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MEMORANDUM FOR RESERVE COMPONENT COORDINATION COUNCIL  (RCCC)

SUBJECT:  AC/RC Integration Item 98-96B, Reserve Component Medical Recruiting, Retention and Strength Management

ISSUE:  Medical aggregate inventories in the Selected Reserve are insufficient to meet

wartime requirements.

1.  BACKGROUND.  Army Medical Department Reserve Component medical force structure and assigned strength have decreased in the past decade while the remaining force has aged.  Although Selected Reserve end strength appears to have stabilized, over 50% of the Army Medical Department Reserve Component health professionals in all corps are approaching retirement eligibility or completing their contractual obligations.  Until this trend is reversed, the primary risk to the Army is the shortage of critical “go to war” specialties.  The Army must also be prepared to accept risk in the non-deployable Army Medical Department wartime missions.  These include expansion capability (receiving casualties at Continental United States Army medical treatment facilities) and Continental United States Army backfill (use of Reserve Component clinicians to fill positions vacated by deploying Active Component clinicians). 

2.  STATUS:  Efforts to improve aggregate inventories are concentrated in three areas: recruiting, retention and strength management.  Staff priority of effort has concentrated on advancing Objective Force Models and conducting the 90-Day Rotation Policy survey assessment.   

     a.  Objective Force Models

          (1) The Army Medical Department Personnel Proponent Directorate of the Army

Medical Department Center and School developed recommendations to improve management of Army Medical Department Reserve Component officer personnel.  Objective Force Models would provide guidance to the Reserve Component on officer personnel life cycle management, as they do for the Active Component.  Currently, the Reserve Component uses vacancies and end strength for that purpose.  While meeting an immediate need, this form of management has created an aged and overgraded Army Medical Department Reserve Component force without the depth to replace officers once they reach their mandatory retirement date.  

          (2)  When adopted, Objective Force Models will serve as a way to link accessions, promotions/sustainment and separations.  The Objective Force Model proposal is intended to establish comprehensive metrics to make decisions on incentives and force shaping tools.   

          (3)  The Army Medical Department Personnel Proponent Directorate has briefed The Surgeon General; Director, Army National Guard; Chief, Army Reserve; and Director, Military Personnel Management on Objective Force Models.  All have committed their personnel communities to review the models for feasibility given current practices and cultures.  The Assistant Secretary of the Army (Manpower and Reserve Affairs) and the Deputy Chief of Staff, Personnel, have also been brought into the staffing process and have contributed to the development of the concept.  The Army Medical Department Personnel Proponent Directorate prepared the staffing package, which has been reviewed by the Office of the Surgeon General and concurred by the Director, Army National Guard and the Chief, Army Reserve.  The Objective Force Model proposal was signed by The Surgeon General and delivered to the Deputy Chief of Staff for Personnel.  On 28 June 2001, The Deputy Chief of Staff for Personnel responded to The Surgeon General and encouraged coordination between their staffs to lay out the details of the Objective Force Model.  The first coordination meeting was scheduled for 17 September 2001, however, the events of 11 September 2001 have delayed the meeting until early January 2002.  


b.  90-Day Rotation Policy 



(1)  A 1996 Office of the Chief, Army Reserve, Study demonstrated job insecurity as the primary problem that adversely affects retention and mobilization.  81% of the 835 U.S. Army Reserve physicians surveyed responded that they could mobilize for up to 90 days without serious impact to their civilian practices.  Therefore, the Assistant Secretary of the Army (Manpower and Reserve Affairs) signed a policy initiating a pilot program to limit the involuntary mobilization period for Reserve Component physicians, dentists and nurse anesthetists to 90 days.

(2)  The test program will be evaluated at the end of three years to determine how  

the 90-Day Rotation Policy will effect future recruiting and retention.  The Office of the Surgeon General will report findings to the Assistant Secretary of the Army (Manpower and Reserve Affairs) by 30 September 2002, with a coordinated recommendation as to whether the 90-Day Rotation Policy should be continued and expanded to other specialties.  To determine the effectiveness of the policy, AmerInd Corporation has surveyed an initial 2000 Reserve Component physicians, dentists and nurse anesthetists as well as Army Medical Department professionals involuntarily mobilized and newly accessed health care providers.  

(3)  The preliminary results of the survey indicate that deployments lasting 90 days or longer would negatively impact most respondents.  These results strongly validate the need for this policy to become official.  The Office of The Surgeon General is putting together final recommendation package to Assistant Secretary of the Army (Manpower and Reserve Affairs). 

3.  MILESTONES. The campaign plan proposed to remedy Reserve Component medical personnel shortages encompasses a lengthy list of initiatives along with responsible agencies and timeframes for action.      

    a.  Army Regulation 135-101, Appointment of Reserve Commissioned Officers for Assignment to Army Medical Department Branches, has been fully staffed, reviewed by the Office of The Judge Advocate General, the Office of the General Counsel and submitted to United States Army Publication Agency for publication.  The revised regulation will replace the current one that was published in 1984 and will provide updated guidance to the United States Army Recruiting Command and the National Guard Bureau on how to apply constructive credit and determine entry grade upon appointment.  Until the new regulation is published, a Department of the Army message directed Army agencies to implement the procedures of the Department of Defense Instruction 6000.13, Health Services Operation and Readiness.  These procedures are incorporated in the new Army Regulation 135-101. 

 b.  On 17 October 2000, the Principal Deputy Assistant Secretary of Defense

signed a directive providing guidance for implementing the award of service credit for retirement to members who participate in the Health Professions Scholarship Program or the Financial Assistance Program. 


c.  On 19 January 2001, the Assistant Secretary of Defense for Personnel and Readiness issued a memorandum authorizing the Service Secretaries to grant dentists sufficient constructive credit to appoint them as Captains.  This policy change resulted in 84 Reserve Component dentists appointed in the grade of Captain during Fiscal Year 2001.  

4.  RESOURCE IMPLICATIONS.  

Fiscal years 2001 and 2002: The Reserve Component continues to experience

under-funded requirements.  In 1999, the statutory cap on the Health Professions Loan Repayment Program increased from $20K to $50K.  Additionally, the governing Department of Defense Instruction was amended to allow the $30K Recruiting Bonus to be used as a Retention Bonus.  The Army Reserve will not be using the retention bonus since funds are not available.  The Army National Guard has published guidance and is implementing both programs.    

5.  CONGRESSIONAL/LEGISLATIVE IMPLICATIONS.  The following Unified Legislative Budget items have been favorably considered by the Army and submitted for Department of Defense approval or approved by Department of Defense. Disposition of each initiative is summarized below.

     a.  Removal of Reserve Component Medical and Dental Corps from the strength calculations for promotion consideration:  Approved 30 October 2000, in the 2001 National Defense Authorization Act.  STATUS - GREEN
     b.  Inactive Duty for Training Medical Special Pay: The Army supported for inclusion in fiscal year 2002 National Defense Authorization Act.  STATUS - RED (Final vote by Secretary of Defense was delayed to fiscal year 2004).
c.  Specialized Training and Assistance Program for medical/dental students: The Army supported for inclusion in fiscal year 2002 National Defense Authorization Act and the final Office of the Secretary of Defense vote was “Yes.”  STATUS - GREEN (Specific language is currently included in fiscal year 2002 National Defense Authorization Act).

d.  Selective Continuation:  The fiscal year 2001 National Defense Authorization Act authorized the Secretary of the Army to conduct Reserve Component selective continuation boards as needed to manage the force without first soliciting applications from interested officers, thus mirroring the Active Component process.  The Assistant Secretary of the Army (Manpower and Reserve Affairs) has approved the concept of conducting Reserve Component Selective Continuation Boards contingent upon the recommendation of the Deputy Chief of Staff for Personnel.  Efforts to establish policies and procedures for the conduct of such boards for the 2002 Army Medical Department Major/Captain Promotion Boards are underway.  STATUS - Green 

     e.  Deployment Medical Special Pay:  While the concept has received support among all the Services’ medical leadership, the former Assistant Secretary of the Army (Manpower and Reserve Affairs) tabled the Unified Legislative Budget until the impact of the new 90-Day Rotation Policy test and the 2001 Health Professional Survey can be ascertained.  STATUS - RED

6.  COORDINATION.  Assistant Secretary of the Army (Manpower and Reserve Affairs)-COL Mitchell, 703-602-2424; Deputy Chief of Staff, Personnel-COL Brady, 703-614-3367; National Guard Bureau-MAJ Owens, 703-607-9537;Office of the Chief, Army Reserve-LTC Sherman, 703-601-3510; United States Army Recruiting Command-COL Norton, DSN 536-0369. 

7.  RECOMMENDATION AS A RESERVE COMPONENTS COORDINATION COUNCIL AGENDA ITEM.   Reserve Components Coordination Council should monitor the status of the campaign plan recommended at the 19 November 1999 Reserve Components Coordination Council and intervene as necessary to remove barriers.  Also recommend that, during the current mobilizations, the 90-Day Rotation Policy be utilized to the greatest extent practicable.
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