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Admiral Greenert, Vice Admiral Peterman, Vice Admiral Donnelly, Vice Admiral Williams, Ladies and Gentlemen …. Good morning.
It’s truly an honor and pleasure for Yuko and me to be back on the waterfront.  Portsmouth has such a rich nautical history and has always made our people in uniform feel welcome.  It’s great to be back!!
The last time we were stationed here was in 1995 to 1997, when I was the Fleet Medical Officer for the U.S. Atlantic Fleet.

It doesn’t seem possible that it was 17 years ago in 1990 that I first reported to Portsmouth as Head of the General Surgery Department and Director of General Surgery Residency Program.  A few years later, in 1994, I was appointed Acting Medical Director.  Several years after that, “Captain” Cullison came here as the hospital’s deputy commander.
And today we celebrate a new chapter in the history of the nation’s first Naval hospital.  The Change of Command is a very special ceremony in which we acknowledge publicly the change of great responsibility, the change of authority as well as the change of accountability.  And we have two very special individuals here: one to relinquish command and one to assume command.

I have worked with Rear Admiral Cullison many times throughout my career.  He is a visionary leader, a consummate senior healthcare executive…. and an all-around good guy.
For the last two years, Rear Admiral Cullison led Portsmouth Naval Hospital and Navy Medicine East through a period of incredible transformation.

As Commander, Navy Medicine East, Rear Admiral Cullison led the delivery of healthcare operations and support for more than 6 million eligible beneficiaries. 

His scope of responsibility spanned half the United States, Europe, and part of the Middle East. 

Additionally, the Area of Responsibility included 10 Naval Hospitals, 6 Naval Health Clinics and 52 Branch Medical Clinics.  

If you heard me speak before either in person or via podcast through our website, Navy Medicine online, then you have heard me emphasize the importance of Readiness as our primary mission for Navy Medicine.

Readiness translates to Force Health Protection which is comprised of four interrelated tenets: 
1) Maintaining a fit and ready force

2) Deploying with our warfighters

3) Providing preventive and protective medical care to our men and women in uniform wherever they may be and whenever they may need it.

4) And lastly to provide world-class medical care to our family members back home as well as those veterans who have worn the cloth of our nation.  

This is our duty, our honor and our privilege.
And it has been Rear Admiral Cullison’s primary mission as he has worked tirelessly to improve the constant state of readiness of all medical assets across his area of responsibility to ensure that Navy Medicine East always has medical personnel “Ready to Deploy” at a moment’s notice to protect our Nation.
As Regional Commander, Rear Admiral Cullison led the region in the mobilization and deployment of nearly 3,500 personnel from 22 different commands.  They accounted for more than 10 percent of personnel deployed to 269 operational deployment missions and totaled close to 180,000 deployment days in support of the Global War on Terrorism and Humanitarian Assistance and Disaster Relief missions worldwide.  
Such critical and diverse missions include:

· Pakistan earthquake Relief efforts. After the devastating Oct 8, 2005 earthquake, Navy Medicine East provided medical personnel and medical capabilities, including operating rooms, X-ray equipment, pharmacies, and laboratories to areas hit hardest by the disaster. During the lengthy deployment, they treated over 20,000 patients
· to Pakistan after the devasting Oct 8, 2005 earthquake .
. They provided care to earthquake-stricken villagers and much needed support to an overburdened Pakistani medical system dealing with the impact of such a natural disaster.
· Expeditionary Medical Facility Kuwait and Djibouti
· MARFORCOM Combatant surge initiatives

· USNS Comfort --"Partnership of the America's" 

· JTF GTMO

· JTF Horn of Africa

· Civil Affairs, Iraq and Djibouti – providing much needed medical care and supplies to a needy and overburdened community.
So as you can see, Navy Medicine East has projected Force Health Protection. But in order to ensure that Navy Medicine is able to efficiently deploy with our warfighters and provide quality care overseas, we must first sufficiently train at home.  

One integral part of training is Graduate Medical Education.  GME is essential because it is critical to recruit the right people, to define credible career paths, and to retain the right force. 

Rear Admiral Cullison recognized that graduate medical education is the future of Navy Medicine, and he has made a concerted effort to recruit trainees.  Medical student rotations rose from 400 in CY06 to 600 in CY07.  Working with recruiters from several states throughout the South and Midwest, he established a program to allow potential Health Professional Scholarship Program students to tour the facilities and shadow current students. He made it a priority to have staff physicians and nurses visit regional medical and nursing schools to recruit prospective Medical and Nurse Corps officers.   
Rear Admiral Cullison supported and strengthened 15 Graduate Medical Education and Graduate Dental Education programs encompassing more than 250 trainees at the Medical Center and three Family Medicine Residence Training Programs at Pensacola, Jacksonville and Camp Lejeune. 
Under Rear Admiral Cullison's leadership, there has been a greater emphasis on research and collaboration at Portsmouth.  He stimulated his staff to conduct medical research relevant to the military.  Rear Admiral Cullison established the Commander's Research Award which provided funding to support high quality, competitively selected projects initiated by Portsmouth’s staff.  This directly increased the number of abstract submissions by 200 percent in the first year of competition. Many of the completed projects have been submitted for publication in nationally recognized peer-reviewed medical specialty journals. 

Two weeks ago, I was in Great Lakes, Ill., for the naming ceremony of the Capt. James A. Lovell Federal Health Care Center.  This new center once built in 2010 will be a wonderful example of Veterans Affairs-Navy integration and collaboration.

Advocating for a VA and DoD partnership, Rear Admiral Cullison developed, led and cultivated the VA-Navy relationship and plans for the Federal Health Care Center.  He crafted the Governance model while demonstrating exceptional ability to cogently articulate the transformational nature of this effort to senior DoD leadership.

A fair number of Navy doctors get their start here at Portsmouth.  Now, I know a little bit about intern programs -- I was the Director of General Surgery Residency Program in 1992.

Portsmouth’s intern program began in 1935 and is the oldest medical training program in the U.S. Navy.  Unlike civilian programs, Portsmouth’s interns are trained to be Naval Officers as well as physicians.  They complete a rigorous program of general medical training to support the nation’s military forces around the world.  When they graduate, they are eligible for their medical license.  

And unlike in the civilian world, where interns go right into residency, most of Portsmouth’s graduates serve two years as general medical officers on ships, or with the Fleet Marine Force or pursue undersea medicine or in flight surgery training to gain operational experience with the military. 

They are assigned with operational forces, and they deploy overseas to Iraq, Afghanistan, Guantanamo Bay, and to ships at sea -- supporting the Global War on Terrorism.  They provide medical care to forward-deployed forces.  Later, they may pursue residency training to become specialists in a military hospital. These interns and young doctors are the future of Navy Medicine.

Rear Admiral Cullison is a superior leader who embodies the Navy’s Core Values.  He has served with distinction and has dedicated his entire tour to the success of Navy Medicine, diligently supporting the hospitals and personnel under his command. He is an outstanding role model and ambassador for the Medical Corps and Navy Medical Department. As the former Medical Officer of the Marine Corps, he has a fondness for the “green side”, as evidenced here this morning.  Well, so do I.  Let me say a big “HOO RAH” to the few and the PROUD Marines here this morning. (pause and smile.) 
Rear Admiral Cullison and Marilynn are now preparing to head up the road to D.C.  I look forward to working with Tom at BUMED as my Deputy.
I feel good knowing that the future of Portsmouth is secure under the dynamic leadership of Rear Admiral Matt Nathan.  Now, I’ve know Matt and Tammy for many years.  Don’t let his self-deprecating manner fool you -- it’s just to break the ice.  He is the consummate leader and communicator whose superior performance has yielded significant and lasting impressions as the CO at Pensacola, as the Fleet Surgeon at Fleet Forces Command and many other assignments at home and abroad.  
At Naval Hospital Pensacola under Rear Admiral Nathan’s 

Naval Hospital Pensacola is the parent command of 12 branch clinics in four states, of which all but one had been affected by Hurricane Katrina.

Despite facing the brunt of the storm, Rear Admiral Nathan was able to get all his clinics operational and providing medical care to members of the military family in the effected areas within several hours.  In addition, Naval Hospital Pensacola spearheaded a large disaster assistance effort and played a significant role in assisting with the staging of supplies and workers embarking on ships such as the USS Iwo Jima and the USNS Comfort.

As the Fleet Surgeon to the Commander, U.S. Fleet Forces Command, Rear Admiral Nathan worked with the Comfort once again, this time by providing oversight for the operational readiness and efficiency of USNS Comfort’s joint, civil military mission during her 120-day, 12 country deployment in Latin America and the Caribbean, During this time, the Comfort miraculously treated more than 98,000 patients, conducted nearly 1200 surgeries and provided over 32,000 vaccinations.

Last week, the CNO along with the Coast Guard Commandant Adm. Thad Allen and Marine Corps Commandant Gen. James Conway, unveiled a new maritime strategy at the International Seapower Symposium in Newport, R.I.

This new strategy affirms the strength of the maritime services and commits American forces to working with other sea services – more than 100 nations attended this symposium - as a force of peace.

This new U.S. maritime strategy also emphasizes the importance of Humanitarian Assistance missions aimed at adding combat prevention to the Navy’s warfare portfolio.

As the CNO said, there’s one part defending our country and another part advancing our strategic interests: to reach out to other people, especially the underserved, and to cooperate with them.

True indeed, Humanitarian Assistance has become a strategic imperative for the Navy and a new requirement for Navy Medicine – Thank you Rear Admiral Nathan for your leadership and oversight in ensuring the success of Comfort’s goodwill mission and for laying the ground work for future missions down the road.

We look forward to your service as the 71st Commander of this fine hospital as well as Commander of Navy Medicine East.
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