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Editor’s Foreword

Today, the value of USUHS to DoD and to the Nation far exceeds its original mandate
to “graduate career military medical officers in an all-volunteer environment.” It is a
nationally-respected academic institution operating as part of the DoD culture, and is central
to discovering and solving a broad range of public health and medical issues directly affecting
medical and force readiness.

The need for USUHS as a guaranteed and proven source for the right physician leaders will
be even more important as DoD fights future wars. Because of their selection and subsequent
training, USUHS graduates seek assignment to operational units in large numbers (51%
of medical officers assigned to Army Special Forces are USUHS graduates). These core
competencies have value not only for our military operational mission but also in DoD’s
support for Homeland Security. Refereed publications report that USUHS is the premier
source of training for readiness, contingencies, community and public health, and other
mission imperatives.

The USUHS Graduate School of Nursing is also becoming the military’s major source of
advanced practice military nurse clinicians, nurse anesthetists, and nurse leaders prepared for
deployment in direct support of combat operations. Agencies accrediting civilian academic
health centers, schools of medicine, and graduate schools of nursing have consistently awarded
USUHS accreditation with distinction.

USUHS mission, location, assets and faculty are vital to the Military Health System’s mission. It
(USUHS) directly affects our ability to train and retain a core cadre of career military health
and operational medical leaders.

- The Honorable William Winkenwerder, Jr., M.D.,
Assistant Secretary of Defense for Health Affairs,
Briefing on USUHS before the leadership of the Office of
the Secretary of Defense, April 18, 2005, pages 1 and 3.

Mission Accomplishment. Once again, directly due to the on-going success of the USU graduates
and the tremendous dedication and support of the USU faculty and staff, the Office of the Secretary of
Defense (OSD), relevant military and civilian professional organizations, and the Congress of the United
States, the 2004/5 Edition of the USU Journal documents that the Uniformed Services University of the
Health Sciences (USU) continues to meet, or exceed, its Congressionally established and Department of
Defense (DoD)-directed mission. USU is mandated to provide continuity and leadership and ensure medical
readiness and continuing education for the Military Health System (MHS). This is accomplished through
the provision of 1) career-oriented, uniquely trained physicians, advanced practice nurses, and scientists;
and, 2) specialized educational training, exercises and research that meet the military unique medical
readiness training, combat contingencies, humanitarian response, and peacetime health care requirements
of the MHS.



Relevance - Readiness - Optimization. Preparing each year for the next Edition of the USU
Journal is an on-going assessment process of collecting data from over 70 USU activity and program
leaders and department chairs and summarizing mission-related achievements and contributions focusing
on: 1) program relevance -the provision of core competencies as required by the MHS; 2) the University’s
strategic mission, goals, and objectives (to provide continuity and leadership and ensure medical readiness
for the MHS); 3) stewardship of allocated resources (optimization); and, 4) accountability for established
strategic objectives. Section | of the 2004/5 Edition of the USU Journal provides an overview of one
year’s activities across the broad spectrum of USU’s multiple programs and activities; it provides selected
examples of accomplishments and contributions, which are documented throughout Sections II through VII
of the 2004/5 Edition of the USU Journal. Officially recognized by OSD, this document will be submitted
to the major stakeholders of the University along with the University’s May 2005 Cost Avoidance Fact
Sheet.

USU’s Relevance and Mission Are Independently Validated During 2004/5. During the past
year, the entire Department of Defense participated in the Base Closure and Realignment (BRAC) Process.
This comprehensive analysis evaluated the military value and relevance of each entity within the DoD. For
USU, the BRAC process offered a significant opportunity to demonstrate the relevance of its mission
and its critical role in supporting Force Health Protection and National Security. An example of OSD’s
confidence in USU was demonstrated on August 2, 2004, when the Secretary of Defense awarded the
prestigious DoD Medal for Distinguished Civilian Service to the retiring USU President. In the citation, The
Honorable Donald Rumsfeld, Secretary of Defense, validated the relevance of USU: The Department
can now boast of USUHS as the Academic Health Center for the Military Health System; an asset that
continues to garner global recognition for its military unique medical readiness training and its positive
contributions to the security of our Nation in the critical areas of National Medical Preparedness and
Public Health.

Congressional Affirmation of USU’s Value to the Nation. In a letter from the Maryland Delegation
to the Secretary of Defense, signed by the two United States Senators and six members of the United
States House of Representatives, dated April 1, 2005, the above-described recognition of USU’s value
to the Nation was once more clearly documented: USUHS’ academic centers and research programs
have established international credibility for: military unique medical expertise; communication
and assessment of military medical humanitarian assistance training; addressing traumatic stress in
uniformed and civilian health care communities; and, developing radiological countermeasures and
unique training for the response to radiological emergencies. In addition, USUHS is recognized by
the Association of American Medical Colleges (AAMC) as the one place where physicians of tomorrow
get thorough preparation to deal with many contingencies, including the medical aspects of chemical
and biological terrorism... The significance of the USUHS physicians serving three times longer than
the other physician accession sources is critical to medical readiness as well as to cost-effectiveness...
the MHS has been able to increasingly rely upon the USUHS SOM alumni for the provision of such
essential care.

Civilian Accrediting and Academic Professional Associations Confirm USU’s Critical Relevance
to the Nation. The University’s relevance was also re-confirmed by the civilian academic and accrediting
professional associations, during the past year. On April 27, 2005, Jordan, J. Cohen, M.D., President
of the Association of American Medical Colleges (AAMC), re-confirmed the AAMC’s confidence in
USU when he wrote to the Deputy Secretary of Defense that: This institutions’s alumni provide the




backbone of the senior leadership of the three services’ medical departments. Faculty at USUHS are
widely recognized among those of peer institutions for the excellence of the medical education program
and are frequent speakers at our annual meetings on this most important topic... USUHS graduates have
demonstrated a commitment to serving their country in numbers and to a degree that is unrealistic to
expect from civilian physicians.

On April 28, 2005, Roger J. Bulger, M.D., President and CEO, Association of Academic
Health Centers (AHC), also documented national recognition of USU in his letter to the Deputy Secretary
of Defense: This excellent health sciences university is now well established among the most highly
respected of American health professional schools. 1 speak not only for myself but for the Association of
Academic Health Centers and for the leaders of our member academic health science centers. USUHS
and its leaders have worked with others in the Association of Academic Health Centers to advance the
development of organized distance learning techniques in health professional education, in bioterrorism
defense, in the strategizing about global health and domestically about the systemic delivery of population-
based health care and preventive services, in all of which areas USUHS is in a leadership position.

And, on May 6, 2005, Michael D. Maves, M.D., MBA, Executive Vice President and CEQO,
American Medical Association (AMA), validated both a respect for, and recognition of, the critical
relevance of USU to our National Security, when he wrote to the Deputy Secretary of Defense that: The
AMA vigorously supports the continuance of USUHS because we believe it is vital to the continued
strength, morale, and operational readiness of the military services... USUHS physician specialists
remain on active duty for an average of 9 years after they complete their specialty training - about three
times longer than physicians trained under the Department of Defense’s Health Professions Scholarship
Program (HPSP)... According to the Center for Navy Analysis, it likely would require at least 895
additional HPSP accessions to replace each year’s class of 165 USUHS School of Medicine graduates.
In a time of widely-held fears of a looming shortage of physicians and health care providers, this retention
powerhouse is an increasingly valuable resource for the Military Health System and the nation... The
AMA strongly supports the Uniformed Services University of the Health Sciences. Its mission and goals
are important to national interests and should continue.

Military Professional Associations Re-Confirm USU’s Relevance to National Security. Thomas
P. Cadmus, National Commander, The American Legion, documented the American Legion’s on-going
commitment to the relevance of USU, on April 8, 2005, in a letter to the Secretary of Defense: The American
Legion urges the Department of Defense to retain and expand the Uniformed Services University of the
Health Sciences (USUHS) as a reliable and valuable source of uniformed physicians, advanced practice
nurses and scientists dedicated to careers of service in the Army, Navy, Air Force and the United States
Public Health Service... The Congress has strongly endorsed the continuation of the USUHS annually
through legislative directive since 1993, and the Department of Defense, of course, officially recognized
the value and cost effectiveness of the University with the presentation of the Joint Meritorious Unit
Award in 2000 (the USU Cost Avoidance Fact Sheet documented that USU generated $33.6 million of
cost avoidance for DoD in 2004). The American Legion, in its adopted mandates, traditionally does not
take positions with regard to specific bases and installations. However, USUHS, in our view, is uniquely
critical to long-term military medical readiness and a true national asset.

The Military Coalition also sent a re-affirmation of its total support for USU, through a letter
signed and endorsed by 35 independent military associations, to the Under Secretary of Personnel
and Readiness on April 13, 2005: The Military Coalition has committed its support for the Uniformed
Services University of the Health Sciences (USUHS)... As our Armed Forces continue to be deployed



into combat zones, USUHS graduates ensure that these superb uniformed personnel are provided with
quality care from the initial preventive measures taken to protect their health, to the moment of injury,
through their release from hospitalized treatment... The MHS could not easily identify or hire civilian
physicians who would accept the critical risks associated with combat care.

And, the National Military Veterans Alliance (NMVA), a coalition of 29 uniformed
associations, also re-confirmed its confidence in USU, in letters to Members of Congress dated March
28, 2005: The NMVA would sincerely appreciate your continued attention and on-going support for
our Nation’s ONLY Federal university dedicated to medical readiness and the provision of continuity
and leadership for the Military Health System (MHS)... The MHS requires a steady source of highly
competent, uniquely trained, deployable military physicians and advanced practice nurses... Congress
created USUHS and the Armed Forces Health Professions Scholarship Program (HPSP) to cost-
effectively meet this requirement in the absence of a physician draft... USUHS successfully provides a
corps of career-oriented uniformed medical officers.. (and) has proven to be an essential component of
medical readiness for the MHS.

The USU Faculty Represent A National Treasure. USU has a tremendously well qualified
and committed faculty. As validated above, the 329 full time faculty members at USU (208 civilians/121
uniformed officers) are recognized across the spectrum of national academic accrediting and professional
organizations and the Office of the Secretary of Defense for their academic credentials and military unique
expertise and leadership. In 2004, seventy-five USU faculty were the recipients of over $28 million in
investigator-initiated, peer-reviewed funding; USU faculty publish extensively in high impact peer-
reviewed journals and are leading participants in a regional consortium of institutions funded by the
National Institute of Allergy and Infectious Diseases to develop a Center of Excellence for Biodefense and
Emerging Infectious Diseases. In recognition of its faculty, USU has been designated by the American
Type Culture Collection as the reference center for toxins recognized as select agents in bioterrorism; and,
a USU Professor and Department Chair leads one of ten state-of-the-art national proteomic centers funded
by the National Heart Lung and Blood Institute.

USU faculty are selected to serve on editorial boards for the leading journals in the health sciences,
such as Obstetrics and Gynecology, the American Journal of Cardiology, and the Journal of the American
College of Cardiology - the premier journals of these specialties. USU faculty are continuously selected
for distinguished awards in a wide variety of professional organizations, such as the American College of
Physicians’ Herbert S. Waxman Award for 2004 and the Commissioned Officers Association of the United
States Public Health Service’s 2004 Health Leader of the Year. A USU Professor of Psychiatry was elected
to serve as Chair of the Accreditation Council for Graduate Medical Education (ACGME) for a two-year
period, effective October 1, 2004; and, he continues to serve on the American Medical Association (AMA)
Council on Medical Education and on the AMA/American Board of Medical Specialties (ABMS) Liaison
Committee on Specialty Boards, as the Immediate Past Chair for both organizations. Another USU Professor
and Department Chair became the first uniformed member appointed to the Accreditation Council for the
Graduate Medical Education (ACGME) Residency Review Committee for Obstetrics and Gynecology (a
twelve-member group responsible for accreditation decisions for all Obstetrics and Gynecology Residency
Programs in the United States). And, a USU Professor of Medicine was selected to serve as President
of the Alliance for Clinical Education (¢ multidisciplinary group formed in 1992, to foster collaboration
across specialties to promote excellence in the clinical education of medical students).




During 2004, a USU Professor of Pathology was featured in the national media for conducting
genome-based, high throughput technologies of the radiation resistant bacterium Deinococcus radiodurans;
he published an experimental paper in Science magazine, in November of 2004, showing that intracellular
manganese accumulation facilitates radiation resistance. The paper was reported in newspapers and will
be featured in a National Geographic special, during 2005. A summary of his work was also published
by Nature; his on-going grants total over $1.3 million. Another USU researcher was recognized in the
Proceedings of the National Academy of Sciences for his leadership of one of two groups to independently
publish the identity of the human protein that facilitates infection by the Nipah and Hendra viruses. These
two emerging infectious animal diseases are transmissible to humans and are considered as possible bioterror
agents. Knowing both the viral and cell proteins involved in fusion will allow scientists to develop vaccines
and treatments for these two important emerging infectious diseases; his research is funded by the National
Institute of Allergy and Infectious Diseases (NIAID).

The Future. Therecognition and validation of USU, as cited above, did not occur by chance. Fourteen
accrediting entities evaluate USU programs and activities and have consistently conferred accreditation
with commendation. The USU faculty is nationally recognized for its academic accomplishments and
contributions and can take much credit for the evolution of the University into a national treasure that
is acknowledged for its military unique expertise, scientific contributions, and academically-sound
military-unique educational programs. Due to their dedication and superb performance, USU alumni are
cost-effectively holding over 33 percent of the leadership positions in their respective Services and are
assuming Command positions across the MHS. The contributions of the USU faculty, staff, and alumni
are documented and validated throughout the 2004/5 Edition of the USU Journal. As revealed during
the recent BRAC process and expressed above by its major stakeholders, the University has exceeded its
mission and decidedly proven its relevance to the Military Health System.

On July 1, 2005, following an extensive national search, Charles L. Rice, M.D., former Vice
Chancellor at the University of Illinois, at Chicago, stepped into the leadership position at the University.
As our fifth University President, Dr. Rice joins the USU Family with exactly the credentials and expertise
required to lead USU during the next phase of its evolvement. A retired Navy Reserve Officer and
nationally recognized and accomplished academic leader, Dr. Rice will ensure that USU continues to earn
the accolades cited above; he is precisely the leader needed during the challenging, yet exciting times, that
lie ahead for the University. He is much welcomed by the USU Community.

(The 2004/5 Edition of the USU Journal replaces the 2003/4 Edition as the source document for the
University’s responses to congressional, executive, and general requests for information.)

Mary A. Dix

Vice President for Administration
and Management and

Editor-in-Chief

USU Journal - 2004/5 Edition
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The American Legion urges the Department of Defense to retain and expand the Uniformed Services
University of the Health Sciences (USUHS) as a reliable and valuable source of uniformed physicians,
advanced practice nurses and scientists dedicated to careers of service in the Army, Navy, Air Force
and the United States Public Health Service.

The Congress has strongly endorsed the continuation of the USUHS annually through legislative
directive since 1993, and the Department of Defense, of course, officially recognized the value and
cost effectiveness of the University with the presentation of the Joint Meritorious Unit Award in
2000... the Uniformed Services University of the Health Sciences, in our view, is uniquely critical to
long-term military medical readiness and a true national asset.

It is in this spirit that The American Legion urges the retention and continued support of the
Uniformed Services University of the Health Sciences.

- Thomas P. Cadmus, National Commander, The
American Legion, Letter to the Deputy Secretary of
Defense, April 8, 2005.
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I. RELEVANCE

When asked how my career has been influenced by my medical school education at USUHS, I can
summarize the discussion to a simple phrase: I became a military physician, not merely a physician
in the military. USUHS was the catalyst from which my entire career has evolved. Today, more than
ever, this catalyst is necessary if we are to train and retain military physicians who place enormous
value on the unique art and science of a military medical profession. We must have a cadre of
military medical officers who practice the art and science of military medicine with an understanding
of the past, where we have come from, applying new capabilities and skills within the context of
military operations and be able to envision and work toward a more capable, flexible and agile
military medical system in the future.

- Brigadier General C. William Fox, Jr., MC, USA,
USU SOM Class of 1981, Commanding General,
Brooke Army Medical Center and Great Plains
Regional Medical Command, Fort Sam Houston, Texas,
Correspondence with USU, April 13, 2005.

I write to express the Association’s strong support for the unique role and mission of the Uniformed
Services University of the Health Sciences... this institution’s alumni provide the backbone of the
senior leadership of the three service’s medical departments.

Faculty at USUHS are widely recognized among those of peer institutions for the excellence of the
medical education program and are frequent invited speakers at our annual meetings on this important
topic. Moreover, USUHS with its Center for Patient Safety can and will serve as a laboratory for this
critical need for our entire profession. Other programs at USUHS in nuclear and biological warfare
defense and operational medicine simply do not exist at any of the nation’s civilian medical schools.



At no other institution are medical students taught about the medical response to weapons of mass
destruction. Only a handful of other medical schools offer courses in tropical medicine... USUHS
graduates have demonstrated a commitment to serving their country in numbers and to a degree
that is unrealistic to expect from civilian physicians. At a time when this nation’s military operations
are diverse and changing, we need a corps of dedicated individuals who are trained and willing to
respond to these challenges.

- Jordan J. Cohen, M.D., President, Association of
American Medical Colleges, Letter to the Deputy
Secretary of Defense, April 27, 2005.

I write to express in the strongest terms my support for the continued development and sustenance of
the Uniformed Services University of the Health Sciences. This excellent health sciences university
is now well established among the most highly respected of American health professional schools. I
speak not only for myself but for the Association of Academic Health Centers and for the leaders
of our member academic health science centers. USUHS and its leaders have worked with others
in the Association of Academic Health Centers to advance the development of organized distance
learning techniques in health professional education, in bioterrorism defense, in the strategizing
about global health and domestically about the systemic delivery of population-based health care
and preventive services, in all of which areas USUHS is in a leadership position... the military
experiences in Afghanistan and Iraq have amply demonstrated why the military needs the specially
trained personnel supplied by USUHS to go into the field to deliver the most extraordinary care
possible there, while also providing the specialty back-up in our major military hospitals to follow up
once the wounded are transported for definitive care... We know of the extraordinary high percent
of graduates of the medical school who stay the course to retirement in the military and to my mind
these data make the economic argument for supporting USUHS very strong indeed.

- Roger J. Bulger, M.D., President and CEO, Association
of Academic Health Centers, Letter to the Deputy
Secretary of Defense, April 28, 2005.

On behalf of the American Medical Association (AMA), I write to express our strong support for the
Uniformed Services University of the Health Sciences (USUHS)... The AMA vigorously supports the
continuance of USUHS because we believe it is vital to the continued strength, morale, and operational
readiness of the military services... Training men and women to assume careers as medical officers
in the military and the United States Public Health Service is an important mission that must
continue. Many USUHS graduates are uniquely qualified to meet the health needs of our armed
forces in foreign theaters and combat situations, both of which may present injuries and illnesses that
domestic civilian physicians do not often encounter. USUHS graduates are trained in the medical
response to chemical, biological, radiological, nuclear, and explosive/weapons of mass destruction
(CBRNE/WMD) related incidents, filling a need we wish did not exist but must address responsibly...
Moreover, those in the Public Health Service, including USUHS graduates, play an important role in
our nation’s health. Of note, U.S. News and World Report has ranked USUHS Graduate Programs



in Public Health, which focus on community health, sixth in the nation for the last two years... The
AMA strongly supports the Uniformed Services University of the Health Sciences. Its mission and
goals are important to national interests and should continue.

- Michael D. Maves, M.D., MBA, Executive Vice
President, CEO, the American Medical Association,
Letter to the Deputy Secretary of Defense, May 6, 2005.

The Middle States Association/Commission on Higher Education visiting team applauds the dedication
of all associated with the Uniformed Services University of the Health Sciences. From the students,
staff, administrators, president through the Board of Regents, the Nursing Chiefs and others we
met during the visit, each exhibited a sincere commitment to the mission of the University. Theirs
is a unique mission. The Team realized the impact of the fulfillment of the mission while touring
Bethesda Naval Hospital where military injured in the war with Iraq were obtaining treatment.
The Team leaves confident knowing that by USU fulfilling its mission, the U.S. military will receive
the best of health care while in harms’s way and during peacetime... We leave the University with
a sincere belief that the health care of the military services, and the burgeoning research in areas
critical to the world in which we live, are in the excellent care of USU practitioners and faculty. We
believe that they serve this country well... We truly leave with a sense of pride and gratitude for
providing this service to the University.

- Evaluation Team Representing the Middle States
Association, Summary and Conclusion, Report to the
Faculty, Administration, Trustees,Students of USUHS,
USU Received the Maximum Accreditation of Ten Years
with Commendation (2003-2013), April 2, 2003, pages
22-23.
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THE UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES (USU)

Learning to Care for Those in Harm’s Way

A recognized vital and integrated component of the Military Health System (MHS), USU
continues to provide essential support to Force Health Protection through its unique training
centered in preventive medicine and combat-related health care. In accordance with strategic
guidance, the University continues to successfully focus on: RELEVANCE - the critical, or
core relevance, of its essential mission to provide continuity, leadership, and responsiveness to
the special needs of the MHS; READINESS - the provision of uniformed physicians, advanced
practice nurses, and graduate degree recipients who are uniquely qualified to practice
and address combat casualty care, tropical medicine, combat stress, disaster medicine,
and the medical response to unconventional, disaster, or operational contingencies; and,
OPTIMIZATION - the cost-effective management of its resources to ensure the generation of
annual cost avoidance for the MHS through its multiple, fully accredited programs (estimated
cost avoidance during 2004 was $33.6 million).

ESTABLISHMENT. DEVELOPMENT, AND GOVERNANCE

The Uniformed Services Health Professions Revitalization Act of 1972 Establishes the

University. Public Law 92-426, the Uniformed Services Health Professions Revitalization Act of 1972,
established the University as a separate agency within the Department of Defense (DoD). Planning for
the development of USU began, in 1974, when the President of the United States, Richard M. Nixon,
appointed a Board of Regents and the University’s first President, Anthony R. Curreri, M.D. Initial
efforts were focused on establishing the USU School of Medicine (SOM) as the University’s first academic
program. (A copy of Public Law 92-426 is at Appendix A.)

When establishing the Uniformed Services University of the Health Sciences (USUHS) in 1972,
Congress and DOD envisioned it as a critical accession source for highly qualified, career
physicians essential for the success of the all-volunteer military. Subsequent achievements of
USUHS graduates, their high rates of retention, and their rise in disproportionate numbers
in leadership positions attest to USUHS’s success.

When USUHS was formed, there was no unifying intellectual concept of “military medicine”
or how the DoD might operationalize tri-Service medical support. There were groups of
uniformed physicians separately devoted to Ground Combat, Aerospace, and Undersea
Medicine. USUHS changed that by developing integrated, academically rigorous curricula
for military medicine. One component, the Combat Casualty Care Course (C4) has been
presented to over 50,000 Military Health System and other professionals... New (USUHS)
centers of excellence are poised for dramatic contributions to force health protection and
deployment health. Goals are: delivering new science and capabilities for combating world-
wide emerging infectious diseases, advanced combat casualty care, WMD first-response
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training, protection against radiation injuries, and on-line, interactive training for Active,
Reserve, and Guard components and the nation’s core of civilian first responders.

- The Honorable William Winkenwerder, Jr., M.D.,
Assistant Secretary of Defense, Health Affairs, Briefing
on USUHS before the Leadership of the Olffice of the
Secretary of Defense, April 18, 2005, pages 1 and 3.
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Collaborative Efforts by the Joint Services and Civilian Medical Communities in the
Development of the University. The initial development of objectives for the USU SOM was accomplished
through the combined efforts of the USU Board of Regents; the Board of Regents’ Educational Affairs
Committee; USU President, Anthony R. Curreri, M.D.; the first Dean of the USU SOM, Jay P. Sanford,
M.D.; and, special working groups. Activities used to develop these objectives included committee meetings,
retreats, and consultation with a variety of experts from military medicine and civilian medical organizations
and institutions. Individuals and groups consulted included: the Surgeons General of the Army, Navy, and
Air Force; Chiefs of the Medical Departments/Services of the Army, Navy, and Air Force; physicians
from the Walter Reed Army Medical Center, the National Naval Medical Center at Bethesda, the Malcolm
Grow United States Air Force Medical Center at Andrews Air Force Base, the Wilford Hall United States
Air Force Medical Center, the United States Army Academy of Health Sciences, the Sheppard Air Force
Base Academy of Health Sciences, the Brooke Army Medical Center, and the Armed Forces Institute of
Pathology; the Service Secretaries from both the Air Force and the Navy; the Association of American
Medical Colleges (AAMC); the American Medical Association (AMA); the Liaison Committee on Medical
Education (LCME); the Department of Health, Education, and Welfare (HEW); the National Institutes of
Health (NIH); and, the following Universities: George Washington University; Georgetown University;
and, Howard University. The fine tradition of the University’s identifying and responding to the special
needs of the Uniformed Services has been an on-going process since 1974.
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DoD Directive 5105.45. Significant changes in the USU governance structure resulted from actions
taken, during 1991. On April 15, 1991, the Secretary of Defense revised the DoD Directive for Health
Affairs, 5136.1, to delegate responsibility for the University from his office to the Assistant Secretary
of Defense for Health Affairs (ASD/HA). The authority to appoint the President of the University was
retained by the Secretary of Defense. On April 19, 1991, the DoD Directive for USU, 5105.45, was
updated to reflect those changes and to define in detail the mission, organization, responsibilities, functions,
relationships, authorities, and governance of the University. In a memorandum dated May 3, 1991, the
ASD/HA re-delegated the authority for the day-to-day management of the University to the USU President;
the current delegation of authority to the USU President for the on-going management of the University is
also included in DoD Directive 5105.45. (A copy of the most current revision of DoD Directive 5105.45,
dated March 9, 2000, is at Appendix A.)
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Board of Regents’ Charter. Prior to 1991, the USU Board of Regents (BOR) had been an
independent policy-making body; it is now an advisory committee to the Secretary of Defense. A Charter
for the BOR was approved by the Office of the Secretary of Defense (OSD) on April 1, 1991; the most
current edition of the BOR Charter is dated April 4, 2003. The Charter defines the objectives and scope
of the BOR to: 1) provide advice and guidance to the Secretary of Defense through the ASD/HA for the
operation of USU; and, 2) assure that the University operates in the best tradition of academia and is in
compliance with the appropriate authorities on accreditation. The USU administration and faculty provided
substantial input into the revision of both the USU DoD Directive and the BOR Charter. As a result, the
administrative/governance documents, of 1991, reflect the coordinated efforts of the ASD/HA, the BOR, the
USU administration and activity heads, SOM department chairs, the SOM Faculty Senate, and the Dean’s
Executive Advisory Committee. In addition, during this process, the Acting Dean of the SOM coordinated
with, and briefed, the LCME and the Commission on Higher Education of the Middle States Association
of Colleges and Schools to ensure compliance with the University’s accrediting entities on issues regarding
governance and administration. To codify the Board’s activities, BOR Bylaws were written, during 2000,
under the leadership of Lonnie R. Bristow, M.D., Chair, USU Board of Regents. On February 6, 2001,
the BOR Bylaws were approved. (Copies of the most current BOR Charter and Bylaws are at Appendix
A)
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USU and the 1998 Defense Reform Initiative. In November of 1997, the Honorable William
Cohen, Secretary of Defense, substantiated his support of the University by including USU as part of
his Fiscal Year 1998 Defense Reform Initiative (DRI). Program Budget Decision (PBD) 711 issued on
December 17, 1997, outlined the DRI and moved USU from under the direct oversight of the Office of Health
Affairs, Office of the Secretary of Defense (OSD), to the collective oversight of the Surgeons General of the
Army, Navy and Air Force. The PBD ensured manpower and funding for USU and established the Surgeon
General of the Navy as the Executive Agent for program, budget, and funding execution responsibilities.
The PBD also directed that the University’s funding would continue to be programmed, budgeted, and
executed within the Defense Health Program.
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The Establishment of the USU Executive Committee. The administrative process for fiscal matters
was defined, during 1998, by the ASD/HA, in consultation with the USU BOR, the USU administration,
and the Surgeons General. As a result, DoD Directive 5105.45 was updated, on May 17, 1999, to include
the formal establishment of the USU Executive Committee to provide management oversight for the
University; the Executive Committee is composed of the three military Surgeons General. The current
membership of the USU Executive Committee includes: Lieutenant General Kevin C. Kiley, Surgeon
General of the Army, Vice Admiral Donald C. Arthur, Surgeon General of the Navy, and, Lieutenant
General George P. Taylor, Jr., Surgeon General of the Air Force. As outlined in DoD Directive 5105.45,
the USU President reports through the Executive Committee to the ASD/HA. The Executive Committee
is presently chaired by Lieutenant General George P. Taylor, Jr. (a copy of the current Charter for the
USU Executive Committee, dated December 18, 2000, is at Appendix A).
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Responsibilities of the Navy as the Executive Agent for USU. As the Executive Agent, the Navy
Surgeon General’s Office provides oversight for the University’s budgeting and programming activities.
The DoD Directive 5105.45 further clarifies that the USU funding and personnel requirements will not be
offset against the Navy Surgeon General’s budget or work-year allocations; thus, USU funding remains
within the Defense Health Program.

As the Executive Agent for the Uniformed Services University of the Health Sciences (USUHS)
and a member of the Board of Regents, I am pleased to announce that the University recently
received a ten-year accreditation with commendation from the Middle States Commission on
Higher Education. This is a noteworthy accomplishment and it reflects well on the successful,
on-going commitment of the University to provide the highest levels of professional health
care education for our Nation’s Military Health System (MHS).

The quality of the USUHS alumni ensures that the intent of the establishing legislation, The
Uniformed Services Health Professions Revitalization Act of 1972, is being realized. The
military unique curricula and programs of USUHS, successfully grounded in a multi-Service
environment, draw upon lessons learned during past and present day combat and casualty
care. USUHS alumni, 3421 physicians, 200 advanced-practice nurses and 798 scientists,
have become an invaluable and cost-effective source of career-oriented, dedicated uniformed
officers. Our University graduates volunteer in large numbers for deployment or humanitarian
missions; they serve proficiently in desert tents, aboard The Hospital Ship COMFORT, and
during air evacuations. USUHS graduates embody the University’s mission-driven goal of
Learning to Care for Those in Harm’s Way; they are equal to their sacred mission of providing
care to our Nation’s most precious resource - the men and women who serve in the Armed
Forces... the University has become the Academic Center for the Military Health System...
(and) has achieved peer recognition, on-going accreditation with commendation from 14
accrediting entities, and the Joint Meritorious Unit award from the Secretary of Defense.

- Vice Admiral Michael L. Cowan, Surgeon General of
the Navy, Testimony before the Senate Appropriations
Committee, Subcommittee on Defense Health, April 28,
2004.

USU Employees Become Navy Employees. Section 7.2.1 of Directive 5105.45 also directs that
USU civilian personnel authorizations will be under the purview of the DoD Executive Agent (Navy) and
that USU civilian employees should be moved from OSD and carried on the rolls of the Department of the
Navy. The USU civilian employees officially converted from OSD to Navy employees with the changing
of the University’s Subelement and Unit Identification Code at the end of Fiscal Year 1999. All official
reporting documents reflect this change.

Aninclusive review of the USU personnel instructions to assure compliance with the Navy personnel
instructions was completed by the USU Civilian Human Resources Directorate, during 2000; and, a Navy-
conducted review and evaluation of the USU Civilian Human Resources Directorate was conducted on
January 14-15, 2002. The Navy review team found that the USU Civilian Human Resources Directorate
was in compliance with the self-assessment requirements of SECNAV Instruction 12273.1, dated March 16,
1999, with no corrective actions required.



Following the implementation of the Modern Defense Civilian Personnel Data System (MDCPDS),
during Augustof2001, both the USU government service/wage grade (GS/WG) and the USU administratively
determined (AD) employees had to be manually reported as Navy civilian employees pending the revision
of computer software, which occurred, during 2002. It was agreed that the Human Resource Services
Center (HRSC) of Washington Headquarters Services (WHS) would continue to service the University
for its personnel requirements, through 2002. By March of 2003, upon the completion of all software and
coordination requirements, all USU personnel services had been placed under the purview of the Navy; and,
by mid-2003, the USU payroll services had also been placed under the Navy payroll office. Currently, the
University receives personnel services from the Navy’s Northwest Region HRSC, located in Silverdale,
Washington.
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A Strengthened Relationship Between USU and OSD.

Today, the value of USUHS to DOD and to the Nation far exceeds its original mandate
to “graduate career military medical officers in an all-volunteer environment.” It is a
nationally-respected academic institution operating as part of the DOD culture, and is central
to discovering and solving a broad range of public health and medical issues directly affecting
medical and force readiness...

Conclusion: USUHS mission, location, assets and faculty are vital to the Military Health
System’s mission. It directly affects our ability to train and retain a core cadre of career
military health and operational medical leaders.

- The Honorable William Winkenwerder, Jr., M.D.,
Assistant Secretary of Defense, Health Affairs, Briefing
on USUHS before the Leadership of the Olffice of the
Secretary of Defense, April 18, 2005, pages 1 and 3.

The evolving relationship between the USU and OSD, from 1991 through 2004, has proven
beneficial to the University and the MHS and has clarified and strengthened the position of the University,
within the entire DoD structure. One example of the successful relationship between USU and OSD was
evidenced by the presentation of the Joint Meritorious Unit Award by the Honorable William S. Cohen,
Secretary of Defense, to the University, on December 11, 2000. In addition, on March 22, 2001, the
Honorable Donald Rumsfeld, the current Secretary of Defense, also confirmed his on-going support
for the critical mission of the University, when he wrote to the Chairman of the USU Board of Regents and
stated that: The Department takes great pride in the fact that the USUHS graduates have become the
backbone for our Military Health System. The training they receive in combat and peacetime medicine
is essential to providing superior force health protection... All of us in the Office of the Secretary of
Defense place great emphasis on the retention of quality physicians in the military. The USUHS ensures
those goals are met. On August 2, 2004, the Secretary of Defense awarded the prestigious DoD Medal for
Distinguished Civilian Service to the USUHS President, James A. Zimble, M.D., upon his retirement;
in the citation, Secretary Rumsfeld stated: The Department can now boast of USUHS as the Academic
Health Center for the Military Health System; an asset that continues to garner global recognition for
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its military unique medical readiness training and its positive contributions to the security of our Nation
in the critical areas of National Medical Preparedness and Public Health.
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USU BOARD OF REGENTS.

Modern military operations require physicians and surgeons to be deployed forward on the
battlefield in order to return combat soldiers to duty as quickly as possible and minimize the
loss of life and limb among the seriously wounded. This new kind of battlefield requires a
new type of medical officer - a professional military medical officer who is trained to be an
integral part of the forward combat team as it maneuvers over large distances to engage
the enemy. USUHS is the only institution in the Nation that produces professional military
medical officers who are specifically trained to care for our men and women in uniform during
combat operations.

- The Honorable Lawrence C. Mohr, M.D., F.A.C.P.,
F.C.C.P., Member of the USU Board of Regents,
Former White House Physician to the President, Letter
to USU, April 12, 2005.

Membership of the Board of Regents. The USU Board of Regents (BOR) is an advisory
committee governed by the Federal Advisory Committee Act (Public Law 92-463, Section 1), the General
Services Administration Final Rule (41 C.F.R. Part 101-6), and Department of Defense Directive 5105.45.
The nine members of the Board are distinguished academics, educators, health care providers and public
servants; they are Presidential appointees confirmed by the United States Senate. As of April 2005, the
USU BOR includes the following individuals: Everett Alvarez, Jr., J.D., Chair; Linda J. Stierle, MSN,
RN, CNAA, Vice Chair; Otis W. Brawley, M.D.; L.D. Britt, M.D.; William C. De La Pena, M.D.;
Sharon A. Falkenheimer, M.D.; Ikram U. Khan, M.D.; Vinicio E. Madrigal, M.D.; and, Lawrence C.
Mohr, Jr., M.D.

Ex Officio Members of the Board. In addition to the nine White House appointed members, the
Board also has six ex officio members. These include: 1) William Winkenwerder, Jr., M.D., M.B.A.,
Assistant Secretary of Defense for Health Affairs; 2) Vice Admiral Richard H. Carmona, M.D., United
States Public Health Service, The Surgeon General of the United States; 3) Lieutenant General Kevin
C. Kiley, Surgeon General, United States Army; 4) Vice Admiral Donald C. Arthur, Surgeon General,
United States Navy; 5) Lieutenant General George P. Taylor, Jr., Surgeon General, United States Air
Force; and, 6) Larry W. Laughlin, M.D., Ph.D., Interim President, USU (serving as Interim President
Jfrom August 2004 through June 2005); the USU President serves as a non-voting member.

Advisors to the Board. General Thomas R. Morgan, USMC (Retired), the former Assistant
Commandant of the Marine Corps, serves as the Military Advisor to the Board. There are eight additional
advisors to the Board: 1) the Dean, School of Medicine; 2) the Dean, Graduate School of Nursing; 3) the
Commander, Wilford Hall Medical Center; 4) the Commanding General, North Atlantic Regional Medical
Command and Walter Reed Army Medical Center; 5) the Commander, National Naval Medical Center; 6)
the Commander, Malcolm Grow Air Force Medical Center; 7) the Commander, Walter Reed Army Health
Care System; and, 8) the Commander, Defense Medical Readiness Training Institute, in San Antonio,
Texas.
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The Board’s Significant Role in Academic Affairs. The BOR has continuously played a
prominent role in academic affairs at the University. Faculty appointments, promotions and organization,
awarding of degrees, curriculum design and implementation, academic requirements for admission and
graduation, and related matters vital to the academic well-being of the University are all included in the
definition of academic affairs as provided by DoD Directive 5105.45. The Directive clarifies it is DoD
policy that ...consistent with the performance of the DoD mission and with established practices
covering academic independence and integrity in the fields of medical and health sciences education,
the Department of Defense recognizes the unique role of the USUHS Board of Regents in advising the
Secretary of Defense. The Assistant Secretary of Defense for Health Affairs, the USUHS Executive
Committee, and the President of the USUHS will be guided by the advice of the USUHS Board of
Regents on academic affairs.

The Board of Regents, at the direction of the Assistant Secretary of Defense for Health Affairs,
is responsible for identifying and recommending a slate of candidates for the position of President, USU,
to the Secretary of Defense.

University Presidents:

Anthony R. Curreri, M.D., was appointed by President Nixon, in 1974, and retired in 1976;

The Honorable David Packard, Acting President, served from November of 1976 through May
29, 1981;

Jay P. Sanford, M.D., served, as President, from May 30, 1981, through November 17, 1990;
James A. Zimble, M.D., served from July 15, 1991, to August 2, 2004;

Larry W. Laughlin, M.D., Ph.D., Interim President, served from August 3, 2004 through June
30, 2005; and,

Charles L. Rice, M.D., has served as President since July 1, 2005, to the present.

The BOR also reviews the final selections for the Deans of the School of Medicine and the
Graduate School of Nursing prior to their Selection by the USU President.

School of Medicine Deans:

Jay P. Sanford, M.D., was appointed as the first Dean, in May of 1975, and served through

November 17, 1990;

Harry C. Holloway, M.D., served as the Deputy Dean from July 9, 1990 through June of 1992;



Nancy E. Gary, M.D., was appointed as Dean on June 28, 1992, and served through June of
1995;

Val G. Hemming, M.D., served as Interim Dean from July 2, 1995 through May 2, 1996; following
a national search, he then served as Dean from May 3, 1996 through May 19, 2002; and,

Larry W. Laughlin, M.D., Ph.D., was appointed as Dean on May 20, 2002, and continues to serve
in that position.

Graduate School of Nursing Deans:

Faye G. Abdellah, Ed.D., Sc.D., RN, served as Acting Dean throughout the establishment of the
GSN, which began in 1993; following a national search, she was selected as Founding Dean and
served from May 17, 1996 through May 31, 2002; and,

Patricia A. Hinton Walker, Ph.D., RN, FAAN, was appointed as Dean on June 1, 2002, and
continues to serve in that position.
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The Board’s Mission and Responsibilities. The Board’s principal mission is serve as the primary
advisor to the Secretary of Defense, the Assistant Secretary of Defense for Health Affairs, and the University
President concerning academic affairs at USU. The Regents approve academic titles for military and
civilian faculty members. Additionally, upon the recommendation of the University’s faculty and Deans,
the Regents approve the granting of appropriate academic degrees to successful candidates. The BOR
recommends the establishment of postdoctoral and postgraduate programs, technological institutes, and
programs in continuing medical education for military members of the health professions. The Regents
may also recommend reciprocal education and research programs with foreign military medical schools.
Additionally, the BOR is significantly involved with the University’s strategic planning process. On April
4, 1999, the BOR’s Charter, which outlines the mission, membership, duties and responsibilities of the
BOR, was revised and approved by the Office of the Secretary of Defense (OSD); the most current edition
of the BOR’s Charter is dated April 4, 2003. In addition, the Bylaws of the Board of Regents were updated
and approved on February 6, 2001. (Copies of the BOR Charter and Bylaws are at Appendix A.)
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The Board’s Eighth Annual Report to the Secretary of Defense.

Successful Implementation of Simulation Technology Training with Distance Capabilities. The
National Capital Area Medical Simulation Center (SIMCEN) is a world-class, cutting-edge
medical education facility, and serves as a template for more than 35 educational institutions
currently attempting to employ similar simulation technology into their own medical
education programs; the SIMCEN has been featured in a Discovery Channel Series and by
major newspapers and professional journals. Today, this teaching facility is unique among
the Nation’s limited simulation centers because five state-of-the-art teaching components
are included under one roof: standardized patients; multi-media, interactive, clinical case
presentations on LAN or web-based CD-ROMs; virtual reality software applications;
computerized mannequin simulators; and, video-teleconferencing and distance education
capabilities. The SIMCEN uses technology and actors posing as patients to provide students
and residents instruction on readiness skills and focused pre-deployment training for wartime,
peacekeeping, and humanitarian missions. Through over 10,000 encounters, students
and residents have gained experience in developing decision-making skills, familiarizing
themselves with instruments and equipment and refining techniques and procedures.

- The Honorable Donald Rumsfeld, Secretary of Defense,
Narrative to Accompany the Award of the DoD Medal for
Distinguished Civilian Service, Presented to the USU President
on August 2, 2004.

Since 1997, the USU Board of Regents has submitted an annual report to the Secretary of Defense.

This report partially fulfills the Board’s obligation to advise the Secretary on the University’s operation
and often focuses on contributions that USU makes to the Department of Defense. The 2004 Annual
Report details the efforts of the USU National Capital Area Medical Simulation Center to address needs
for realistic medical training and applied research as well as to pioneer new simulation technologies. For
example, as a result of the Center’s capabilities, USU was the first institution in the world to be approved
by the American College of Surgeons to conduct Advanced Trauma Life Support Certification of surgical
skills on medical simulators, rather than on animals or cadavers. The Center continues to play a major
role in preparing military medical personnel to provide the best combat care ever, setting new standards for
the survival of the wounded arriving at military medical treatment facilities. (Detailed information on the
USU National Capital Area Medical Simulation Center follows in this section of the Journal.)
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STRATEGIC PLANNING

A Perpetual Work-In-Progress. The USU Strategic Plan has been continuously evolving to
reflect the changing requirements of the Strategic Plan of the Military Health System (MHS), which, in
turn, is also linked with the Strategic Plans of the University’s primary customers, the Surgeons General of
the Army, Navy, and Air Force.

All Proposals for Funding Must Tie Into the USU Strategic Plan. Beginning with the USU Strategic
Planning Process, initiated during 1991, an increasingly systematic approach has been developed for setting

the University’s priorities and allocating resources based upon relevance to the USU Strategic Plan. USU
activity leaders must show a direct relationship with the current USU Strategic Plan when submitting
their written requests for future budgets. Thus, a formal process has evolved for identifying program needs
and for the submission of budget requests. Involvement of USU administration, faculty, and staff at both
the formal and informal levels of the decision-making process assists in the equitable and mission-focused
allocation of resources throughout the University’s wide range of activities. The USU Strategic Plan is
also used to develop the University’s annual Program Objective Memorandum (POM) submission. The
POM request, covering a five to six-year timeframe, is submitted to the Department of Defense, through the
Office of the Navy Surgeon General, in order to gain the necessary funds for the USU budget as part of the
Defense Health Program.

Strategic Planning Initiatives from 1998 through 2004. During 1998, the University updated the
basic objectives under each of the goals of its Strategic Plan. Then, during 1999 through 2000, metrics or
performance measurements were established and monitored for each objective. Next, to ensure that the
USU Strategic Plan was accurately reflecting the evolving requirements of the MHS, on April 25-27, 2001,
the senior staff of USU, representatives from the teaching hospitals, the Chair of the BOR, and senior staff
from the offices of the Surgeons General met to participate in a three-day strategic planning session. The
purpose of the retreat was to review and update the goals and objectives of the USU Strategic Plan so that
they would appropriately reflect the current requirements of the MHS. Reference materials included the
Strategic Plans of Health Affairs in the Office of the Secretary of Defense and the Surgeons General, the
USU Strategic Plan, and survey results as they were recorded during the initial group discussions.

Through group interaction, the attendees of the 2001 retreat reviewed USU’s internal and external
customers and stakeholders. Then, the concerns of those stakeholders were identified, discussed, and
weighted during an analysis of the strengths, weaknesses, opportunities, and challenges existing within USU’s
environment. Following those discussions, seven strategic issues were identified: marketing, resources;
people; USU as a strong advocate for the MHS direct care mission; education/research/partnerships;
strategic thinking, and, communication. Those seven strategic issues were carefully developed into seven
strategic goals with forty-one objectives. Next, 22 of the most significant objectives were prioritized for
initial implementation and action. At the conclusion of the 2001 strategic planning session, the focus of the
University’s mission statement was reviewed to identify a shorter, yet accurate reflection of the University’s
purpose and future focus; the attendees agreed on the following: Learning to Care for Those in Harm’s
Way.

Goal Champions were appointed to oversee the development and implementation of the actions
required to accomplish the objectives and ultimate realization of each of the seven goals. Finally, the
attendees designated Team Leaders to develop action plans for accomplishing one, or more, of the prioritized
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objectives; and, teams were formed to work on the selected objectives. Throughout 2001 and 2002, the
staff, faculty, and students of the University continued their efforts to meet the goals and objectives of the
2001-2002 USU Strategic Plan. Individual progress reports on each of the seven goals were provided to
the USU President who forwarded them to the USU Board of Regents. Over 250 members of the USU
Community developed and implemented strategies under the seven goals and forty-one objectives as the
University continued to focus on its mission statement - Learning to Care for Those in Harm’s Way.

In December of 2002, the senior staff of USU, representatives from the Offices of the Surgeons
General and the military teaching hospitals, the Chair of the BOR, and the USU Faculty Senate participated
in a retreat to revise and update the 2001-2002 Strategic Plan. The group identified current issues facing
the Nation and the University’s stakeholders and realigned USU’s resources and strategic goals and
objectives to better meet the evolving requirements of military medicine. Five new goals (Education;
Military Service; Research; Leadership; and, Stewardship) and 24 objectives were identified. To ensure
that relevant objectives were retained from the 2001-2002 Strategic Plan, a working group was selected
to integrate significant objectives into the new plan. James G. Smirniotopoulos, M.D., Professor and
Chair, USU SOM Department of Radiology and Radiological Sciences, volunteered to lead the initiative
to formalize the 2003-2004 Strategic Plan; the on-going process includes expanded faculty involvement in
the development of the strategies. During May of 2003, the USU Board of Regents (BOR) voted to accept
the newly designed USU Strategic Plan. As of May 2004, the following tasks have been accomplished:
1) establishment of a web site for the USU Strategic Plan <http://www.usuhs.mil/strat/index.html>; 2)
reconciliation of the new USU Strategic Plan with the 2001-2002 Strategic Plan; 3) alignment of the new
USU Strategic Plan with the Strategic Plan of Health Affairs in the Office of the Secretary of Defense;
4) finalization of priorities and the wording for the strategic goals; 5) presentation of the current plan
to the University and Henry M. Jackson Foundation leadership; 6) selection of goal champions; and, 7)
presentation to the USU Administrative Officers and the Faculty Senate. (The current USU Strategic Plan
is at Appendix B.)
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Progress Toward Achieving the University’s Five Strategic Goals during 2004. During 2004,
the USU community incorporated the five strategic goals and 24 objectives into its on-going efforts to meet
its mission and respond to the requirements of the MHS. The following are just a few selected examples of
programs and accomplishments, which addressed the University’s five strategic goals, during 2004.

GOAL 1: EDUCATION: To meet the Nation’s needs as the preferred source for
uniformed health care education and training.

OBJECTIVE - USU will provide outstanding education to its students, focused on military
readiness and homeland defense.

USU Has World-Wide Recognition as the One Place Where Physicians Are Trained to Respond to
Weapons of Mass Destruction.

Other programs at USUHS in nuclear and biological warfare defense and operational
medicine simply do not exist at any of the nation’s civilian medical schools. At no other
institution are medical students taught about the medical response to weapons of mass
destruction. Only a handful of other medical schools offer courses in tropical medicine... At
a time when this nation’s military operations are diverse and changing, we need a corps of
dedicated individuals who are trained and willing to respond to these challenges.

- Jordan J. Cohen, M.D., President, Association of
American Medical Colleges, Letter to the Deputy
Secretary of Defense, April 27, 2005.

This excellent health sciences university is now well established among the most highly
respected of American health professional schools. I speak not only for myself but for
the Association of Academic Health Centers and for the leaders of our member academic
health science centers. USUHS and its leaders have worked with others in the Association
of Academic Health Centers to advance the development of organized distance learning
techniques in health professional education, in bioterrorism defense, in the strategizing about
global health and domestically about the systemic delivery of population-based health care
and preventive services, in all of which areas USUHS is in a leadership position.

- Roger J. Bulger, President and CEO, Association of
Academic Health Centers, Letter to the Deputy Secretary
of Defense, April 28, 2005.

For over 25 years, USU has been at the forefront of weapons of mass destruction (WMD)-related
medical education. The University has successfully prepared its uniformed graduates to provide military-
unique health care and expertise in austere conditions and to respond to injuries caused by chemical,
biological, radiological, nuclear, and explosive (CBRNE) weapons. The USU SOM provides 20 more
weeks of education than the typical civilian medical school. Where the average school of medicine (SOM)
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in the United States offers 13 hours of preventive medicine training, the USU SOM provides 130 contact
hours, providing its graduates with a solid background in tropical medicine and hygiene, parasitology, the
use of epidemiologic methods, and preventive medicine. Where the DoD scholarship physicians receive
between 50 to 132 hours of medical readiness training, the USU SOM students receive between 784 and
889 hours. A military-unique focus and operational training exercises are interwoven throughout the
SOM curriculum; as a result, career-committed USU graduates with their military-unique education and
extraordinary retention rates are providing quality care, continuity, and leadership throughout the Uniformed
Services. The Association of American Medical Colleges Reporter has twice featured USU as the one
place where physicians are trained for the medical response to WMD in its December issues of 1998 and
2001. In addition, during 2004, the Congress of the United States, the Secretary of Defense, the Chairman
of the Joint Chiefs of Staff, the American Legion, the Military Coalition, the Military Alliance, and the
USU Board of Regents once again validated USU’s long-standing expertise in WMD-related training and
expertise. (See MILITARY UNIQUE CURRICULUM in Section Il of the Journal for breakout by Academic
Year.)

*hhhdk

OBJECTIVE - USU will coordinate with other agencies to develop and conduct specialized
training for health care professionals (to include: 1) disaster and humanitarian relief; 2) weapons of
mass destruction (WMD); 3) traumatic and post-traumatic stress; 4) preventive medicine for mission
readiness; and, 5) force health protection and healthy lifestyles).

USU Programs Are Collaborating Throughout DoD and Other Federal Agencies in WMD-Related
Areas of Expertise.

The Secretary of Defense refers to the USUHS graduates as the “backbone” of the Military
Health System (MHS) and he has officially recognized that USUHS academic centers and
research programs have established international credibility for: military unique medical
expertise; communication and assessment of military medical humanitarian assistance
training; addressing traumatic stress in uniformed and civilian health care communities; and,
developing radiological countermeasures and unique training for the response to radiological
emergencies.

- The Military Coalition (35 Associations and
Organizations), Letter to the Under Secretary of Defense
for Personnel and Readiness, April 13, 2005.

Quality Assured Training for First Responders.In February of 2005, the USU Centers for
Humanitarian and Assistance Medicine (CDHAM) and the Study of Traumatic Stress (CSTS) received $1.5
million from the United States Congress to implement a collaborative initiative for the sharing of quality
assured training in the medical response to weapons of mass destruction (WMD) with the uniformed
and civilian Emergency Responder and Health Care Provider Communities across the Nation, via the
Internet. This collaborative initiative will assist in the preparedness for, and recognition of, a WMD
incident; it will be a multi-disciplinary, interactive, quality assured, and tiered program leading to the
awarding of continuing medical education (CME) credits, continuing nursing education (CE) units, and
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certificates of completion. The program is designed to reach a broad spectrum of uniformed and civilian
students within the health care community, Federal health care responders, and others in the medical
response community. The four primary disciplines include (but are not limited to) physicians, nurses,
administrators (health care executives, emergency managers, city/county managers, etc.), and pre-hospital
staff (law enforcement, emergency medical technicians, fire, hazmat, etc.). The program will be open to
the public, free of charge, and available for anyone interested in enrolling. Collaborative relationships
have been developed over the past two years and subject matter experts identified with the United States
Northern Command (NORTHCOM), the Reserve Components, the Department of Veterans Affairs (VA), the
Office of the Secretary of Defense (OSD), the United States Public Health Service (USPHS), the Center for
Disease Control and Prevention (CDC), and the Association of Academic Health Centers. The technology
is being developed to capture/break out totals for: 1) uniformed or civilian recipients of the training;
2) the primary disciplines of the students; 3) completed training by states and districts; 4) organizations
represented; 5) CME/CE credits, units and certificates issued by discipline; and, 6) customer satisfaction
information. This data will be used to determine the cost avoidance generated for DoD and will be made
available to organizations, as appropriate. CDHAM expects to launch the program in early 2006. (See
Section I, RESEARCH CENTERS AND PROGRAMS, CDHAM, for further information on this initiative.)

USU Is Home to Internationally Recognized Trauma Expertise. USU provides the internationally
recognized Center for the Study of Traumatic Stress (CSTS), which ensures the continued provision of
critically required medical expertise and consultative support relevant to the traumatic impact of combat,
CBRNE-related incidents, crisis management, disaster response, and homeland defense. In collaboration
with the Institute of Medicine, by early 2004, the CSTS had been instrumental in developing a national
strategy for integrating mental health into a public paradigm for terrorism management and response.
CSTS also participated in the NATO-Russian Advanced Scientific Workshop on Planning for Bioterrorism
and consulted with the World Health Organization on issues related to bioterrorism and mental health. In
2004, CSTS conducted a workshop on War Psychiatry Today: From the Battlefield to the Homefront,
the workshop examined the experience and preparation of military physicians for combat support in the
Global War on Terror in Afghanistan and Iraq. The conference was attended by consultants to the Surgeons
General, operational experts, and those who had recently returned from deployment, in Iraq and Afghanistan.
The resulting recommendations provide a clear road map for psychiatric educators of military and combat
psychiatry for medical school and postgraduate training, to include residency, fellowship, and continuing
education. CSTS has already begun to implement these recommendations, both at the USU SOM and
its residency program, as part of its work with the Services to meet doctrine and continuing education
requirements. This workshop reflects CSTS’s on-going commitment to training future medical officers
who will lead the MHS Medical Corps. Significantly, the CSTS PROCITE database of citations and full
text materials on trauma, disaster, terrorism, and combat has over 19,000 references that can be accessed
for the most current information and recommendations on these topics; this database rivals any trauma
specialty knowledge resource in existence.

The CSTS provided Just-in-Time Training to disaster response field workers and teams deploying
on a variety of missions including the Center for Disease Control’s Morgue Mission in support of body
recovery following the Tsunami of December 2004. A Push-Pack of educational materials was written
and assembled in response to the Tsunami, which included up-to-date information on the health risks of
body recovery, mitigation of psychological stressors for body handlers, grief leadership, and the unique
circumstances of missing and unrecovered remains for family and loved ones, to include complicated
bereavement. These definitive information and practical knowledge resources were provided to psychiatrists
and mental health workers in Sri Lanka, Norwegian and Scandinavian Government Teams working with
families whose relatives were dead or missing, Australian Trauma Teams, and international academicians in
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the field of trauma and disaster. The CSTS also launched its Courage to Care health information campaign
for the provision of just-in-time fact sheets relevant to deployed forces, uniformed personnel throughout
the MHS, and the general public; the Center has received on-going commendation and appreciation for the
fact sheets from the Reserve Components and its national and international collaborators. (See Section I,
RESEARCH CENTERS AND PROGRAMS, CSTS, for further information on this Center.)

The Armed Forces Radiobiology Research Institute (AFRRI). AFRRI was chartered, in 1961, to
conduct relevant applied radiobiological research in support of the military medical mission and to support
accidental or premeditated events involving nuclear weapons, nuclear reactors, radiological dispersal
devices, and other nuclear/radiological situations; the Institute was placed under USU for management
in 1992. During 2004, AFRRI fielded medical training and provided rapid response in support of DoD
missions and other Federal agencies; the following entities received support during the past year: 1)
the Olffice of Science and Technology Policy (OSTP); 2) the National Naval Medical Center in Bethesda,
Maryland; 3) the Department of Homeland Security (DHS)/Strategic National Stockpile, 4) the Department
of Health and Human Services (DHS), 5) the Food and Drug Administration (FDA); 6) the Defense Threat
Reduction Agency (DTRA), 7) the Department of Veterans Affairs (VA); 8) the National Aeronautics and
Space Administration (NASA); 9) the National Institutes of Health (NIH), 10) the Centers for Disease
Control and Prevention (CDC), and, 11) the Environmental Protection Agency (EPA). Also during 2004,
AFRRI medical professionals and research experts provided the Medical Effects of Ionizing Radiation
(MEIR) Course to 683 students at stateside and overseas venues. Health care and emergency response
professionals who attended the course included 281 Army, 32 Air Force, and 79 Navy personnel, as well
as, 291 students who were either Marine Corps, foreign military, Public Health Service, DoD civilian, or
Coast Guard personnel. And during 2004, A FRRI launched its Radiation Biological Dosimetry Tools for
Emergency Responders web page.

The quality of AFRRI’s science is globally recognized; for example, the following organizations
were assisted by AFRRI’s scientific experts during 2004: 1) the NATO Research Task Group 099 for
Radiation Bioeffects and Countermeasures; 2) the NATO Research Task Group 006 for Radiation Injury
and Medical Countermeasures, 3) the National Cancer Institute; 4) the National Research Council’s
Committee on Standards and Policies for Decontaminating Public Facilities Affected by Exposure to
Harmful Biological Agents; 5) the United Kingdom Ministry of Defense; 6) the National Institute for
Allergy and Infectious Diseases; 7) the NATO Human Factors and Medicine Panel Symposium; 8) the
International Atomic Energy Agency Working Group, 9) the National Council on Radiation Protection and
Measurements, 10) the United States Northern Command, 11) the Japanese Ground Self Defense Force;
12) the United States Army Heavy Metals Office, Stevens Institute of Technology; and, 13) the Army Center
for Health Promotion and Preventive Medicine. Also of note, six Defense Technology Objectives (DTOs)
were assigned to AFRRI, during 2004; they are described under the third goal in this section. (See Section
VII for further information on AFRRI.)
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USU, the Academic Center for Military Medicine, Provides Specialized Training for the Military
Health System.

The American Medical Association has recognized that USUHS not only educates its own
graduates, but also provides a significant national service through its continuing medical
education courses for military physicians in combat casualty care, tropical medicine, combat
stress, disaster medicine, and medical responses to terrorism, courses not available through
civilian medical schools. Significantly, the Emerging Infectious Diseases Graduate Education
Program provides courses on the agents and effects of bioterrorism and is the only graduate
program in the Nation to offer formal training in these critical areas. Over the past 13 years,
USUHS has gained recognition and evolved into the Academic Center for Military Medicine.

- The Honorable Daniel K. Inouye, United States
Senator, Tribute to James A. Zimble, M.D., Congressional
Record, July 6, 2004, page S7575.

Of note, U.S. News and World Report has ranked USUHS graduate programs in public health,
which focus on community health, sixth in the nation for the last two years.

- Michael D. Maves, M.D., MBA, Executive Vice
President, CEO, the American Medical Association,
Letter to the Deputy Secretary of Defense, May 6, 2005.

During 2004, the University continued to serve as the Academic Center for Military Medicine for
the 2,416 uniformed, off-campus USU faculty, who are located throughout the Military Health System
(MHS). For example, during the USU Commencement Exercises of 2004, 38 uniformed officers received
advanced degrees from the USU Graduate Education Programs (34 Masters Degrees and 4 Doctoral
Degrees). Through its continuing medical education programs and academic centers, the University also
presented military-relevant conferences and continued its collaborative efforts for the MHS.

The following are just a few selected examples of the superb response of the USU Educational
Programs to the special needs of the Uniformed Services.

The Interdisciplinary Graduate Program in Emerging Infectious Diseases. This interdisciplinary
Ph.D. training program is designed primarily for individuals who wish to devote their graduate training to
the study of the pathogenesis, host response, and epidemiology of infectious diseases. The mission of
the Emerging Infectious Diseases (EID) Graduate Program is to provide the scientific community with
broadly-trained, outstanding scientists who can contribute significantly to the increasingly complex field of
infectious disease mechanisms and pathogenesis. The importance of accomplishing these educational goals
in the area of EID research cannot be underestimated given the increasing threats of bioterrorism and the
risks associated with emerging and re-emerging infectious diseases. As part of the EID Program, courses
on the agents and effects of bioterrorism are offered. To date, this program is one of the only graduate
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programs in the Nation to offer formal training in this critical area. Nine uniformed and civilian students
entered the program, in August of 2004. (See Section 1V, GRADUATE EDUCATION PROGRAMS, for
further detail on this one-of-a-kind program.)

The USU SOM Graduate Education Programs in Preventive Medicine and Public Health
Rank 6th in the Nation. Throughout 2004, the USU School of Medicine (SOM) Preventive Medicine
and Biometrics (PMB) Graduate Programs continued on-going collaborative educational agreements with
the Walter Reed Army Medical Center Preventive Medicine Residency Program and Internal Medicine
Fellowship Program, the Army Program for Training in Health Services Administration, the United States
Army Laboratory Animal Medicine Program, the Navy Dental Research Institute Program in Dental Public
Health, and the Indian Health Service Environmental Health Training Program. In addition, the PMB
Department is affiliated with the United States Army and Navy Overseas Biomedical Research Laboratories
located in: Bangkok, Thailand; Rio de Janeiro, Brazil; Nairobi, Kenya; Cairo, Egypt; Jakarta, Indonesia;
and, Lima, Peru. During 2004, the USU PMB Graduate Education Programs and Courses provided
outstanding responsiveness to specific requests of the Uniformed Services; selected examples follow.

- The Occupational Ergonomics Program. Recognizing the importance of occupational
musculoskeletal injuries among military personnel and, in response to the Army’s request for specialty
training in occupational ergonomics within the USU Master of Public Health (MPH) Program, a new area of
concentration was established, the Occupational Ergonomics Concentration in the PMB MPH Program.
USU faculty collaborate with the Army Center for Health Promotion and Preventive Medicine and offer
courses in ergonomics, injury control, and health and safety; a number of students have completed their
MPH research in this area. The Occupational Ergonomics Program is the only established graduate-level
injury prevention program in the Department of Defense.

- The International Health Specialist (IHS) Program. Numerous After-Action Reports
(AARs) indicated that Humanitarian Assistance (HA) and Disaster Response (DR) missions would benefit
if members of the Air Force Medical System (AFMS) received additional training. The goal of the IHS
Program is to prepare regionally-focused military medical experts who can help prepare uniformed forces
for operational contingencies and the global response to medical crises, during combat or peacetime
deployments. Each graduate understands the components, operations, and financing of health delivery
services and has the administrative skills to plan, analyze, manage, and improve public health programs
for the Uniformed Services. The graduate also understands the role that the United States military and
other organizations and agencies play in addressing global health issues. Four students graduated from
the IHS Program, during 2004; four additional IHS students are projected to graduate, in June of 2005.

- The Master of Science in Public Health (MSPH) Program. USU has graduated eight
degree candidates between 2000 and April of 2005. Thirteen Army, Navy, and Air Force officers are
currently enrolled in the Environmental and Occupational Health and the Health Physics specialties in the
MSPH Program; two of these students are expected to graduate in 2005. The students and program faculty
work closely with the Uniformed Services and other Federal and international organizations to identify and
address current needs of operational forces and emergency responders. Past and current projects have
included the development of chemical warfare detection methods and instrumentation.
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- The TriService Advanced Military Tropical Medicine Course. The PMB TriService
Advanced Military Tropical Medicine Course has been offered at USU, beginning in 1996, through the
Summer of 2004. During 2004, 82 military medical officer students were trained in operational military
medicine, consisting of four weeks of lectures and laboratories in the advanced diagnosis and treatment
of tropical diseases. Approximately 70 lecturers provided over 106.5 hours of didactic instruction. To
date, over 505 students have completed the course. One hundred and thirteen continuing medical education
hours (CME) were awarded during the past year; the overseas field missions were attended by 50 medical
officers (El Salvador - 10; Bolivia - 10; Peru - 11; Guyana - 11; Cairo - 6; and, Thailand - 2). 4 medical
officer used the training received in this course to make the initial diagnosis of malaria during the
outbreak of malaria in Joint Task Force Liberia personnel, in 2003; an action that very likely prevented
disability and saved lives.

- The Tropical Medicine and Travelers’ Health Course. The PMB Tropical Medicine and
Travelers’ Health Course is offered as a 12-week course during the Spring Quarter of the MPH Program.
It includes lecture, seminar, laboratory and case-based curriculum approved by the American Society
of Tropical Medicine and Hygiene and leads to eligibility for the qualifying examination in Tropical
Medicine and Travelers’ Health. To date, 37 uniformed medical officers and 14 civilian physicians have
completed the course.

- The Diagnostic Parasitology Course. The Diagnostic Parasitology Course is offered as
a series of lectures and hands-on laboratory sessions for individuals wishing to study parasitic infections
in humans. Uniformed and civilian medical technologists and physicians from all parts of the world have
completed this course. Since 1988, over 300 individuals have taken the course, to include 9 individuals
who took the course, during 2004.

- Medical Executives Skills Program (MedExec). Integrating Clinical and Managerial
Decisions to Improve Population Health, a five-day in-class portion of the MedExec Program, is held
five times each year throughout CONUS and Atlantic and Pacific TRICARE Regions. The focus of the
course is to equip health care professionals with the knowledge and tools needed to integrate clinical and
business decisions to improve health care delivery and population health. To date, 37 sessions have been
held in the TRICARE Regions and over 1,000 senior officers have been trained for the MHS.

(See Sections II, RESEARCH CENTERS AND PROGRAMS, and 1V, GRADUATE EDUCATION
PROGRAMS, for further information on the PMB and other Graduate Education Programs at USU.)
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OBJECTIVE - USU will develop and deploy continuing health education and distance learning
programs to cost-effectively enhance the competency of military health care professionals in military
unique curriculum.

USU Provides Nationally Recognized Continuing Education Credit. The USU Office of Continuing
Education for Health Professionals (CHE) provides nationally recognized continuing education credit for

physicians, nurses, psychologists, health care executives, and social workers through its accreditation by:
1) the Accreditation Council for Continuing Medical Education; 2) the American Nurses Credentialing
Center’s Commission on Accreditation as a Provider of Continuing Education in Nursing; 3) the American
Psychological Association; 4) the American College of Healthcare Executives; and, 5) the State of Maryland
Department of Health and Mental Hygiene Board of Social Work Examiners. This inclusive provision of
continuing education for multiple disciplines, from one office, is believed to be unique within the Military
Health System (MHS). During Fiscal Year 2004, to the present, there has been a marked increase in CHE’s
Internet activities that are focused on enhancing the competency of military health care professionals in
military unique curriculum; the following selected examples are provided, at no cost, by the USU Office
of CHE.

DoD Smallpox Vaccination: Standard Training. The threat of smallpox provided the momentum
for a partnership between the DoD Military Vaccine Agency (MILVAX) and USU. DoD Smallpox
Vaccination: Standard Training consists of sessions grouped specifically for three levels of professional
smallpox vaccination program responsibility. Since the beginning of this activity, 3,286 participants have
successfully completed these sessions. Of these, 523 physicians, 325 nurses, and 27 ACHE members were
able to earn the following credit: up to 53.5 continuing medical education (CME); 63.7 continuing nursing
education (CNE); and, 10.5 category Il (non-ACHE) credits. This program is available, at no cost, to the
general public at <http://dod.digiscript.com>.

Military Vaccine Agency (MILVAX) Spokesperson Training Course. The Military Vaccine
Agency (MILVAX) Spokesperson Training Course started during Fiscal Year 2004. It is a condensed
version of a three-day conference, which provides a variety of information related tasks regarding the
Anthrax Vaccine Immunization Program (AVIP) and the Smallpox Vaccination Program (SVP), through
either an administrative or clinical focus. This activity is available, at no cost, to the general public at
<http://dod.digiscript.com>.

On-Line Forum for Current Advancements in Deployment Medicine. The Journal of Special
Operations Medicine is a quarterly, peer-reviewed journal geared to Special Operations Forces medical
professionals. Its mission is to promote the professional development of Special Operations medical
personnel by providing a forum for the latest relevant advancements in deployment medicine. USU provides
continuing education to health providers who read the article(s) and successfully complete the post-test(s).
The Journal of Special Operations Medicine is available, at no cost, at <http://www.hurlburt.af-mil/jsou>.

(Section VI of the Journal provides detailed information on the USU Office of Continuing Education for
Health Professionals.)
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OBJECTIVE - USU will ensure that all programs meet or exceed national standards for
accreditation.

USU Programs Receive Maximum Terms of Accreditation.

Maximum Term of Accreditation with Commendation Is Granted to USU. The University received
maximum accreditation, with commendation, from the Middle States Commission on Higher Education,
during 2003, for a period of ten years. In addition to accreditation from the Middle States Commission,
the USU Office of Continuing Education for Health Professionals (CHE) ensures the University’s ability
to provide nationally recognized continuing education credit for physicians, nurses, psychologists, health
care executives, and social workers through continued accreditation by: 1) the Accreditation Council for
Continuing Medical Education; 2) the American Nurses Credentialing Center’s Commission on Accreditation
as a Provider of Continuing Education in Nursing; 3) the American Psychological Association; 4) the
American College of Healthcare Executives; and, 5) the State of Maryland Department of Health and
Mental Hygiene Board of Social Work Examiners. Also, the University maintains full accreditation from
the American Association for the Accreditation of Laboratory Animal Care (AAALAC) and the Nuclear
Regulatory Commission (NRC). (See ACCREDITATION, which follows in this section of the Journal for
further information.)

Maximum Term of Accreditation Continues for the School of Medicine. The accreditation process
of the Liaison Committee on Medical Education (LCME) is designed to certify that a medical program
meets prescribed standards; and, by awarding accreditation, the LCME indicates confidence in the quality
of the medical school program. The USU School of Medicine (SOM) received provisional accreditation
from the LCME in 1976; the SOM was fully accredited in 1979, and has continuously maintained that
status. Following its last accreditation process, the LCME provided official notice, on April 13, 2000,
that the SOM, to include the USU SOM Graduate Education Programs, had received continued maximum
accreditation for the educational program leading to the Medical Doctor Degree for a seven-year term. The
next full survey will take place during the 2006-2007 Academic Year.

In addition to its inclusion in the accreditation granted to the University by the Middle States
Commission on Higher Education and the SOM’s accreditation by the LCME, the following professional
organizations continue to authorize accreditation for the various programs and activities of the SOM:
1) the Accreditation Council for Continuing Medical Education; 2) the Council on Education for Public
Health (CEPH); 3) the American Psychological Association (APA) Committee on Accreditation; and,
4) the Accreditation Board for Engineering and Technology (ABET). Also, SOM Steering Committees
are actively involved with the accreditation process for two additional areas of responsibility reviewed
by: 5) the American Association for the Accreditation of Laboratory Animal Care; and, 6) the Nuclear
Regulatory Commission. (See Section I, ACCREDITATION, for further information relevant to the School
of Medicine; and, see ACCREDITATION in Section 1V for further information relevant to the USU SOM
Graduate Education Programs.)
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Maximum Terms of Accreditation with Commendation Are Granted to the Graduate School of
Nursing. The USU Graduate School of Nursing (GSN) has received maximum accreditation from its three
accrediting entities: 1) on March 18, 2002, the University was formally notified of the action taken by the
National League for Nursing Accrediting Commission (NLNAC) at its meeting held on February 27, 2002:
The Commission approved the Master Degree Program for continuing accreditation and scheduled
the next evaluation visit for the Fall of 2009; 2) on May 16, 2002, the USU GSN received official
notification from the Commission on Collegiate Nursing Education (CCNE) that: The CCNE Board of
Commissioners acted at its meeting on April 20, 2002, to grant accreditation of the Master Degree
Program in Nursing at the Uniformed Services University of the Health Sciences for a term of 10
years, extending to June 30, 2012. The Board additionally determined that there are no compliance
concerns with respect to the key elements; and, 3) on October 31, 2003, USU received notification that
the Nurse Anesthesia Program had been awarded a ten-year accreditation as the very first program
in the Nation re-accredited under the new standards and the first to be granted the maximum ten-
year re-accreditation. The COA commended the University for its excellent program and noted zero
critical weaknesses. (See Section 11, ACCREDITATION, for further information.)
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GOAL 2: MILITARY SERVICE: To provide graduates, faculty, and staff who serve as
experts in the medical response to Disasters, War, and Humanitarian Crises.

OBJECTIVE - Produce skilled professionals with special orientation in those aspects of medicine,
science, and nursing to support the Military and Federal Health Care Systems.

USU Graduates Provide Military-Unique Expertise and Present Clinical Skills Required for MHS
Residency Programs and Certification Examinations.

School of Medicine Alumni.

USUHS alumni possess, at graduation, the essential knowledge, skills, and attitudes required
during Joint Service Deployments.

- The Honorable Donald H. Rumsfeld, Secretary of
Defense, Narrative Statement and Citation to accompany
the Distinguished Civilian Service Award, August 2,
2004.

The quality of your graduates continues to serve as a testament to the quality of the teaching
that was endorsed by the Middle States Commission. You and your staff continue to
make significant contributions to our Nation’s military readiness and our national medical
preparedness.

- The Honorable William Winkenwerder, Jr., M.D.,
Assistant Secretary of Defense, Health Affairs, Letter
to the USU President, July 22, 2003.

Evidence of the High Quality of USU SOM Training Comes from Many Sources. Each academic
year, the Association of American Medical Colleges (AAMC), with the assistance of medical school
administrators, conducts a survey of graduating seniors at medical schools throughout the United States.
Students are asked to rate statements that cover their entire medical school experience. Included among the
numerous topics surveyed are premedical preparation, pre-clinical education, clinical experiences, student
services and the overall quality of the medical education received. The USU Office of Student Affairs
reported that the ratings of the Year 2004 Medical School Graduation Questionnaire show a consistently
strong, positive evaluation by USU students at a level well above the all-schools comparison. For example,
61.1 percent of the USU SOM seniors strongly agreed with the statement, Overall, I am satisfied with
my medical education. Whereas, when averaging the replies from all responding medical schools in the
United States, only 38.6 percent rated the statement as strongly agree.

Traditionally, more than 75 percent of USU SOM graduates receive their first choice of specialty
and location for their first year of residency training. The results of the 2004 Joint Service Graduate
Medical Education (GME) Selection Board for the USU SOM Class of 2005 were favorable. The overall
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selection rate for FIRST CHOICE programs was 66 percent; 112 out of 168 USU SOM students matched
for their first choice both in specialty and training site. Sixteen additional students received their first choice
in specialty for a resulting total of 76 percent who received first choice in specialty. Feedback obtained
from residency program directors indicates that the SOM graduates are consistently recognized as well-
prepared to complete graduate medical training.

USU SOM students have consistently passed the United States Medical Licensing Examination
(USMLE) Steps 1 and 2 at rates equal to, or higher than, the national average. In 1999, the National
Board of Medical Examiners (NBME) began computer-based testing (CBT) for the USMLE Step 1 and 2
Examinations. The USUHS first-time pass average for the Step 1 Board Examination, during 2004, was 93
percent. Most of the USU fourth-year students (SOM Class of 2005) completed the Step 2 CBT between
July and September of 2004. The overall performance for the Class of 2005 was strong; the average
score for the class was 213; and, the pass rate was 93 percent.

An example of the critical role of USU SOM graduates in the MHS was reported to the Congress
in both 2002 and 2003, when the Surgeon General of the Navy testified that the Center for Navy Analysis
(CNA) had provided significant data on the retention of physicians. The Navy Surgeon General informed
the Congressional Committees that his most undermanned specialties were general surgery and all surgical
subspecialties, orthopedic surgery, diagnostic radiology, anesthesiology, and urology. Many of these
specialties are critical wartime specialties and shortfalls could have a negative impact on medical
readiness. Overall, the median length of non-obligated service for physician specialists averages only
4.4 years. That average drops to 2.9 years when USU graduates are excluded; the median length of non-
obligated service as a specialist for USU graduates is 9 years. Thus, the USU SOM alumni are providing
essential support for medical readiness.

The critical requirement for USU SOM graduates has been independently documented for over
ten years. For example, following an inclusive review in 1995, the General Accounting Office (GAO)
confirmed that 43 out of 44 commanders of major military medical units perceived that physicians from the
University have a greater overall understanding of the military, greater commitment to the military, better
preparation for operational assignments, and better preparation for leadership roles. The GAO reviewers
also pointed out that they perceive that University graduates have a better appreciation of and greater
satisfaction with the physician’s role within the military than other accession sources (General Accounting
Office Report, Military Physicians - DoD’s Medical School and Scholarship Program, September 29, 1995,
page 43). Congressional testimony, by the Surgeons General and the Office of the Assistant Secretary of
Defense for Health Affairs, strongly reflects that these significant findings have been validated over the
past ten years. (See ALUMNI in Section Il of the Journal for further information.)
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Graduate School of Nursing Alumni.

The Federal Nursing Chiefs met with the program evaluators and gave testimony to their
support of the GSN. Comments during the meeting with the Federal Chiefs included: 1)
we are excited to see the quality of the students who graduate from this program... they are
exceptional leaders; 2) we are directly involved in helping the School understand the type of
skills graduates need and find them very responsive to our suggestions.

- Site Surveyors from the National League for Nursing
Accrediting Commission, Final Report, Nov. 1, 2001.

GSN Alumni Have Established Extraordinary Results on National Certification Examinations
and Performance Evaluations. The immediate measurable standard of success for the GSN alumni is the
passing of the National Certification Examinations. Over 97 percent of the GSN graduates have passed
the National Certification Examinations at the upper percentile, on their initial examinations. GSN
graduates have excelled in achieving national certification as advanced practice nurses in their specialties,
with a 100 percent, first attempt pass rate from graduates of the Family Nurse Practitioner and Nurse
Anesthesia Options in the MSN Program for the Class of 2004. Of the 103 Family Nurse Practitioner
(FNP) graduates, all have passed their certification examination, with 100 doing so on their first attempt.
To further illustrate the academic excellence of the GSN graduates, 12 of the 17 graduates from the GSN
Nurse Anesthesia Program and the Navy Nurse Corps Anesthesia Program, Class of 2004, who took the
certification examination for nurse anesthetists scored the maximum possible score of 600, the average
score of the GSN NA Class of 2004 was 596.2 (with a standard deviation of 8), well above the national
average, which was 551.5 (with a standard deviation of 63).

Another short-term measure is the GSN graduate’s performance as an advanced practice nurse, as
determined by the graduate’s immediate supervisor. One year after graduation, both the GSN alumni and their
supervisors are concurrently surveyed. Immediate supervisors, familiar with the day-to-day performance of
the GSN graduates, are queried regarding specific areas of the alumni’s strengths and weaknesses in clinical
specialty performance. This information is collated and compared to the graduates’ self-performance
ratings. In addition, the GSN asks its graduates to complete an end-of-program evaluation, followed by
one-year and three-year (Family Nurse Practitioner only) post-graduation evaluations. Information from the
surveys is tracked and trended to identify any needed revisions or additions to course or clinical content or
experiences. Reviews of the end-of-program, alumni, and employer evaluation data by the GSN and the
Federal Nursing Chiefs ensure that the GSN curriculum is meeting the requirements of the Uniformed
Services. This process continued during 2004, with a strong overall response that reflects satisfaction
with the GSN Alumni.

During 2004, many GSN alumni were recognized by their services for their clinical skills and
expertise through their appointments to the faculty of the Expeditionary Medical Support (EMEDS)
Course, USAF School of Aerospace Medicine, Brooks City-Base, Texas. The EMEDS Course is the
state-of-the-art Air Force casualty care course that is attended by all deployed Air Force Medical Service
personnel; and, the prestigious TriService Joint Readiness Clinical Advisory Board (JRCAB), located at
Fort Detrick, Maryland. (See ALUMNI in Section 111 of the Journal for further information.)
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Alumni of the USU SOM Graduate Education Programs.

The graduate programs at USU are important to the University for many reasons. They
help to train a cadre of well qualified, experienced biomedical scientists and public health
practitioners who will continue the tradition of scientific service to the Nation in the civilian
and military worlds. Strong graduate programs are important because of the major effect
active graduate programs have on the intellectual vitality of departments and programs. The
presence of well-populated and thriving graduate programs is also an important factor in
the recruitment of the best applicants for faculty positions at the University. USU graduate
programs already serve these multiple needs.

- VIII, Graduate Education in the Biomedical Sciences
and Public Health, Subcommittee Report, Middle States
Association of Colleges and Schools (MSA) Self-Study,
submitted to the Evaluation Team representing the Middle
States Commission on Higher Education prior to the site
visit on March 30 - April 2, 2003.

USU SOM Graduate Education Program Alumni Provide Essential Support to the Military
Health System. The early founders of USU understood, that in order to gain and sustain accreditation,
Graduate Education Programs had to be structured within the School of Medicine (SOM). The USU SOM
admitted its first graduate students in 1977; since its establishment, through April of 2005, a total of 845
advanced degrees have been granted by the University: 251 Doctors of Philosophy; 15 Doctors of Public
Health; 82 Masters of Science; 457 Masters of Public Health (more than 90 percent of the graduates of the
MPH Program return to their individual Services and continue to hold public health positions throughout
DoD); 8 Masters of Science in Public Health; 28 Masters of Tropical Medicine and Hygiene; and, 4 Masters
of Military Medical History. Ofthe 160 graduate education students enrolled during 2004, 114 were Ph.D.
or DrPH students, and 46 were Master Degree candidates. Graduate Education Programs in the basic
medical sciences benefit the USU and the Military Medical System by providing training opportunities for
qualified active duty personnel of the Uniformed Services who receive authorization to participate in the
USU graduate training programs under the sponsorship of their parent Services (as reported in the 2004
USU Cost Avoidance Fact Sheet, 38 uniformed officers received advanced degrees during the May 2004
graduation ceremonies). It is particularly gratifying for the USU faculty to note that a sizeable number of
USU Graduate Program alumni hold career level appointments in DoD research, clinical, and educational
agencies. Furthermore, a sizeable group of other graduates occupy responsible positions in other Federal
government agencies concerned with the general maintenance of the Nation’s health. (See Goal 4, which
follows, and Section 1V for further information on the ALUMNI of the USU SOM Graduate Education
Programs.)
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GOAL 3: RESEARCH: To be a leader in basic, clinical, and health services research
to improve health care, to protect, sustain and enhance the fighting force and
secure public health.

OBJECTIVE - USU will emphasize research and development relevant to military, Federal, and
homeland security needs.

Essential Science Indicators, an ISI evaluation tool, ranks the top journals and nations, and
the top 1 percent of scientists, institutions and companies by field of research. To be even
listed in any one category, an institution has to be in the top 1 percent by number of citations
in the period covered by Essential Science Indicators (ESI). For the period covering the last
ten years, USU ranked in the top 1 percent in seven fields: Clinical Medicine; Immunology;
Biology & Biochemistry; Microbiology; Neuroscience & Behavior; Psychiatry/Psychology;
and, General Social Sciences. This ranking is based on the number of citations received by
papers published by USU Faculty in the period.

- Ms. Ursula Scott, Assistant Vice President, USU
Learning Resource Center, Essential Science Indicators
and USU, USU Communications Network, February 17,
2004.

USU Research Is Directed Toward Military Requirements. The majority of the research programs
and projects currently taking place at USU are focused on meeting the needs of the Uniformed Services.
Research protocols, throughout USU, study diseases of high military relevance for troop deployment and
sustainment. During 2004, the USU $2.4 million INTRAMURAL RESEARCH PROGRAM consisted
of 66 protocols, 38 awards for clinical research, and two projects in the areas of educational research.
USU provided oversight, during 2004, for 13 multi-site, CONGRESSIONALLY FUNDED RESEARCH
PROGRAMS; together, these 13 programs, funded at $65 million, support more than 180 individual
research projects conducted at USU and elsewhere. Federal agencies such as the National Institutes of
Health (NIH), the National Science Foundation (NSF), the Department of Energy (DOE), the United States
Army Medical Research and Materiel Command (USAMRMC), and the Office of Naval Research (ONR)
support the EXTRAMURALLY FUNDED RESEARCH at USU; in 2004, extramural research included
136 projects funded at $58.4 million. Over 400 active projects, funded at a total of $126 million, continue
to explore a wide span of scientific areas, including basic biomedical questions central to the mission
of the MHS, such as: 1) the mechanisms, transmission and control of a wide range of infectious and/or
common diseases that may be faced by warfighters; 2) a variety of crucial topics in combat casualty care,
operational medicine, and health education and promotion; 3) women’s health issues in the DoD; and, 4)
the development of new methods for the diagnosis and treatment of medical problems faced by the United
States military and their dependents.
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The understanding gleaned by USU’s military relevant research is opening avenues to better
ensure medical readiness and quality care under austere circumstances. as reflected in the following
selected examples.

- A USU trauma surgeon and his research team evaluated a number of agents to control
bleeding from wounds on the battlefield leading to the development and fielding of QuikClot, which is
now included in a new aid bag; over 15,000 bags have been issued to Marines currently deployed in
Iraq.

- A USU off-campus faculty member worked with a USU-based team and developed body-
armor that is currently fielded, utilized in combat zones, and saving countless lives.

- USU faculty and SOM alumnus are leading the Army’s Regional Anesthesia Pain
Management Initiative and have performed the procedure at the 31st Combat Support Hospital in Baghdad,
regional anesthesia allows continuous access for local anesthetic to control pain and is being used on the
battlefield and in support hospitals to provide continuous pain control from the point of injury through
extended evacuation to Germany and the United States.

- USU is part of a Middle Atlantic Region University Consortium that was recently selected
by the Department of Health and Human Services as one of eight Regional Centers of Excellence for
Biodefense and Emerging Infectious Diseases.

- USU was awarded a subcontract to provide a Select Agent Toxin Reference Laboratory
for the Nation through the Biodefense and Emerging Infections Research Resources Laboratory, sponsored
by the National Institutes of Allergy and Infectious Diseases.

(See RESEARCH ADMINISTRATION from Section I and SELECTED PROFILES OF USU SOM FACULTY
and RESEARCH CENTERS AND PROGRAMS in Section I of the Journal for further information on SOM
Research.)
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OBJECTIVE - USU will emphasize research objectives established by Service and Joint Service
medical requirement documents.

The Armed Forces Radiobiology Research Institute (AFRRI) Research Programs Are Globally
Recognized. Requests for presentations, briefings, collaborative agreements, provision of AFRRI-
developed software applications, or on-going membership, during 2004, were listed in detail under the
second objective of the first Goal in this section.

Six Defense Technology Objectives (DTOs) guide the thrust of AFRRI’s research. A DTO is
a specifically recognized high priority element of technology advancement. The product of a DTO is
expected not only to enhance military operational capability, but also to address other important issues
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such as affordability and dual-use application, both of which receive special emphasis in the Defense
Science and Technology Strategy. Each of AFRRI’s six DTOs supports the Quadrennial Defense Review
Transformation Operational Goal to Project and Sustain United States Forces. In direct response to its
assigned DTOs, AFRRI has achieved the following selected accomplishments: 1) AFRRI investigators
have demonstrated significant radioprotective qualities of a non-androgenic steroid, 5-androstenedial (5-
AED). The drug has no measurable toxicity at the doses being used to achieve protection; 5-AED is on
track for the submission of an investigational new drug application to the Food and Drug Administration
(FDA), during the first half of Calendar Year 2005, to initiate clinical studies in the United States; 2) the
AFRRI Biological Dosimetry Team has developed the Biodosimetry Assessment Tool (BAT) software
program, to promote the rapid collection of data for early use after a radiation exposure incident; to provide
diagnostic and therapeutic information needed to manage radiation casualties; and, to record related clinical
information. In 2004, AFRRI launched the Radiation Biological Dosimetry Tools for Emergency
Responders web page at <www.afrri.usuhs.mil/www/outreach/biodostools.htm>; and, 3) AFRRI’s Rapid
Field-Based Depleted Uranium Detection Assay has been patented and is expected to transition within the
next two to three years. (See Section VII of the Journal for further information on research at AFRRI.)
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OBJECTIVE - Develop institutional research for self study/enhancement.

USU Center for Health Disparities Research and Education. The USU SOM Departments of
Medical and Clinical Psychology and Family Medicine were awarded a $7 million grant from the National
Institutes of Health (NIH) National Center on Minority Health and Health Disparities, to sponsor the USU
Center for Health Disparities Research and Education, referred to as Project EXPORT. The Center’s goal
is to promote positive health-related change and ultimately eliminate disparities among racial and ethnic
minorities through research, education, training, community outreach, and information dissemination.
During 2004, the Center’s Research Component sponsored four research projects, which utilized networks
outside of traditional settings to eliminate health disparities, weight management studies, health assessment
surveys, and cultural proficiency training to achieve the Center’s goals. The Center’s Education Component
provided cultural sensitivity training for eight of the twelve Family Medicine Clerkship rotation sites at
the various Army, Navy, and Air Force activities where USU medical students carry out their actual
clerkships. The Community Outreach and Information Dissemination Component collaborated with
multiple partners to solidify programs for high school students to tour USU and learn about careers in the
health care field. Other partners worked with the Center to maximize the health care provider’s encounter
as a tool in reducing health disparities through its sponsorship of interactive workshops, presentations by
improvisational actors, and the development of questionnaires. Richard Tanenbaum, Ph.D., USU SOM
Department of Medical and Clinical Psychology, serves as the Principal Investigator. David S. Krantz,
Ph.D., Professor and Chair, USU SOM Department of Medical and Clinical Psychology, is the Center
Director; and, Lori Dickerson-Odoms is the Program Manager. (See CURRICULUM RENEWAL and
RESEARCH PROGRAMS AND CENTERS in Section Il of the Journal for further information on Project
EXPORT.)

The USU Center for Medical Genomics and Proteomics Is One of Ten Academic Organizations
Funded by NIH. Harvey B. Pollard, M.D., Ph.D., Professor and Chair, USU SOM Department of

Anatomy, Physiology and Genetics (APG), is the principal investigator for an NIH-sponsored study on
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the proteomics of cystic fibrosis; one of ten academic organizations in the Nation to win substantial support
($12.7 million over seven years) from the NIH, the award supports the USU Center for Medical Genomics
and Proteomics. There are ten centers for medical proteomics in the Nation, the USU Center focuses
its research attention on the lung. The Scientist, one of the most respected scientific periodicals in the
country, has cited the USU Center as the model on how to do drug discovery. The Center’s research team
includes 20 faculty members from various departments across the University. The Center’s state-of-the-
art research equipment is being made available to benefit researchers across the University. (See APG,
Appendix C for further information.)
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GOAL 4: LEADERSHIP: To develop and provide uniformed and Federal leaders
for national health care service focused on mission readiness and homeland
security.

OBJECTIVE - Ensure that faculty and alumni achieve positions of leadership in the Department
of Defense and the Federal government.

USU School of Medicine Alumni Provide Continuity and Leadership for the MHS.

Reliability and Sustainability of Accession Sources: Of current accession programs, USUHS
is the most reliable and cost-effective source for filling senior leader requirements. USUHS
currently provides 23 % of all active duty physicians. Removing USUHS as an accession
source introduces significant risk of physician shortfalls. Accessions from the Health
Professions Scholarship Program (HPSP) alone are an unproven source for proper design
and mix of the medical force structure. Congress and DoD created the current integrated
and complementary triad of physician accession sources to provide the numbers, required
specialties, and experience (rank) required to meet MHS missions. The HPSP provides the
bulk of the required physicians of lower rank and experience, only 5 % of which remain on
active duty beyond their initial obligations. USUHS provides a stable cadre of career military
physicians and other healthcare professionals in all specialties.

- The Honorable William Winkenwerder, Jr., M.D.,
Assistant Secretary of Defense for Health Affairs,
Briefing on USU before OSD Leadership, April 18,
2005.

The SOM graduating Class of 2004 was the twenty-fifth class to receive Medical Degrees from
USU. As of April 2005, of the total 3,587 medical school graduates, 2,695 remain on active duty in the
Uniformed Services (Army - 1,035; Navy - 780; Air Force - 792; USPHS - 88); and, the 2,607 USU
SOM alumni on active duty in the Military Health System represent over 22.7 percent of the active duty
physician force in the DoD, which totals 11,495 physicians. The average USUS physician graduate is
serving approximately 20 years on active duty.

The critical role of USU graduates in providing medical readiness was reported to the senior
leadership of OSD by the Assistant Secretary of Defense, Health Affairs, on April 18, 2005. That briefing
validated the need for USUHS as a guaranteed and proven source for the right physician leaders, which will
become even more important as DoD fights future wars.

USU graduates have become well respected in their medical specialties and provide continuity and
leadership for the MHS, serving in areas of military medicine ranging from special operations and hospitals,
to the White House, and the newly established Department of Homeland Security, to deployments in
Afghanistan and Iraq, and to assignments aboard ships at sea or with the Blue Angels. Currently, Brigadier
General Charles Fox, MC, USA, USU SOM Class of 1981, is serving as the Commanding General at
the Brooke Army Medical Center and Great Plains Regional Medical Command at Fort Sam Houston,
Texas. Brigadier General Bill Germann, USAF, MC, USU SOM Class of 1982, is commanding the
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89th Medical Group, Malcolm Grow USAF Medical Center, at Andrews Air Force Base, Maryland; and,
Brigadier General Thomas Travis, USAF, MC, USU SOM Class of 1986, is currently serving as the
Commander of the 311th Human Systems Wing, Brooks City-Base (formerly Brooks Air Force Base),
Texas. Examples of promotions to 0-6 during 2004 include the following: Army - 35 percent of the
medical corps officers selected for promotion to Colonel were USU SOM graduates; Navy - There were
197 physicians considered for promotion to 0-6, in or above zone; overall, 28 physicians were selected for
promotion. Of the 21 USU alumni considered for promotion, in or above zone, 6 were selected, resulting
in a 28.6 percent selection rate (as compared to the 11.4 percent selection rate for the non-USU physicians
being considered); Air Force - 45 physicians were selected for promotion to 0-6; the 17 USU SOM alumni
selected for promotion represented 38 percent of those selected for promotion. (See Section 1I, SOM
ALUMNI, for further examples of SOM Alumni accomplishments, which are individually provided for each
Graduating Class.)

USU Graduate School of Nursing Alumni Provide Leadership for the MHS.

For military health care providers, the fight is different. They must be prepared to care for
the sick, save lives, and beat the odds in severe environments. Many people think those odds
are diminished severely after an injury on the battlefield. But, with the right preparation in
operational readiness, nurses and physicians can make the difference.

- Nursing Spectrum, Caring for Those in Harm’s Way,
Volume 13, No. 6DC, March 24, 2003, page 8.

Numerous USU GSN Alumni Were Providing Leadership for the MHS, during 2004; Selected
Examples Are Provided.

Lieutenant Colonel Nancy Heisterman, USAF, NC, GSN Class of 1997, Family Nurse
Practitioner, left her position as Chief of Utilization Review at the David Grant Medical Center, Travis
Air Force Base, California, to start a new Nurse Transition Program at Nellis Air Force Base, Nevada. The
new program is part of the hospital’s professional education department.

Colonel Bridget Larew, USAF, NC, GSN Class of 1998, Family Nurse Practitioner, moved from
her previous position as the Medical Services Flight Commander at Bolling Air Force Base, Washington,
D.C., in the Fall of 2004; she is currently drafting and implementing AE Policy at the Pentagon.

Major Brian Todd, USAF, NC, GSN Class of 1999, Nurse Anesthesia, is an expert in field
equipment; he was one of the first USAF CRNAs to use specialized anesthesia equipment in an austere
environment. Due to his expertise, he was named to the prestigious TriService Joint Readiness Clinical
Advisory Board (JRCAB) at Fort Detrick, Maryland. The JRCAB establishes equipment policy for the
Services.
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USU SOM Graduate Education Program Alumni Provide Leadership for the MHS.

The USUHS shall: 4.3. Grant applicable advanced academic degrees; establish postdoctoral
and postgraduate programs, and technological institutes; conduct medical readiness training
and continuing education for members of the Uniformed Services in the health professions;
and prepare individuals for careers in the health professions in the Uniformed Services.

- DoD Directive 5105.45, dated March 9, 2000, page two.

The Following Are Selected Examples of the Achievements of the USU Graduate Education
Program Alumni.

Class of 1994. Commander Margaret A.K. Ryan, MC, USN, MPH, Director, DoD Center for
Deployment Health Research, Naval Health Research Center, San Diego, California, USU Graduate
Program Class of 1994, who received a Master of Public Health Degree from USU, heads a team at the
Naval Health Research Center that has worked on several initiatives to support, directly or indirectly,
those uniformed personnel deployed to Operation Iraqi Freedom. Those initiatives include: equipping
Naval Environmental Preventive Medicine Unit 5 and several ships (forward deployed) to better detect and
rapidly diagnose pathogens causing respiratory illness in service members; assisting with the development
of augmented post-deployment health assessments, as required by the Office of the Assistant Secretary of
Defense, Health Affairs; partnering with the Centers for Disease Control (CDC) to address health concerns
related to smallpox and anthrax vaccinations; and, standing ready to expeditiously assess the epidemiology
of post-deployment health concerns.

Class of 1995. CAPT Maura Emerson, MPH, MC, USN, Force Medical Officer, Military
Sealift Command, Washington Navy Yard, USU Graduate Program Class of 1995, who received
a Master of Public Health Degree from USU, is responsible for the smallpox and other immunization
tracking programs for all of the military and civilian contractors in the Military Sealift Command. CAPT
Emerson also received her Medical Degree from USU, in 1988. CAPT H. Jeffrey Yund, USN, USU
Graduate Program Class of 1995, who received a Master of Public Health Degree from USU, is currently
the Preventive Medicine Officer at the Headquarters of the Marine Corps, where he serves as the Principal
Advisor for Deployment Health Surveillance and the Smallpox and Anthrax Immunization Programs.

Classes of 1996 and 1998. Lieutenant Colonel Jeffrey Adamovicz, USAF, Ph.D., USU Graduate
Program Class of 1996, who received a Doctoral Degree in Microbiology from USU, serves as the Chief
of the Bacteriology Division of the United States Army Medical Research Institute of Infectious Diseases
at Fort Detrick, Maryland. Lieutenant Colonel Mark Arness, USAF, USU Graduate Program Class of
1998, who received a Master of Tropical Medicine & Hygiene Degree from USU, is serving as an Air Force
Preventive Medicine Officer at the Army Medical Surveillance Activity and Defense Medical Surveillance
System, where he is responsible for post-deployment health surveillance and involved in adverse event
surveillance following vaccination. CAPT Ken Schor, USN, USU Graduate Program Class of 1998,
who received a Master of Public Health Degree from USU, is serving as the Preventive Medicine Officer
at the Bureau of Medicine and Surgery (BUMED), where he serves as the Principal Advisor to the Surgeon
General for Deployment Health Surveillance and the Smallpox and Anthrax Immunization Programs.
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Classes of 1999 and 2000. CAPT Ed Kilbane, USN, USU Graduate Program Class of 1999,
who received a Master of Public Health Degree from USU, is a team leader of the forward deployed Naval
Environmental Preventive Medicine Unit (NEPMU-7) in a classified operational location. Lieutenant
Commander Tanis Batsel, USN, USU Graduate Program Class of 2000, who received a Master of
Public Health Degree from USU, is assigned as the Chief of the Preventive Medicine Branch for the United
States Northern Command and the North American Aerospace Defense Command (NORAD) at Peterson
Air Force Base, Colorado; he also graduated from the USU SOM, in 1993.

Classes of 2001 and 2002. Major Philip L. Gould, MPH, DTMH, USAF, MC, Preventive
Medicine Consultant, Deployment Health Surveillance/Suicide Surveillance, Epidemiology Services
Branch, Air Force Institute for Environmental Safety and Occupational Health Risk Assessment,
Brooks City-Base, Texas, USU Graduate Program Class of 2001, who received a Master of Public Health
Degree from USU, is assigned with deployment surveillance for all of the Central Command (CENTCOM)
and assisting command units at the Air Force Institute for Environmental Safety and Occupational Health
Risk Assessment (AFIERA). Personnel at AFIERA are at the forefront of surveillance for deployed troops,
with responsibilities to provide routine briefs and reports for: the Secretary of Defense; the Assistant
Secretary of Defense, Health Affairs; and, the Joint Chiefs of Staff. Commander Byron Connor, USN,
USU Graduate Program Class of 2002, who received a Master of Public Health Degree from USU,
is a member of the forward deployed Naval Environmental Preventive Medicine Unit (NEPMU-2) in a
classified operational location. (See Section 1V, ALUMNI, for further information on the graduates of the
USU SOM Graduate Education Programs.)
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OBJECTIVE - Ensure that faculty and alumni achieve positions of leadership in professional
and scientific organizations.

USU Faculty Are Recognized for Leadership and Expertise.

Faculty at USUHS are widely recognized among those of peer institutions for the excellence
of the medical education program and are frequent invited speakers at our annual meetings
on this important topic.

- Jordan J. Cohen, M.D., President, Association of
American Medical Colleges, Letter to the Deputy
Secretary of Defense, April 27, 2005.

This excellent health sciences university is now well established among the most highly
respected of American health professional schools. I speak not only for myself, but for the
Association of Academic Health Centers and for the leaders of our member academic health
science centers.

- Roger J. Bulger, M.D., President and CEO, Association
of Academic Health Centers, Letter to the Deputy
Secretary of Defense, April 28, 2005.

Essential Science Indicators, an ISI evaluation tool, ranks the top journals and nations, and
the top 1 percent of scientists, institutions and companies by field of research. To even be
listed in any one category, an institution has to be in the top 1 percent by number of citations
in the period covered by Essential Science Indicators (ESI). For the period covering the last
ten years, USU ranked in the top 1 percent in seven fields: Clinical Medicine; Immunology;
Biology & Biochemistry; Microbiology; Neuroscience & Behavior; Psychiatry/Psychology;
and, General Social Sciences. This ranking is based on the number of citations received by
papers published by USU faculty in the period.

- Ms. Ursula Scott, Assistant Vice President, USU
Learning Resource Center, Essential Science Indicators
and USU, February 17, 2004.

As of November 2004, there were 329 full time faculty members at USU (208 civilians; 121
uniformed officers) with 3,999 off-campus faculty (1,583 civilians; 2,416 uniformed officers). USU faculty
members are regularly selected to serve on various study sections for the National Institutes of Health and
for other research-granting agencies.
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Many USU faculty members, due to their national/international reputations are:

- Selected to Serve on Editorial Boards. Colonel Andrew J. Satin, USAF, MC, Professor
and Chair, USU SOM Department of Obstetrics and Gynecology, is a member of the Editorial Board of
Obstetrics and Gynecology, the premier journal of his specialty; and, Robert E. Goldstein, M.D., Professor
and Chair, USU SOM Department of Medicine, serves on the Editorial Boards of the American Journal
of Cardiology and the Journal of the American College of Cardiology;

- Validated as the Equals of their Colleagues at other Medical Schools and Universities.
In 2004, seventy-five USU faculty were the recipients of over $28 million in investigator-initiated, peer-
reviewed funding; USU faculty publish extensively in high impact peer-reviewed journals; a USU faculty
member leads one of ten state-of-the-art national proteomic centers funded by the National Heart Lung and
Blood Institute; USU faculty are leading participants in a regional consortium of institutions funded by the
National Institute of Allergy and Infectious Diseases to develop a Center of Excellence for Biodefense and
Emerging Infectious Diseases; and, in recognition of its faculty, USU has been designated by the American
Type Culture Collection as the reference center for toxins recognized as select agents in bioterrorism;

- Recognized as Senior Officers and Recipients of Distinguished Awards in a Wide Variety
of Professional Organizations. Major Steve Durning, USAF, MC, Associate Professor, USU SOM
Department of Medicine, was selected to receive one of the most prestigious awards offered by the
American College of Physicians, the Herbert S. Waxman Award, during 2004. The award is designed
to provide national recognition to an outstanding medical educator. Major Durning, a general internist,
directs the Introduction to Clinical Reasoning Course for second-year medical students; he has developed
a variety of innovative measures that have significantly improved medical student performance on both
standardized tests and clinical practicum. Retired USU President, James A. Zimble, M.D., was selected
as the Health Leader of the Year by the Commissioned Officers Association of the United States Public
Health Service (USPHS). Vice Admiral Zimble, USN (Ret.) was recognized for his commitment to
performance-based leadership, force protection, technologic innovation, rapid reaction to global threats,
and humanitarian crises;

- Featured in the National Media. During 2004-2005, Michael J. Daly, Ph.D., Associate
Professor, USU SOM Department of Pathology, continued to conduct research in genome-based, high-
throughput technologies of the radiation resistant bacterium Deinococcus radiodurans. Dr. Daly published
an experimental paper in Science magazine, in November of 2004, showing that intracellular manganese
accumulation facilitates radiation resistance. The paper was reported in newspapers and the research will
be featured in a National Geographic Special, in 2005. A summary of this work was also published by
Nature. Dr. Daly also brought in two new research grants from the Department of Energy to support his
on-going work in radiation biology, totalling $1.3 million. A USU researcher, Christopher C. Broder,
Ph.D., Associate Professor, USU SOM Department of Microbiology & Immunology, was recognized
in the Proceedings of the National Academy of Sciences (PNAS) for his leadership of one of two groups to
independently publish the identity of the human protein that facilitates infection by the Nipah and Hendra
viruses. These two emerging infectious animal diseases are transmissible to humans and are considered as
possible bioterror agents. Knowing both the viral and cell proteins involved in fusion will allow scientists
to develop vaccines and treatments for these two important emerging infectious diseases; his research is
funded by the National Institute of Allergy and Infectious Diseases (NIAID);
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- Routinely Selected to Serve on University, Military, and Federal and Professional
Organization Committees in a Variety of Leadership and Service Capacities. During 2004, Emmanuel
G. Cassimatis, M.D., Professor, USU SOM Department of Psychiatry, and USU SOM Associate Dean
for Clinical Affairs, was elected to serve as Chair of the Accreditation Council for Graduate Medical
Education (ACGME) for a two-year period, effective October 1, 2004 (he replaced Charles L. Rice, M.D.,
who was subsequently selected by the Secretary of Defense to serve as the fifth President of USU). Dr.
Cassimatis continues to serve on the American Medical Association (AMA) Council on Medical Education
and on the AMA/American Board of Medical Specialties (ABMS) Liaison Committee on Specialty Boards,
as the Immediate Past Chair for both organizations. He additionally serves on the Board of Managers of
the Association of Military Surgeons of the United States (AMSUS), as the AMSUS Delegate to the AMA
House of Delegates, and as the Vice President of the National Medical Veterans Society. Colonel Andrew
J. Satin, USAF, MC, Professor and Chair, USU SOM Department of Obstetrics and Gynecology,
became the first uniformed member appointed to the Accreditation Council for the Graduate Medical
Education (ACGME) Residency Review Committee for Obstetrics and Gynecology. This twelve-member
group is responsible for accreditation decisions for all Obstetrics and Gynecology Residency Programs in
the United States. Dr. Satin also serves as an Oral Examiner for the American Board of Obstetrics and
Gynecology. Louis Pangaro, M.D., Professor of Medicine, Vice-