Medical and Human Resources Laboratory Uti l izat ion
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 257. 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—

~~pheral interest to others or in those tonics of strong interest to all - •

three. Implementat ion 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 topics1 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—Servjce Planning Group is viewed as an adequate and appre-
priate 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 comb ined under this
group. The group would dlschar&e 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 Tn —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 non—duplicatory efforts, identify technology gaps, update
TCP s, and guide preparation for topical reviews .

~ e. Realign the Biomedical Lab under the supervision of USANRDC.
Non—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
ch emical wa r f a r e .  An arrangement agreeable to The Surgeon General and
the  Commander , DARCOM , has been reached concerning r e s p o n s i b i li t i e s
for  the  work of th is Laboratory.

2

L. ~~~~~~~~
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SUBJECT: Draft  of Medical and Human Resources Laboratory U t i l ization
Study Final Report

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

l Inci
Tab A — Comments

K. C. Emerson
Act irg Assi~t,tnt Secretary of the Army

(Res~a,ch and Development)

3 
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ADDITIONAL CO1 IEN TS PERTAINING TO THE DRAFT OF

MEDICAL AND HUMAN RESOURCES LABORATORY UTILIZATION STU DY FINAL REPORT

Item Page Pare- Line
N o . No. graph No Recommended Changes and Reason

1 iv 1 Change “AANL ” to “AMRLA ; ” insert “Research” a f te r
“Medical. ” Rea son: Correct designat ions .

2 iv 20 Change BRL to BML , and delete Research from Bio—
medical Research 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.

5 iv 25 Change DCS Personnel to DCSPER. Reason: Correct
Army usage.

6 V 29 Change Aviation to Ae~s�medica1. Reason : Correct
designation of USAARL.

7 5 (Fig.1) Change DCS/RDA to DCSRDA, DCSfPER to DCSPER, and
BRL to BI4L. Reason: Correct Army usage.

8 5 1 Change ANC to DARCON and ANRDC to USANRDC.
Reason: Correct designations.

9 6 Change (BRD ) to (USANBRDL); Chang e USARIEM civ to
77 and total to 160; Change USAARL civ to 45 and
total  to 99. Reason: Correct informat ion.

10 7 2 1 Delete Research from Laboratory t i t l e .  Reason :
Correct title.

11 7 2 5 Delete “Army Materiel Command,” substitute “Army
Materiel Development and Readiness Conunand (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) .

I
L J
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Item Page Para— Line
N o. No. graph No. Reco mmended Changes and Reason

15 15 3 7 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 authori ty for approval on technical/
scientif ic grounds . However , Headquarters must con-
tinue human use, legal review and contracting author-
ity unti l  such t ime as expert ise in these areas is
developed in the laboratories.

16 15 3 10 Delete sentence beginning “This recommendat ion . .
Re ason: This sentence appears to be an edi torial
comment , provided without supporting discussion.

17 15 5 5 Add “as ” af ter “f l ex ib i l i ty” to restore meaning of
the sentence.

18 16 4 11 See item 4 (DCSRDA) .

19 16 4 12 See item 5 (DCSPER) .

20 17 4 5 See item 11 (DARC OM).

21 17 5 5 See item 11 (DARCOM).

22 17 6 1 ATDA wil l  be absorbed by PM TRADE in July 1976. A
new 6.2 P rogram Element , 6.27.27A , “No n-Systems
Training Device Technology ,” has been established
in the FY 77 budget at $2.6 Mil l ion .

23 22 4.1 9 After  “ . . . global defense operat ions . . .“ add
par t icular ly  in the prevention of mi l i t a r i l y—

significant disease problems . . .“ Reason: Em-
phasizes R&D role in prevent ion of disease; of major
impact to global operations .

24 27 4 1 Change “Army Biomedical . . . Grounds ” to “Biomedical
Laboratory , Edgewood Arsenal , Aberd een P roving Ground.
Reason: Correct designat ions.

25 27 4 5 Change “Army Materiel  Command” to “DARCOM.” Change
“Ab erdeen ” to “Biomedic al Laboratory. ” Reason:
Many other research programs exist at Aberdeen.

26 27 4 7 Insert “DARCOM ” a f t e r  “other. ”

27 27 5 4 See item 5 (DCSPER ) .

2
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Item Pag e Pare— Line
No. No. graph No. Recommended Changes and Reason

28 27 5 5 See item 11 ( DARCOM).

29 27 5 Coordinat ion and integrat ion of the ARI and MEL re-
sources and funct ions are current ly e f f ec t ed  by the
Research Office of DCSPER , wherein lies respons i—
b il i t y  fo r monitoring both laborator ies .
Two new regulations:  AR 602— 1 (Human Factors
Engineer ing P rogram) and AR 70— 8 (Personnel
Pe rformance and Training P rogram) de f ine  improved
management procedures and policies for  these pro —
grams.

30 28 1 4 See item 11 (DARCOM) .

31 28 1 5 See item 4 (DCSRDA) .

32 29 2 13 Change “Army ’ s Nat i ck Laboratories ” to “Army ’ s
Natick Researc h and Development Command. ”
Re ason : Correct t i t l e.

33 29—30 5—1 The recommendat ion that  the Navy prepare a 5 y e a r
plan in coordination with the Air Force entirel y
overlooks Army ’ s int er est and expert ise in aviation
medic ine. It is cri t ical that  avia t ion  medicine re-
search be f ul ly tn —service coordinated. Reason:
While the Army ’ s areas of inte rest are r e l a t i v e l y
narrowe r than either the Navy or Air Force , Army
capabi l i ty is unique , and broadl y app l icab le .

34 37 3 The Tn —service Aeromedical Research Panel  and the
Tn —service Electromagnetic Research Planning Group
already exist and are providing various degrees of
t n —service planning and coordination in the ir
areas (others also exist , such as the T n — s e r v i c e
Human Factors Working Group) .  It is recommended
that  the se models cont inu e to perform their func-
tion s , that  they be supplemented wi th  s i m i l a r  addi-
tional panels or working groups in the o ther  R&D
ar eas , and that in t h e i r  aggregate they c on s t i t u t e
the Medical  and Human Resources Technology Ra se
Planning Group . It  is also recommended tha t  th i s
pa rent planning group be cha i red  on a r o t a t i o n a l
basis  by representa t ives  f rom each of the m i l i t a r y
departm ents. This would reduc e considerabl y the
t i me requirements placed upon the ODDR& E s t a f f .
Pa r t i c ipa t ion  of the ODDR&E in R&D management cou ld

3
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Item Page Pare- Line
N o. ~~~~ 

graph Np . Recpmmended Changes and Reason

34 then be e f fec ted  by having the ODDR&E exercise re-
(Cont ’d. ) view and approval authori ty  over the act ivi t ies  of

t he P lann ing Gro up. In the list which follows on
Page 38 , add “Environmental Quali ty and Toxicology.”
Reason: Completeness.
Li st “Bioacoust ics ” separatel y f rom “Biod ynamics. ”
Rea son: Accuracy.

35 38 2 The Army alread y 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 bureaucrat ic layer-
ing, wit hout improving program effectiveness.

36 40 3 9 Change “Se rgeons ” to “Surgeon s. ”

37 41 4.7.2 The Arctic Medical Research Laboratory (AIIRLA), a
former component of the US Army Research Inst i t u t e
of Environmental Medic ine (USAR IEN) has been dis-
est abl ished and redesignated the Arctic Medical
Research Facil i ty (ANRF) . There is no permanent
staff assigned to the facility; research teams from
USARIEN 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.

38 56 1 Add “Biomedical Laboratory. ”

39 56 1 Change “Natic k Laboratories ” to “N at ick Research and
Development Command. ”
Rea son : Correct t i t l e .

40 64 8 ( WRAIR) delete. Reason: The Division of Biolog ical
Sensor Research wil l  be disestablished 1 Jul 76 and
the re search conducted by that division wi l l  be
te rminated effective that date .

41 67 1 (IJ SANRIID) delete. Rea son: Not germane. Renumber
rema in ing USAMRIID parag r aphs.

42 68 2 (USARIEN ) change “A rctic Medical Research Laboratory ”
to “Arctic Medical Research Faci l i ty . ”
Rea son: Correct t i t le .

1
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Item Page Pare- Line
_ti~ 1 ~~~~~~~~~~ &raah j~~ 

Recommended Changes and Reason

43 68 3 (AIIRLA) change t i t l e  to “Arctic Medical  Research
Faci l i ty  (MIRF) , Alaska (U SARIEN). ” Reason: Gor-
rect t i t l e .  Change paragraph to read: “The ANRF
is the only US m i l i t a ry  medical f a c i l i t y  in the

LI Arctic with the equipment and f ac i l i t i e s  for
environment . The Alaskan f ac i l i ty  provides
ope rations . The f ac i l i t y  is collocated with Bassett
Army Hospital  at Fort Wainw nig ht and is used by re-
search personnel from USARIEM (Nat ick MA) to support
f ie ld  studies as required.

44 70 2 Current research invo lves Phase III ( f i e l d)  t es t ing
of new cLrative and suppressive prophylactic anti-
malarial drugs; investigations of dengue shock syn-
drome ; dengue virus isolation systems ; characteriza-
t ion of the immune response in dengue shock syn-
drome ; mode s of transmission for hepat i t is ;  bio—
systematic studies of mosquitoes ;  studies of f i l a —
ria sis vectors;  evaluat ion of systemic mi t ic ides ;
st udies of mosquito pathogens ; studies of the im-
mune response dur ing malar ia  infections .

45 71 1 Table “Summary . . .“
r eplace “Auditory ” with “Bioacoust ics. ”
Reaso n: Correct designat ion.

46 14 Delete “Experimental Psychology — LAIR .”
Reason : Mi ssion deleted from LAIR ; is included in
WRAIR Mi l i t ary P sychiat ry mission area.

47 17 Arbovirus research , labo ratory should be WRAIR ,
vice USANRIID.

48 18 Delete “D rug addiction ” WRAIR. This mission de-
leted by Congressional action.

49 Insert Mi l i t a ry  P sychiat ry — WRAIR after line 27.
Re ason : Correct  WRAI R mission area l i s t .

50 72 C.2 4 Delete all following “ ... medical research .”
Add sentence “All projects  and contracts  which in-
volve human subjec ts must cont inue to be subject to
f ina l  review by HQ, USAMRDC , notwithstanding dele-
gat ion  of technica l/ s c i en t i f i c  approval of same con-
tracts to the individual laboratories in the Com-
mand . Reason: Confo rms more closely with current
pol icy .

5
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item Page Pare-  Line
No. No . graph N o. Recommended Changes and Reason

51 73 D. Recommendation s. Change to read: “it is recom-
mended that the USANRDC cont inue  i ts development of
the lead laboratory concept. 1nitl~a1ly, at least ,
Headquarters , VSANRDC wi l l  need to cont inue 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 liscing of research areas by laboratory
is provided in the table to follow.” Reason: More
accurately reflects current policy trend.

52 74 Laboratory research area: WRAIR , delete: drug
addiction , add: basic infect ious disease , add:
military psychiatry, add: military preventive
medicine ; LAIR , add: b asic me dical and surgical
physiology; delete:  experimental psychology ;
delete: Leishtnaniasis. USAARL, change “Auditory ”
to “Bioacoustics. ” USAMBRDL, delete: Prosthetics
and related materials. USANRIID, delete: Arbo—
virus Research , add : Ha zardou s microorganisms
vaccine development . Reason: To correspond more
closely with present mission alignment.

k
6
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RESEARCH AND DEVELOPMENT)

WASHINGTON. D C 20350

2 June 1976

P
MEMORANDUM FOR ASSISTANT DIREC’IOR , ENVIRONMENTA L AND

LIFE SCIENCES , ODDR&E

Subj: Draft of Medical and Human Resources
Laboratory Uti l i za t ion  Study Fina l Report

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

End : (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 recommend tions will be
forwarded as a separate ~~~~~~~~~~~~~~~~~~~~~~~~

S EL KOSLOV
SPECIAL ASSISTANT (SCIENCE) 

,--  - - -.--~.5- - ---- -- —~~~~~~~- - -- .--~~-- - -- - -



- • -~ _~ -- 
~~~~~~~~~~~ T~~~~~~~ --~._: - - ~ :1:I2.ETJ —-- :: ~~~~~~~~~

—
~~~

------— — -
~~~~

115

ERRATA, DRAFT MEDICAL AND

HUMAN RESOURCES LABORATORY UTILIZATION STUDY

[‘age V C h a n g e  “Na val  A v i a t i o n  M e d i cal Rese arch
La b o r a t o r y ” to “N ava l Aerospace  Medi ca l
Research Labo ra tor y ”

De l e t e  “NIDH Nava l Institu te of Dental
H e a l t h ”  a n d  sub s t i t u t e  “NDRI Nava l
De n ta l  Research  I n s t i t ut e ”

C h a n g e  “N aval Pe rsonnel  R esearch and
De velopm e n t  Comm a n d ”  to “Navy Personnel
Research  and Deve lopment  Cen te r ”

Pag e 8. Section 2.2

Change “N av al M e d i c a l  R & D  Commands ” to
“Na val Med ica l  R&D Command”

Page 8. Section 2.2 .1

Ch ang e to read  “ ....R&D activities are
c o n d u c t e d  in  tw elve lab o r a t o r i e s ; ten
u n d e r  the  Na va l M edi ca l R &D Command  

Page 9. Table 2— 1

Sug gest  d e l e t i ng t h e  To x i c o l o g y  Un i t ,
N NM C l i n e , s ince  t h i s  Un i t  was a m a l g a m a t e d
with NMRI in May 1975. Deletion will make

( the text on Page 8 and the table more con-
sistent. Also , delete footnote.

Change “Na v a l  A eromed i cal  R e s e a r c h  L a b o r a t o r y”
to “Naval Aerospace Medical Research Labora —
t o r y ”

Page 10 Ch ange “.Vaval Personnel R&D C~’nter ” to “Navy
Personnel  R & D  Cen te r

Chan ge “M i c h a u d ”  to “M i c h o u d”

Change “Bureau of Per sonnel” to “B u r e a u  of
N a v a l Pe r s o n n e l ”

I

____________ ___________________ _______________ — - - — - -_ _ _ _ _  — --~~ ----



116

Page 19. Par. 4

Change “NIDH ” to “N I D R ”

Change  “M edica l  F ie ld  Research Labora to r y ”
to “Naval Medical Field Research Laboratory ”

Change ‘
~Submar ine  Medica l  Research L a b o r a t o r y ”

to “Na va l S u b m a r i n e  Medica l  Research L a b o r a t o r y ”

Page 26. Par. I

Change “NAML ”  to “ N A M R L ”

Page 28. Par. 3

Change to read “ .. . .coordinating the work
of 10 of the  N a v y ’s medica l  l a b o r a t o r i e s”

Page 28. Par. 5

Change to read “ . . . .outside of the NMRDC
wh i ch coordinates the work of 10 o t h e r  N av y
medical laboratories. ... “

Page 29. Par. 4

Change “Michaud” to “Michoud ”

Delete last word of pa ge

Page 30. Par. 1

Chan ge “M i c h a u d ”  to “Michoud”

Page 32. Par. 1

Change  “ P r i n c i p l e” to “Principal”

Page 32. Par. 2

Change  “decase ” to “decade ”

Page 39. Par. 4

Chan ge “National Insti tute of Dental
H e a l t h ”  to “N a t i o n a l  I n s t i t u t e  of  Den t al
Rese arch”

2
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Page 40. Par. 3

Change “Sergeons ” to “Surgeons ”

Page 56. Page 11-3 and 11-4 of the Navy Study show the
correct information and organizational ti tles

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 wi th ODDR&E representatives when the
report is being revised , and then s u b m i t  a
revised figure.

3
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DEPARTMENT OF THE NAVY

W 

IRESEARCH 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 Memo of 16 April 1976, same subject -

(b) ODDR&E Memo of 7 May 1976, same subject

End : (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.
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SAMUEL KOSLOV
SPECIAL ASSISTANT (SCIENCE)
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INTRODUCTION

The Navy response to the Draft Final Report of the DDR&E Medical
and h uman 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 w i ll be made on these points. Finally, there will be
comments on the spec i f ic recommendations.

The response was coordinated with the following: Chief of Naval
Researc h, Chief of Naval Development , Surgeon General , Director of
Naval Laborator ies , Di rec tor of Research, Development , Test and Eval-
uation , Deputy Chief of Naval Operations (Manpower and Logistics),
Director of Nava l 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&D. Since many of
the~responses to specific recomendations 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 crea ted woul d make for great problems of integrat ion
with the programing and budgeting system, as wel l- 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 Nava l Operations.

There are a number of inter—relationships among these managers
that bring the various ki”k of R&D into a coordinated whole. The Chief
of Naval Operations develr~,s Science and Technology Objectives to pro-vide a statement of probl . :~ areas and needed capabiliti es. These are

_ _ _ _ _ _ _  _ _ _ _  
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provided to the Chief of Nava l Research and Naval Development , who use
the objectives as one source of guidance for research and exploratory
deve lopment. The problems posed by the Science and T echnology Objec-
tives are long range—-S to 20 years in the future .

For Advanced , Engineering and Operati onal 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
wi thin the Office of the Chief of Nava l 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 Nava l 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 Di rector
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
sponsor s, they determine the leve l 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 comunity 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 milita ry 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 
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the Chief of Naval Mater ial 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.

3

.. . 
~~~~~~~~~~~ ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~ .- •~~~



___________________ - - .  

..~~~~~~~~ • 1U~

123

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 specifi c
recommendati ons.

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.

Specifi c approaches to these ends will be proposed that wi fl be
consistent with the Navy’s overall R&D management structure .

Better Coordination 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 wi th the goa l of better coordination , the Navy must reject
this specifi c proposal , for the following reasons:

1. This proposal will set up a special , fenced , area tha t 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 wi th becomin g organized , estab-
lishing programs and obtaining key staff. In May 1975 it became a

*The term “Personnel and Training ” is now being used by DDRMI. in lieu
of “Human Resources ” . These should be considered synonymous wherever
they occur in the comments.

4
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• member of the Navy Material Command Laboratory System , consistent with
ODDR&E recormiendations , which in turn meant additional adjustment had
to take place. NPRDC is not currently staffed to perform the recoin-
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 huma n
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 Huma n 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 Nava l 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 Nava l Research , Chief of Nava l Development , Director
of Researc h , Develo pment, Test and Evaluation (OP-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 h~arine Corps , and theNava l 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 perform i ng laboratories of the Navy
program. It would also dea l 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 col lect •

• and disseminate information concerning the program to sponsors ,
managers and performing organizations , conduct analyses and techno-
logical assessments , and reconunend program modifications to the
Advisory and Steering Committees. In this activity it would be
task~d by the Steering Committee.

This arrangement will maintain the Navy ’s management struc ture
and its sponsor relaticnships , and at the same time , meet the DDR&E
In terests In improved coordination.

5
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Better Tn -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), para llei ling 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 redu ctions
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. -

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

b. It is irteresting to note that in a recent review of
Training Devices and Flig I t Simulators , it was revealed that pr eviously
designated lead Services ~dd not worked. The Army had formerly relied
,on the Navy for training :cvi ce R&D and on NASA for flight researc h
simulation , but in the pa~t few years had been forced to develop its
own programs.

The Navy favors the .~proech 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 .

‘4
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COMMENTS ON THE RECOMMENDATIONS

The Navy comments on the recommendations of the Report follow:

Recommendation: “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 ~‘ealth Research
Center , the Submarine Medical Research Laboratory “ (Page 19)

Res~onse: 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 Milita ry Department. ” (Page 22)

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

Recommendation : “A better [R&D product] marketing effort shouLl be
undertaken by these labor~~ories to assure not only that their current
contributions are used , 1~ t also that the opportunities for making such
‘contributions can be expar~ed. ” (Page 23)

Resppnse: We agree with i,oe concept that continual effort should be
made to bring the R&D prc icts of the laboratories to the attention of

8 
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the user community . There would , however , be less need for a “marketing
dri ve” if the requirements for products were clearly identified and des-
cribed by the intended user before development ccr,r~ nces. This practice
would niiriimi ze 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

.4 research staff but rather by management.

Recoiunendotion: “The programs of each of the laboratories covered by
this study should be reviewed with the objective of i&ntifying 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 wi th 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 laboratories [i.e. human resources] are technology laboratories , not
analyses shops. it 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, procedure s 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 A rmy 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 recomm endations made in the LUS ,
two additional specific recommendations were generated by this study . The
first is that longer probationary periods be authori zed for laboratory
professionals. Such a change would lengthen the period of service before
the employee would attain permanent employee status. The second recom-
mendation suggests that professionals be employed on term contracts
with renewa l options to be granted at the discretion of the laboratory
director.” (Page 25)

9
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Response: Concur , but with the proviso that a study be conducted prior
to implementation to determine the implications of the proposal . W h fle

.~~. 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 .

Reconinendation: “A single program planning organization for huma n
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 permi t coordination with the limited 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 conimu-
nities. ” (Page 25)

Response: We can envision no significant advantage to “joint planning ”
of all medical and human resources technology base work . Little benefi t
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 ~~pical areas (e.g. manpower• readiness forecasting, psychologi ca l 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 oniy de-
sirable but essential.

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

Reconviendation: “It is recomended that the Army be designated lead •

Service for the conduct of all medical and human resources Technology
Base work associated with the human ~spects of helicopter operations. ”
(Page 26)

Response: Agree with the Army having major responsibility for conducting
medical tech base work relating to helicopte r operations. However , Navy
missions involving helicopters includ e some that are unique . These
mission differences will impact on human factors eng i neering and train-
ing, including simulation. It is therefore preferred to coordinate the

10
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human resources work wi th 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 shoul d be a l lowe d , and in fact required , to
participate in the selecti on of medic al 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)

~~ ponse: For medical research contracts funded by NMRDC , the NMRDC
m s fi1TT~ respons ible for proposal selection , and works on a continuing
basis with the ONR monit oring officer. The ONR funded contract research
program (CRP) uses peer review groups including NMRDC representatives
to review proposals for scientifi c merit. The majority of current CRP
contracts name an NMRDC representati ve for coordination and beginning
with FY 77 all medical research contracts will require coordination
with NMRDC .

Recommendati on: “The Naval Biomedical Research Laboratory , Oakland ,
Cal iforn i a , should be terminated as a Navy laboratory .” (Page 28)

~~p~~se: The Navy does not plan to terminate NBL as a Navy laboratory .
The Navy vitally requires a laboratory wi th a broad mission in basic
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 -

- ment. ONR Instruction 5450.5D stating the detailed mission and functions
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 labora tor ies.

In view of current DDR&E emphasis on increased contract versus in-
house effort the Navy c~oes 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 researc h.

11
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Recommendation: “The Medical Field Research Laboratory , Camp Lejeurie ,
should be converted from an R&D funded research facility to an O&~1funded field medical unit. ” (Page 29)

~~ ponse : 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 laboratories
wi th consequent increase in scientifi c productivity and responsive ness
to operational requirements . The T&E functions of the laboratory will
be accomplished by other Navy and Marine Corps activities , by the Ar m y
Medical Bioengineering 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 col l ocated with the Air Force program at the Aeromnedical
Research Laboratories , WPAFB .” (Page 29)

Response: The Navy Toxicology Unit has been integrated wi thin 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 NMR I
Toxicology Detachment is being established at the Ae rospace Medical
Research Laboratory , Wright-Patterson AFB . This Detachment will perform
normobaric toxicological studies to develop dose-response relationshi ps
requi red for the establishment of permissible exposure limits . Research
on hyperbari c and behavioral toxicology will continue to be conducted
at NMRI.

Recommendation: “It is recommended that the Navy increase its emphasis
in submari ne 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
wi th the magnitude and priori ty of the work wil l be sought and programmed.

Recommendation: “It is recommended that the Navy prepare a fi ve-year
- plan for Naval aviation medicine and this plan be coord i nated 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)

Re sponse: Concur

Recommendati on: “The Na~y should develop NPRDC as the responsible agent
for planning and coordi nating the Navy ’s 6.2 and 6.3A efforts in human
resources to include ti- hu~nan factors functions . It should be organ-
izationally reassigned romn the Bureau of Personne l 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 amid training work of
NA~RL should be placed under the control of £~P~DC to assess tha value
of these current programs and to plan in integrated follow-on effort
with the work assigned to the appropriate facility for accomplishment.
Al l Systems Ccmmnr .d funded htm~an resources 6.2 and 6.3A work should be
coordinated with NPRDC. Plans should then be formulated to transition
these programs to ~PRDC for management. ” (Page 30)

P.esponse: There are several elements in this reco~r~nenda tion. Each -

wifl be d i scussed below:

1. With regard to NPRDC planning 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 Personnal and Training R&D, including human factors .

b. The Navy does not telieve it appropriate at the present
time for NPRDC to Me 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 Technology Directorate of NTEC and the selecti on and tra inin g
work of NA~t1L will be planned in a coordinated ~-iay through the steering
and advisory com~itte~?s described previously, with NPRDC playing an
important coordinating role.

3. Systems Co rr~iand funded human resources 6.2 and 6.3 work w ill
be coord i natcd with !iPRDC , but the planning will be guided by the steer-
ing and advisory committees .

4. NPRDC has been transferred to NAV~AT since the completion ofthe study . -

5 Other consid erations bearing on this reccr~ endation have been
discussed in the previous sect i c n , in w h ich th o Navy proposes a plannin’j
and coordin~ t ion or’?~nizat io : i  that is consiste nt w i th  the rra ncgeme nt

• structure that the Navy uses for all of its R&D.

Reco~~’0n~~t i. n: “N PRDC should pa r t ic ipate wi th ONS in planning the 6.1
• - hur:an rJso~.r ’ces pro~rar~. ~~I~DC should co~si~ ar the establisL :~rit of

additional f ie ld units coi l ocated w ith users , fcr cxa~ple , in the area
of flight training. ” (Page 20)

R~sp:ise: NPRDC currently p~rt i c ipa~es in planning the 6 .1 h~•r~an re—
sources p:-o~ram , and provides cer. .ments on speci f ic  proposals of r~utua l

.

~ 
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int~re~t wh2rt those proposals are received. Concur in having NPRDC con-
sider the establish ment of additio nal field units collocated with users .

Recomr.endation: “The Navy should acknowledge the concept of inter-
dependency and participate in the follow-on effort to identify and agree
to specifi c interdependency areas and lead Service responsibilities
(See Section 4.3).” (Page 30)

Resoonse: The Navy acknowledges ~nd accepts the concept of interdepend-ency as defined in the first sentence of Section 4.3, page 33, “Inter-
dependency may be defined as the practice of avoiding unwarranted
duplication of R&D by relying on another Servi ce or Agency for part of
the eff ort in a particular area of the Technology Base ” . There is an
informa l de facto form of interdependency which has proven to be quite
effective. The Navy is not aware of any need for a forma l effort to
expand these areas of interdependency . The Navy feels the interdepend-
ency should be pursued through the existing mechanisms of JMRC , TCP , and
Tn -Serv ice Panels. The Navy favors interdependenc y in the form of
groups of knowledgeable scientists carefully examinin g a limi ted area
to coordinate across Services.

The Navy does not agree with the concept of a lead Service as
def ined 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 programing and budgeting
by the Na vy and takes ove r dec is ion mak ing a u t h o ri ty o f top nava l 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 nava l medical and human resources
research and development capability for the peacetime and ma rtim e mis-
sions of the naval establishment.

5. Tends to discourage funding investment by services other tha nthe lead service.

Reccmrnendation : “Consequen tly, a common , coordinated planning strateqy
for cond ucting this segment of the Defense R~D proqramn is essen t ia l  to
the optimum use of avai lable resout-ce~ . Acc o ruing ly , it is m-~con r~ r d ~dthat such a strategy be deve lop~d and a nech~ r isn ~e establ ish ed to
irnp lcment -i t. Such a mechanism , the  M~dic a1 and H~ - m n  Resource s

l.~
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Technology Base Planning Group, is described in the following pa re-
graphs.” (Page 35)

‘ Response: There are severa l major features to this reconinendatior ,
each of which requires coment:

1. Interdependency. The Navy favors i nterdependency , a Joint
Personnel and Tra i ning R&D Conference , the existing Joint Medical RA~• 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 Coord i nating Paper , the topica l
rev iew , and the tn -service plan in special areas as identified by those
mechani sms .

2. Lead Service. The Navy opposes this suggestion because history
has shown that funds tend to dry up in the non-lead Services , and tne
lead ServiceS 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 oe-
fore , there is not sufficient co~rrion interest to warrant this on acomprehensive and continuing basis. The individuals migh t meet a fe~times , but then the system would die. The Navy has proposed a syste
of planning its own Personnel and Training work tha t includes medic a
participation.

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

5. ~~~_ Review. The Navy has an informed and effective peer
review system in the Navy Research Adv i sory Conrittee.

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

Thus , while the need for a mechanism to ensure tn -service co-
ordination of medical and human resources R&D program planninq is

• recognized , the establis~ront of an 000R&E Technology Base Plannin ~Group to perfo rm this fur.~ t i on 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 ar~ haTa n resources R&D planning from the manaaer~ nt

• 15
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offices and commands of each Service to ODDR&E , leaving individual Services
with responsibility for imp lementing higher level decisions and executing
an ODDR&E -dev ised program. The sepa ration of authority from responsibi l i ty
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
capabil ities , objectives and requirements are thoroughly understood and
where the expertise required for effective pl anning 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 wi th persons
responsible for individual program areas (e.g. Surgery and Comba t 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 activit y by the ODDR&E staff
further reducing the interactions with the users and service relevancy .

3. Existing R&D panels (such as the Joint Medical Researc h Con-
ference , the Tn -Service Panel on Electromagnetic Radiation , and the
Tn -Service Panel in Impact , Acceleration and Vibration Research , as
wel l 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 comunication in program planning , should be given
a c.hance to succeed and , where the need exists , expanded to other tech-
nology areas. Suc h 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 Ser~,ice ’s
capabilities and adequately responsive to its operational requirements.

We regard an annual in-depth program/budget review , consistent
with current practice ,invo lving the joint participation of approp~-i~ te
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. Ser ‘ice-approved ro Tr~ r;~ plans , considering the recommendations
of Tn -Service panels and consist ent with TCP guidance , woul d he pre-
sented at the annudl rev ’ . .;s . Obvious inter-service overlaps in program ¼content and p r r J r - r  defi~~~rcie s would surface before or during the
reviews and an opportuni li ~.ould be afforded to develop jointly plans
which adequately address ): uni que requirements of each Service. This
procedure would involve ~~~ personnel fully in the coordi nation and
decision making process , • ‘i i le at the same time ensure the participation
of persons responsible ~ ~~~ management of the’ medical and human
resources R&D programs c ~o three Services.

- 
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Recommend ation : “It is recommended that interagency coordination [of
denta l 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
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 Denta l Research Laboratories should be decided upon after further
study.” (Page 40)

Response: Concur with the establishment of a Denta l Research Coordinat-
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 Research Con-
ference each year should be devoted to the subject of dental research to
include a report to the JMRC by the Defense Dental Research Coordinating
Subgroup .?i (Page 41)

Response: We disagree with the proposal to devote one session of the
JMRC each year to dental research. The dental R&D programs of the Navy
and Arm y are not large enough to require such intense and frequent
scrutiny . - 

.

Recommendation : “It is recommended that this area [Arctic Medical Re-
sear.ch] be examined further with the objective of formulating a coordinat-
ed plan of work addressing established goals. ” (Page 41)

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 recomended that the reexamination be conducted every five
years. ” (Page 42)

Response: Concur

17 
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- ()FFICE OF THE ASSISTPNT SECRETARY
(RESEARCH AND DEVELOPMENT

WASH NGTON 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 Ut i l i za t ion  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

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

Reference (a)  forwarded subjec t  report and requested
a review for accuracy and comments concerning the qeneral
and specific conclusions and recommendations.  Also requested
was a description of implementation ~

-ictions 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.

/ -

i /“ f
_

S7’.MITEL KOS LOV
S P ECI A l ,  AS S ISTANT ( SC I E N C E )
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NAVY

PROPOSED IMPLEMENTA TION ACTIONS

AND SCHEDULE

IN RESPONSE TO:

DRAFT FINAL REPORT OF THE DDR&E

MEDICAL AND HUMAN RESOURCES

LABORATORY UTILIZATION STUDY

‘1•

ENCLOSURE (1)
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IMPLEMENTATION ACT IONS AND SCHEDULE

This paper presents the proposed implementation actions
for those recommendations of the Dr a f t  Final Report of the
DDR&E Medical and Human Resources Laboratory U t i l i z a t i o n
Study with which the Navy concurred .

Recommendation : “ The budget and program review process ,
while sat isfactory, are “ at times excessive” . (The Study
Group ) recommended a reevaluation of these processes.” (Page 19)

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

“Within DOD it is recommended that  the o f f i ce  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 0MB) , apportionment
hearings , monthly Joint Medical Research Conference
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
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:

1. Joint Army-Navy --Air Force Impact Research Panel Study
2. Acceleration , Vibration and Impact Study
3. Tn -Service Panel on EMR Study
4. Aviation Medical Research Study
5. NNMC-USUHS Animal Facility Study
6. Defense Science Board , Summer Study on Technology

Base S t ra tegy  (Newport)

_ _ _  _
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7. Defense Science Board , Task Force on Training
Technology

8. Humanitar ian Aspects of In jur ies  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 LtJS 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 : “ . . .recomxnendations 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; par t icu la r ly  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 E f f e c t s
Laboratory at the Naval Medical Research Ins t i tu te
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 relat ive to that  sub jec t .

Recommendation : “This study ident i f ied  a need to better
incorporate these laboratories into the mater ia l  acquis i t ion
and personnel management process and the s t ructure  for  policy
making when such policy affects the human element of the
Military Department.” (Page 22)

Implementation :

1. Prepare SECNAV Ins t ruc t ion  establ ishing this  point as
policy .

a. Prepare in i t ia l  d r a f t  of Ins t ruc t ion. 1 Jul 1976
b. Complete pre l iminary  s t a f f i n g  of Ins t ruc t ion. 15 Aug 1976 -~~~

c. Approval of Instruction. 1 Nov 1976

2. There is a draft OPNAV Instruction on Human Factors
Engineer ing  in System Development in the formal  comment stage .
This Ins t ruc t ion  w i l l  implement  tha t  pa r t  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

—3—
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Recommendation : “The programs of each of the laboratories
covered by this study should be reviewed with the objective
of ident i fy ing that  work which should not be funded by

• 
- Technology Base funds and appropriate funding for that work

should be programmed ” (Page 23)

and

Recommendation : “ I t  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 2 4 )

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 ex tan t  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 wi th  the M i l i t a r y  Ass is tant  for  Human Resources, ODDR&E
as the Executive Secretary . ” (Page 2 4 )

Implementation : Appropriate Navy representatives to the
• proposed Joint Human Resources Research Conference will be •

appointed by the Navy when the conference is establ ished
by OSD.

Recommendation: “ The LUS Study discussed at some lengt h
the urgent  need to modify  exis t ing  C iv i l  Service  p rac t ices
and regulations insofar as they apply to R&D personnel md
especially to those working in the laboratories. (See LUS
Appendix E.) In addition to the recommendations made in th
LUS, two additional specific recommendations were generated
by this study . The first is that longer probat lonary periods S

—4— 
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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 sLaffing for comments comp leted . 1 Oct 1976

d. Coordination of final draft completed. 1 Dec 1976

e. Approval of Instruction 15 Dec 1976

—5—
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Recommendation: “The development and matur ing  of the newly
created Naval Medical R&D Command should be continued .”
(Page 28)

Implementa t ion:  The Command has iden t i f ied  several management
objectives which wi l l  be addressed in the FY 77—79  t imef rame .
These [all into the following broad categories:

a. RDT&E Requirements Documentation

b. Program Planning

c. Resources Management (manpower, facilities, and
funds

d. Program Evaluation

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

— factors R&D.” (Page 29)

Implementation : As requirements for additional research in
-4  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 77

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

V. Appropriate programming and
budgeting Jan - Sep 78

—6—
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Recommendation: “ I t  is recommended that the Navy prepare
- • a f ive—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 fu tu re  of the NADC Crew Systems Department
and the NAMRC Detachment at Michoud , Louisiana .” (Page 30)

Implementation:

I. Requirements Identification

a. Review and validation of existing Science and
Technology Objectives and Operational
Requirements relating to aviation
medicine Sep 76

b. Conversion of existing Advanced Development
Objectives to Operational Requirements
and preparation of new Operational
Requirements  Jan 77

c. Approval of new Operational
Requirements Mar 77

II. 5—Year RDT&E Objectives

a. Preparation by NMRDC Jun 77

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

(2) Crew Systems Department , Naval
Air Development Center -

•

• (3) National Parachute Test Range
(4) Pacific Missile Test Center 5’

b. Submission to NMRDC Dec 77

• c. Coordination with Air Force and
Army Mar - Dcc 77

d. Final modifications and approval Jan 78

— 7 —
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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

F 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 convoning 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 - -1

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 long 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

—8—
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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
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,
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 .

‘5
’Recommendation: “The cost effectiveness of the currently

existing (overseas laboratories) should be challenged
through reexamination regularly to ensure that the benefit .s
to be gained continue to warran t the investment. It is
recommended that the reexaminat ion be conducted every five
years.” (Page 42)

Implementation : The programs and productivity of the Navy ’s
overseas medical research units are r ’viewed 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 findinos
in military operations. 
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DEPARTMENT OF THE AIR FORCE 
S

WASHINGTON. D.C 20330

OFFICE OF THE SECRETARY

~~~b MA” :~~76

MEMORANDUM FOR DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING

SUBJECT : Draf t 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,

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 techno1o~~’ 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.

• ACTING AS~ ”T r”: c.- ’ ‘ - - - - - -

S B~SEARCH fj - ~j  ~-L~~~~~I , ,.5JT

1 Attachment
Air Force Comments on Draft of Medical
& Human Resources Laboratory Ut i l i za t ion
Study Final Report

~o~.uTso,%.

S’ j
y

I 
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AIR FORCE O - - L ~~~S ON DRA?T CF

MEDICAL & HUMAN F~~SO L5 ~E~L LAL ~~ ATO RY UTILILATION

STUDY F INAL E~EL’ORT

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 f- r~ a1 tn —service agreements has already
been made as documented in Chac ~ -~r 10 of the Air Force ~~dica 1 and Human
Resources Laboratory Ut i l i za t ion  Stud y.

3. The draf t  repor t goes int o co n side rable de tail as t o the impac t and
philosophy of non-technology base work (systems support , job shops) .  The
resulting categorization of h&D efforts into two neat divisi~no ~f ~~ r
ogy base and systems support is, in reality, not so wel a d~~t i n ~ d . ~t 1~ Th 01
what is considered systems support g iv :s  d i rec t ion , pri~~r i ty and enp hti~is
to on—going technology base ef fo rt s , and is in fact advancing the over
technolo~ r base of the laboratories.

4, Some of the recommendations in the report mean a step wise ercpansi n
of ODDR& E in fh ~ence in the service R&D programs. The benefits to he ~oine 1
by layering additional r ev iew procedu res on an al r ead y in tens ive ly  rev i wo d
area are not subst~-itiated in the draft report. It is inherent ly  dI r b ~~~
to the Laboratory managemen t process that the medical and human rer -ui ~
laboratories should be treated as special cases, and significantly d~ ff i’~ r i t
from the other laboratories.

5, We do not have the Laboratory management overhead necessary to imp 5em ent
several of these recommended actions . In view of the fact that these ~~
recognized as well managed , productive laboratories , further management . ov~ r-
lay is highly questionable . 

S

SPECIFIC COMMENTS

1. Formation of Joint Human Resource.s Conference , Section ~.2.l. ‘I

The commonly used terms human r-sourr a , hum in factors , and human engit ’eri ~
are used extensiv ely in ~h ’ d r a f t  r u  ut  bu t  4 h e r ~ e x i s t s  no comm~ r : 1v  a - r • 1
to de f in i t i on  of these ~.r ms , The forma tion of a JHRC should be depend -n
commonly agreed def t n i t i n o  of these ~ - rri n , i n o rde r  t o  scope t b~ .T H HC
term s of TCP , p rogr am ~~~~~~ and fu n r t i o n . i I or 5~a r i i z a t  io n L r e a k o u t : ~, Tt~~
exist ing Jo in t  Med ‘d~ h : - a r r h Co n f e t - .’nc s ha s , i n r n t  t in n s , ~h~ ft~~i t~~

managemen t. issues r thor t i n  a t~-chnio tJ in t. r da n :~e •~ -w-; , w h i o b , in
ess~~~~~ e , nus c r e a t ’ - :  a series at rn ont •t~~y ~~p i’ai ~~~~~~ It is p~~s un~ H-~that , the Air i- n r -~ inves — - -n in m e d i c a l  oid ac~~n : , r i rces  h ’ L  w trr. ’ln~~- a-
cxt~nsiVe nana ~~ m - n t  p r - -: :; :~~t r w  o-’ in: aV 1 5~~ - n :  by ~~~~~ ~~

‘ is i- cc • -

mended tb t t  ( DLI ~~H d r - it t i: ‘~~r~s fo r  bo ‘h- ’ i~ic~ •~n :  , T H H C  so th a t  t~~s

- - ~_ -_•---~~~~~~~~ - - 5 - - - -—— -— - S - - 5 - -
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services can come to counman a- ’r-- -~ — - i t on the content , intent , and degree
of management oversight nec - -rn - _ ry participate ,

2. Reimbursement for N o n — t e -  -: I- ~~y Base W ork , Section L~.2.4 and page ~!..
The draft report comm ents xt~ n .;iv--! y on the need to integrate personne l
research requirements into the cvorall hum an resources technology base
p lanning. The AFItRL eurrent ly ra~c ends rnsources a~rainst a prioritized ii ~~t . i t
Some liPHs -are per i sh ab l e  and n’:~~t b- - accomplished on an immediate hauls .
AFHRL has the author ity and dii - - L i n to integrate the pr ior i t ized  l i st
RPRs in to the technology base pr - - - - i s a  along with other  p l ann ing  i n f - r m i  - ion
and requirements . The respon siuilities of AF/DP in the generaticn of ri’uhre-
ments are sufficiently clear and recognized . Action is underway to chan~--
AFR 80-51 in a manner which will clarify the roles of AF/DP, AFSC , and ~Le
user in implementation of products resulting from personnel related BDTicE ,

We concur with the general recommendation concerning reimbursement funding
for non—technology base studies . However , we disagree with the ccncnp~ of
a Managemen t and Support cate~ory within the laboratory pr a r - r am s t r ur t u r - - .
As a management tool , the introduction of a Manage;-ient and Support c-s - -

~~r -- i
invites administrative and fundins adjustments tria t are not cost effec *iv
relative to the level of support rendered . Moreover it introduces the
possibility of locking a small cadre of laboratory personnel intc a suppcr
function at the price of technology base work . Acti-cn is being t ikon o

change AFSC Re~ru lation 17L-2 to provide more flLx~
’cilitv in obtain inc- i - -

bursement of salaries and other direct costs not5 ~~~~~~~~~ with the expio:t -
tory development activity.

3, Interdependency,

There are considerable existing technology base - -Iro ls far which the A m e
is completely dependent on the other services , or ---iviii in ac~ n-cies . ~t. i. is
evidenced by the ~elical and Biological Sciences TOP wr t r e in the A~ r r ’r~- --
Biotechnology Pro~ rani is almost completel y con t ~ ned in on- U d~~p e  r , ::: in
Protection and Pe r fo rmance  Ef fec t iveness , of the six m a j o r  rr  -nc - i ot •~~

in that deoum it . As examp les , the Air Force is ota~ i y d sp -  t:-dos t us a -  t - - :  • 
-

service programs in battle care m an a g e m e n t , in f e c t  b u s  d i scus - u , food ‘c i
nutrition , and mass casualty effects of nuclear we ipanu . ‘I

These are examples of interdependencies ohich h-ave rii i i z ~~ - -nns iul erai 1.
resource cost v )id:l flces in lacilities and u - s :rat: p~ u- - sc-i:- . L w  ‘~ -
proposed in te rdep endency  thrusts  appear  to c h i n - i -s r n  t : i - - : ,  current -
arrangements to a work unit level planninc c - n p - i r i s - n  in s e l e c r i  ‘ . -  - : iLu . cv
areas where the services have some comnnna~ it y if  m t  r ’ st , We f :L v  o ~~ :‘ r
the concept and forma lization of service B~D i n t s H s p s n b n c i u , t~~~~~

concerned th - i  t . t h~ p r r e n t  in tirlep end ert -y h i- i s  ts i- - no~ t- Ii w 1 - 1 - - i ci
path fro m ~encral acre m . n t to specific res - rd - : ‘tsr

We are furth~’r ( ‘ efl~ cnn ! h:it the -nv i:- i o n- it i:: - ’ 1 ’pr-r. i~-n c i - r 5 i- r- •

~sdicil and t an— n ren o i r- - s pro~ rtmr 10 nut ~a Li ~ ~d i i -  i- w~ rr :in~ int--: -

7
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pendericies among these Labo rat or ies and t hei r associa t ed physical science
laboratories and product divisions. 

-

The concept proposed in the draft report to have lead service designations
for  almost all technology areas can onl y dimi nish the p roduc t iv i ty  of the
programs that the report seeks to strengthen . The rationale for this con-
cept is not strong ly m ade in the report; it is assumed to be a ccmbinaflos
of forced tn —service planning and avoidance of research duplicaticn , which
was not a f inding of this  stud y or the other  review mechanisms now used .
We seriously question the cast  vs cenefit of across-the-board lead service
desi gnations ~n technology tase programs .

Li . Joint Planning of Medical  and Human Resources R&D W i t h i n  Se rvices.

This recommendation is being done with in  the Air Force throug h the i n v e s t m e n t
strategy process of the AF3C Directors of Laboratories , This in clcdes joint
planning of all technology base programs in biotechnology , human resources ,
and life sciences tasic research .

5. Medical and Hum an Resources Technology Base P l a n n i n g  Group .

We do not concur wi+.h the formation of such a group .  The proposed p lan n i r u
mechanism violates t i e  ex is t ing  management process f o r  R&D p l ann ing  -a nd
programming.

Specifically :

a~ The separate planning pr ocess f r these Laboratories would rut v- r~
the total Air Force invest nent s~rategy process. Phis w :ld in esser -c e ,
remove medical and human r~ s-iur - -es labcrat - ‘- r-i- p1 ~n sinc hr .  -; i f f i ct i v e  c ’n -
trol by the AFSC Director - 1  Lah or a t r i -n , w i t h  c o n c o m i t a n t  i m p  i ot  ui - i  t h e
planning and budge t cycles of other t~- c h n c l i c  base programs .

b. The single manager concept f i r  a l l  A i r  ~~- r  -e research , as in s t i tu~~- - t
in AFOSR , would be subject to outside influences wuich could severel y d i s t o r t
its efficiency. - ‘

c. Continued efforts to achieve itt - -reused intsrle per:-Iiin:ies using
existing and proven mana0om -n ter-i:ni. t i - -s are - t  r e t  °r op t ion i t :  i~~i5 i  in c
new planning groups and p i n e l n .

d . The ex is t ing  m i - n iceo ur t a v - r  Hy t i -  U:~~s -  p r - ~~r - ims i n  i- t

In order to respond to the ~t i- c- -st - - i i t t  t y  a t  p l - i n r i i n , - ~ : i I ~~, t i -  A i r  , !  - -

won Id have to use i - t n  I or ‘u i - r i  i, - i - n  t r n  i I - - - a i- - ‘: . I I  - i u- t t v -  a ni - i t  I
t i m e  and travel is not w a r  r i -u~ c -1 k:

~ 
t b -  ‘ se I w~ iora; - 1  t i e  at  a i v .

r~ AFP R I R — - - - - mm ’~r-rr1 -a t A- ’n r ; .

TF -e A i r ~i r -  ai~r - - -s w i t h  n i 1 :  ‘-  t 1 t - ~ ir k:; 
hi ‘i r e  r i -1u I r.-m n t o  I or  n :  - : - - - i - i  - 

~ 
1 - i -  i - 

~~ f ’  - 1 - -  - - - - . - -

w - - t t - n n . t h e ip i rri - l ’ : : - r : i - - - : , _ : i i — r — ~~~~~ i s r : -. - i l  w ! t r  : - ~ - i ~~ - -  -
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t~~rvices University of the Health Sciences appears to offer a suitable
capability for residual. research pro ’r-uns in thei r  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 term s of federal statutes and regulations. These
suggestions have wider application than the medical and human resources
laboratories , or the IXID. It is sugccsted that they be reviewed by the
appropriate OSD office.

4
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DEFENSE NUCLEAR AGENCY
~ WASH INGTON , DC.  20305

MA~ 
-

DDST

‘
5

-

MEMORANDUM FOR: DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING

SUBJECT : Medical and Human Resources Laboratories Utilization Study

1. I do not concur with the final conclusion and proposed alternatives
for the disposition of the Armed Forces Radiobio logy Research Institute
(AFRRI), as outlined in the draft study, subject as above , forwarded
by your memorandum of 16 April. Instead , I reconinend strongly that
AFRR I should remain an integral subordinate unit of the Defense Nucl ear
Agency (DNA), immediately responsive to the Service researc h require-
ments in accordance with the provision s of its present charter.

2. Closing the laboratory or transferring it to another federa l agency
i s  not  in the best interest of the Armed Forces. The /\FPRI is a uniqu e
scientific and technical resource that is highly responsive to Servi c
requ i rement s , including techn ical consul tat ion and training, in additi on
to research; and , every ino i cat i on is that the requirement for the f\F RRI
as a Department of Defense resource in direct support of t i ss ions assigned
to DNA wi l l  continue .

3. The AFRRI research program is keyed to a wide variet y 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 f ror OSD/JCS . The strategy of
level funding, diversification of research effort and acceptance of S

rei mbursab les from other DoD elernen~s that has been followed over the
past several years as a means of maintaining AFRRI in a responsive
posture has been amply justified . AFR ~I is now ac t ive l y  engaged i n
a long-range program of radiobio lony research related to combined
combat stresses and co 1latera l damage expected in Theat re nuclear
-.~ir - f i re . This wi l l  be assoc iated with a constrained reduction ot t i e
reimbursable part of the AFRR I proqr i i : . These projected pl ans and
progra ms are covered in pre i  te e detai l  in the at t a ched PPM FY 1P7~- - -h~ ,Minutes of the Medical NWI L long Raniie P lanning Meet in i  and t hi’ Minutes
of the Twen ty -  Fourth t - k t -  I n j  of the A ll - tb! Uoard o~ Governors -

t i l l

L . ~~~~~~~~~~~~~~~~~~~~~ 
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DDST
SUBJECT : Medical and Human Resources Laboratories Utilization Study

4. The proposal to remove AFRR I 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 USIJHS, 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 0MB 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 DM/’, 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 Inci WARREN D. JOHNSON
as Lieutenant General , USAF

Director

2
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23 April 1976

F? 1978 -82 POM

1. (U) Biomedica l Effects Research

a. (U) Q~~ectives : To define and e-’aluate 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 , t i  predict combat task performance , to assess -

the survivability and vulnerabilit y of weapon systems , and to

develop methods to prevent , delay , and treat the injurious effects -

of nuclear weapons. To define the low probabilit y of casualties

and burdening illness caused by a combination of nuclear irradiation

with thermal f lash , blast overpressure and debris induced inj uries. -

These data are of great importance toward the creation of better -

collateral casualt y predictions to civi l ians in the Theatre battle -

‘

zone . The dual criteria method of targeting (i.e., high probability

of desired damage to targets Consistent wi th very low probabil i ty

of non-damage to non-targets) now required for limited options 
-

in nuclear warfare places great value on these improved determinations ~i

since the difference of casualty estimates for varying methodologies -

now in use is very large; f a c t o r -~ of 4 to 10 are not unusual. It -

must be recall ed in this ri-~Iec t that much of the presently used

methodolo gy i~; based on r c sult n front Hiroshima ; i.e., front an

unwcirned , exposed population u~ iiitilia r with effects of nuclear

explosions. These uri - i-rta inties - i - i - 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 significantl y affected than those tasks associated with

visual recognition patterns. Early incapacitation data obtained

for a radiation environment consisting almost exclusivel y of high

energy neutrons (6-30 MeV wit h an average energy of approximately

14 MeV) indicated that these high energy neutrons are less effective

than gamma rays; this result is not significantl y different than

that obtained with reactor produced neutrons (average energy 0.8 -

1.0 MeV). Accordingl y, biological investigations in radiation

environments produced by a pulsed reactor are valid for the assess-
F.

ment of the effects of nuclear weapon radiat ion environments.

A review of currently accepted radiation casualty criteria--In con-

cert with other nuclear weapon effects--was initiated to cla r i f y

the operational signific cince of imm ediate , transient , and delayed

radiati on effects. The preliminary results have identified the

need for additional research to define the effects of combined

2
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injury and the need to verify the extrapolation reliability from

animal-laboratory results to combat force performance.

Significant progress has occurred in the abilit y to preserve life

supporting tissues that might be used in the treatment of radiation

injury . These studies will continue in order to assess the viability

of field treatment of radiat ion 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 [NP

tests of operating communication facil i t ies conta ining large *

numbers of civilian personnel .

c. (U) Future Plans: The F? 78-82 program will emphasize an

assessment of the importance of delayed radiation effects and of C

combined injury in causing casualties. A broad multidisci plinary

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 .

3

-- -5--- -”--  - - -- — - 5- -----



I

158

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 limited to determining
I 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

I direct bearing on the type of weapon that might be employed and

4 
where it might be used to assure a desired effect on opposing

I forces. Group responses at the 1.0 - 10% level , particularly to

1 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 underlying 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

anima l performance to man. H

Added emphasis ~i1l be placed on determinin g 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 evaluat ion and treatment procedures will be

assimilated and disseminated to key headquarters and staff per-

sonnel of the various DoD components responsible for medical

~~~~~~~~~~~~
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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

assistance in improving and expandin g knowledge of nuclear weapons

effects among medical personnel of the three Services.

Blast biology research will include the verification of the model

for predicting the injurious effects of air blast from high explo-

sive detonations under field conditions. New initiat ions will

include the evaluation of the degree of protections from combat

injury provided by shelter designs anticipated to be encountered

in a Theatre nuc lear weapon environment.

‘-I

5
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MEMORANDUM FOR ASSISTANT SECRETARY OF TILE ARMY
(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 a rea:
(1) the organization, management, and s tructure of the laboratory
complex, (2) the in-house/contract  ratio, and (3) the proper size of
the laboratory comp lex.

The Study concluded that these laboratories provide uni que technical
input to military planning and decision making, and that the i r  manning
levels and in-house/contract  ratio ar e  appropriate.

The draf t  report  of the Study was forwarded for you r review and
comment on 16 Apri l 1976. The Army response, dated 25 May 19Th ,
concurred with the major conclusions and recommendations of the
report.

The Army also concurred in princi ple with the majorit y of the s p e c if i c
recommendations. My staff has met with Army representa t ives  t - .

discuss areas of disagreement.  As a result of these discussions , there
are seve ral remaining areas of concern in the management area.
Attachment 1 provides info rmation concerning these in ter-Service  and
Army issues , the Se rvice position , my recommendations, and necessa ry
action. I request your plans for  implementing the actions requir ing
Army attention be forwa rded 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 J ssue  column entitled , ‘ P r epa re
a plan in Navy Aviation Medicine.  Afte r reviewing the results of the
discussions between my staff and the Services on this topic , I bel ieve
that this issue shoul d be elevated to include all Services and limited
to the re-examinat ion of the p rograms  of accelera t ion , vibra t ion, and
impact RDT& E.  I will address this issue and the actions requi red  in
a 5epa ratc memorandum.

I (~1L~
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Two additional LUS recommendations warrant separate comment.
One recommendation proposed es tabl ishment  of a sing le o rgan izat i on
within DARCOM as the cen t r a l  focal point for  p lanning and executing
Human Resources RDT&E and with Army Staff responsibility within
DCSRDA. The Army non-concur red  with this recomm endation crnpha-
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 ma d e to justify corn-
bining the two laboratories .  However , I believe there  remains ground s
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 thi s
area, even thoug h 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 Labo ra-
to ry (Ed gewood Arsenal) be t ransfer red  to AMRDC and the Surgeon
General vice DARCOM. The Army disagreed with thi s r e c o m m e n d a t i o n
stating that the problem had been resolved by agreement  between the
Surgeon General and the Commander of DARCOM , which redef ined
responsibilities of each. While we recognize this action was d i rec ted
toward solving a recognized problem, it is too earl y to evaluate  w h e t h e r
this will prove to be an adequate solution . The Congress ional  c o n c e r n s
about long te rm problems related to the use of human volunteers in
tests and the more recent problems encountere d in tes t ing and qualif yi n g
an antidote against chemical agents , at thi s Laborato ry, im p r e s s  us
that management problems continued to exist until very  r ecentl y.
Therefore, I suggest we keep this issue open until there has been an
opportunity to evaluate the e f fec t iveness  of the recent  managemen t
changes.

Dr. John L. Allen , Deputy Directo r ( R e s e a r c h  and A ’ l v t n c e d  ~1e c h n o l c t g y ) ,
will continue to s e rve  as the responsible Deputy in this area with (t 1 t ~ne1
Stanley C. White, Assis tant  Directo r ( Environmenta l  and Li f t -  St :i~ us~,
serving as the action officer. Any adtion you ~tre pursuin g r e1a t i ’~ t -  to

any of these topics should be coordinated closel y w i th  the -\D (I-&l~~) a n d ,
through him, with the othe r Se r vices.

~~~~ 
~~~~“~~~ - ‘ ~~u R. ( ~~~ 

, ,, -

Malcolm R. C u r r ie

Attachment 
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WA SHINGTO N. 0 C 2030, a ~ --

MEMORANDUM FOR ASSISTANT SECRETARY OF THE NAVY 
0

(RESEARCH AND DEVELOPMENT)

SUBJECT: Medical and Human Resources  Laboratory Ut i l iza t ion  Z
Study, Follow-Up Actions

0.

The Medical and Human Resources  Laboratory Utilization Stu dy has
addressed three aspects  of the DoD in -house laborator ies  in this a r e a :
(1) the organization, management, and s t r u c t u r e  of the l abo ra to ry
complex , (2)  the in -house / con t r ac t  rati o, and (3) the prope r size of
the laboratory complex.

The Study concluded that these laboratories provide uni que technical
input to military planning and decis ion making,  and that t he i r  manning
levels and i n-h ou sc/ c o n t r a c t  rat io arc  app ropr i a t e .

The draf t  repor t  of the Study was fo rwarded  for your review and
comment on 16 April  1976. The Navy responses , dated 3 and 9 June
1976, included your evaluation and p~ oposed act ions to the recom-
mendations of the report. The specifi c proposals  fo r  m a n a g e m e n t
changes in the Navy l a b o r a t o r y  s t r u c t u r e , included in your  r e sponse ,
are summ a r i z e d  in Attachment 1. My staff has met i n fo rma l l y \ i t h
Navy staff r epresen ta t ives  and has reviewed the Navy impl e m e n tat io n
plan for the recommendat ions, and I genera l l y concu r  in the Na~~y
proposed plans of action.

There a re  several  remaining a r ea s  of c o n c e r n  r e g a r d i n g  ma n a g e men t .  4
Attachment 2 provides  in fo rma t ion  conce rn ing  these  in t cr - Ser v ~~-c- and
Navy issues , the Service  po si t ion , my recommendat ions , and n e c e s s a r y
action. I request  you r plans fo r  implement ing  the actions r e q u i r i n g
Navy attention be f o r w a r d e d  by 19 N ovember  1976.

Three additional LUS recommendat ions  requ i re  sepa ra t e  comment .
These include:

( 1)  A plan  was  r e qu . -st cc l  fo r  Navy Aviat ion Medicuic .  A f t e r
reviewing the r c su lt~ of the d i s c u s s i o n s  between my s t a f f  and the S1- r—
v-icc5 on this  top ic , I be l i eve  tha t  this  i ssue  should be e leva ted  t~

.~OLUTJO.~

(-~ S.
) .

- _-—_-~~
-5- 

-
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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.

(2) The LUS recommended that the Biosciences Research
Laborat ory, Berkeley,  Californi a , be closed or transferred outside
.th e DoD management.  The Navy made a counterproposal  to retain
the laboratory  but change its mission by ass igning 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 labora tory  in the new mission. This plan is
under review by ODDR&E. This issue will remain open until the review
is completed.

(3) The LUS recommended that NPRDC be established as the
central planning and coordinating organizat ion for all Navy 6. 2 and 6. 3A
Human Resources  R&D . The Navy concur red  with the recommendation
in principle , but o f fe red  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 anal yses  and
technological assessments, and recommend program modifications to
the Steering and Advisory Committee. This al ternat ive proposal  by the
Navy is acceptable. However , effect iveness  of this management
arrangement  will continue to be considered an item of special O D D R&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 Directo r (Environmental and Life Sciences),

serving as the action off icer .  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.

9/ 1
~i~.ic_ ~.- ~ C i - - . ~

Malcolm R. Cu rrie

Attachments 

-
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Management  Changes  A g r e e d  U pon f o r  th e
Navy Labor ato r y S t ruc ture

1. Close the medical f ield lab at Camp Lejeune and t r ans f e r  wo rk to
other laboratories.

2. Consolidate the Navy Toxicology Unit at the Naval Medical Resea rch
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 p lanning of the con t r ac t  R &D
program conducted by ONR in Medicine and Human Resources .

5. Improve the Medica l and Human Resources R&D laboratories input
into the materi el acqu i - i t ion  p rog rams .

••
1 

-
~

•1

. r tt tachmcnt 1
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‘>- - DIRECTOR OF DEFENSE RESEARCH AND ENG INEERING

WASHINGTON 0 C 20301

MEMORANDUM FOR ASSISTANT SECRETARY OF TI lE  AIR FORCE
(RESEARCH AND DEVELOPMENT)

SUBJECT: Medical and Human Resources  Laboratory Utilization
Study, Follow-Up Actions 2-,

The Medical and Human Resources  Laboratory Utilization Study h a s
addressed three aspects of the DoD in-house laboratories in this  a rea :
(1) the organization, management, and struc ture  of the labora tory
complex, (2 )  the in-house/ contrac t  ratio , and (3)  the proper  size of
the laborato ry complex.

The Study concluded that these laboratories provide unique technical
input to military planning and decision making, and that th ei r  manning
levels and in-house /cont rac t  ratio are  appropria te .

The draf t  report of the Study was fo rwarded for  you r review and
comment on 16 April 1976. The Air Force response, dated 28 May
1976 , expressed agreement  with major  in te r -Serv ice  conclusions and
recommendations, and genera l  agreement  with Air Force p rogram
descriptions and recommended improvements.  However , disa g r e e m e n t
was expressed with r ega rd  to several  recommendations which would
increase ODDR&E direct  control of Technology Base p r o g r a m s.
Although my staff has met with Air  Force staff in an attempt to under-
stand and resolve major  points of d i sagreement, th e r e  a re  sev er a l
remaining areas  of concern regard ing  labora tory  management .  Attach-
ment 1 provides information concern ing  the i n t e r - S e r vice  and Air
Force issues , the Service position , my recommendat ion, and n e c e s s a r y
action in a reas  of d i sagreement . I would like to receive by 19 November ,
you r 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 I SSUe colum n e ntit led , ‘‘I’ rt- —
pare a plan in Navy Aviation Medi0inc. Alter r cviewi n~ the i t - s u i t s
of the discussions bet~ ~~~~~~ my staff and the Serv ices  en th i s  ( p lc - , I

believe that this issue should b~ elevated to include all Scr~ ic t - s  .111 ( 1

limited to the re—examina t ion  of the program s of a c u e l e  ration , ‘. ib r a t i o n ,

~~~~

~~~~~c
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and impact RDT&E. I wiU address this issue and the actions required
in a separate  mem orandum .

An additional ODDR&E recom mendation requires sepa rate comment.
This is the specific issue raised with the Air Force with regard to the
need to revise AFR 80-5 1 to make Requirements  for Personnel Research
one input to the overall planning an d programming process of AFI I RL
and providing the authority within AFHRL to develop their lechnology
Base program using all planning in.fo rmnation. 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 Directo r (Research  and Advanced Technology),
will conti nu e to serve as the responsible Deputy in this area with Colonel
Stanley C. White , Assistant Directo r (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/ Ma lcolm R. Curr ie

Malco Lm R. Currie 1 2

Attachment
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