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Chairwoman Davis, Chairman Ortiz and esteemed members of the Commitice. it is my
honor and privilege to be here today to talk with you about the Air Force Mcdical Service and
our military construction requircments and plans. First, let me express our gratitude for the
overwhelming support Congress has provided to address the critical needs of our medical
[acilitics. Your cfforts will greatly assist us in building and sustaining the statc-of-the-art
medical facilitics we require for the futurc. Modern facilitics arc crucial to our ability to provide
high quality health care to our paticnts and 1o rctain the best and brightest medical personnel.

Our medical treatment [acilitics (M1'Fs) arc physical platforms for personnel from the Air
Force Medical Service (AFMS), our sister Scrvices, and in many cascs, Department of Veterans
Alfairs (DVA), to perform patient care, rcadiness training, rescarch, and a multitude of support
missions. Appropriatcly funded Military Construction (MILLCON) and Opcrations and
Maintenance (O&M) - Sustainment, Restoration & Modernization (SRM) programs arc cssential
to recapitalizing our infrastructure, repairing and maintaining our [acilitics, and improving
cnergy clficiency.

The Air Foree Iealth Facilities Division, a specialized tcam of architeets. engincers and
operational healthcare experts, continuously engages with Medical ‘I'rcatment Facility Icadership
at cach basc to identify, validalc and exccute necessary sustainment, repair and modcernization
projects. Requirement prioritization, approved through our corporate structure, is aligned to an
AFMS-widc perspective. For requirements that drive a MILLCON solution, we prepare a Capital
[nvestment Proposal and submit it to the TRICARE Management Activity (I'MA) to be scored
bicnnially in the Military IHealth Scrvice (MIIS) Capital Investment Decision Modcl (CIDM)

proccss.



The CIDM process, modeled after the DVA’s, was instituted to cstablish a consistent,
rigorous approach to prioritizing MIL.LCON rcquircmcnls across all three medical Services.
Along with our sister Services and TMA, we were active participants in developing scoring
criteria. ‘The criteria allow structured decision-making using comparative assessments of°
quantitative and qualitative factors in four key arcas: 1) alignment with M11S strategic and
tactical goals; 2) adequacy of physical cnvironment; 3) impact on operational performance; and
4) mitigation of risk. The CIDM process was succeessfully applicd in 2008 1o determine Dol)’s
Fiscal Ycar 2010/2011 Mecdical MILCON prioritics. The Air Foree’s most pressing medical
projccts were appropriately prioritized.

With the FY10 President’s Budget proposal, we arc hopefully turning the corner on
allocating nccessary funding to the medical MILLCON program. 'This is urgent, as the overall
medical facility portlolio average age is higher than it has ever been. Most of our medical
infrastructurc was built in the 15 ycars following the cstablishment of the Air Force in 1947.
Twenty-six of our 75 medical facilitics (35 percent) arc from that pre-1965 timeframe, and arc
approaching, or arc alrcady morc than, 50-ycars old. As our infrastructurc ages and dcicriorates,
significant facility problems become more common, more scvere, and more directly disruptive to
patient carc. While we’ve been suceessful in implementing stop-gap mcasures, we must sustain
an adcquate basclinc of maintenance and repair.

In addition to the criticality of facility recapitalization. recent history has demonstrated
that healing wounded, ill, and injurcd warriors in world-class, well-maintained medical facilitics
is both a sacrcd duty and national priority. I assurc you the Air Force is meeting thesce
cxpectations. All 75 Air Force M'TFs undergo rcgular and thorough inspections, both scheduled

and unannounced, by two national accreditation organizations - the Joint Commission and the



Accreditation Association for Ambulatory Ilealth. All Air Force medical facilitics have passed
inspection and are fully accredited. We greatly appreciate the additional $60 million in O&M
funding provided in this ycar’s budget, and the $130 million provided in the stimulus package, to
further reduce our unfunded backlog of facility projects. These additional funds will make our
[acilitics morc accessible, repair critical infrastructure systems, and modernize and improve
cnergy clficiency.

In both the MILLCON and O&M arcnas, green design initiatives and energy conscrvation
continuc to be high prioritics for the AFMS. We arc alrcady incorporating nationally recognived
benchmark processes, such as I.eadership in Energy and Environmental Design (LEED), to
design and construct buildings--like our new medical clinics at Tinker AFB, Oklahoma and
Spangdahlem AB, Germany--with sustainable design clements using grey water systems, solar
shading, incrcased natural day-lighting, recycled/reeyclable matcrials, and optimized cnergy
perlormance. We have established a rigorous method to capture cnergy consumption data from
all of our major facilitics and continuously compare performance across peer groups using the
Encrgy Star measurement tool. This data gathering system is already up and running at 62 of our
MT'Fs, and allows us to identify top performers to better proliferate best practices throughout the
AFMS. We engage with weaker performers to create a path for improvement that incorporatces
opcrational changes and re-designed or repaired systems.

The Nation expects world-class healing environments for all Scrvice members and their
familics. We greatly appreciate the interest and support you’ve provided to help us mect this
cxpectation through the modernization of the Air Force’s medical infrastructure. We look

forward to your continucd strong support for our recapitalization and sustainment, repair and

J



modernization initiatives so that we may continue to serve and provide the highest quality

hcalthcarc to our military members, their familics, and the Nation. ‘Thank you.



