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It is truly an honor to address the MHS:  a World-Class Medical Organization uniquely structured and committed to Global Support / Expeditionary Medical Support for Operational Forces in the 21st Century…. Providing Diversified Maritime Medical care at SEA, in the AIR and on LAND. This care is tailored to both peacetime, diplomatic and operational requirements and sustaining the health of all those entrusted to our care.  This Ladies and Gentlemen is Force Health Protection Operationalized.

I just returned from a trip to Iraq with HA, Dr. Casscells. Among many stops, we attended a conference held in Baghdad organized by the Iraqi Minister of Health. It was the FIRST (1st) national healthcare conference in Iraq in over 25 years.  

This meeting was significant.  I hope that it portends a real and lasting change in healthcare delivery in Iraq.  Our primary goal was to support the Iraqi people and their medical providers in order to make basic medical and dental care available to the millions of Iraqi people in need.
The 200-plus Iraqi physicians and healthcare providers who attended the conference were energized and committed to bring about the changes necessary to promote quality healthcare in Iraq.  I am delighted in the fact that I and scores of other international health partners will have a supportive part in this new Iraqi Healthcare system.  This is Expeditionary Medicine Operationalized – Expeditionary Medicine at Work.

This was my first trip to Iraq but my second trip to the CENTCOM AOR in the last month.  In December, I traveled to Bahrain, Kuwait and Landstuhl to see how Navy Medicine is partnering with our Army and Air Force colleagues in providing medical and surgical care to our troops and to thank our men and women for their service, their sacrifice, and their commitment to Force Health Protection.

What I found in Bahrain, Headquarters for US Naval Forces Central Command (NAVCENT) -- the Naval component commander to CENTCOM – is that Navy Medicine is playing a significant role in support of Maritime Security Operations (MSO) for U.S. and coalition forces in the NAVCENT Area of Operation (which includes the Arabian Gulf, parts of the Indian Ocean, the Red Sea and the Sea of Aden).  From providing expanded medical care afloat during Maritime Interdiction Operations (MIO) in support of anti-piracy operations in the Horn of Africa to providing comprehensive medical care in an isolated and arduous environment onboard Iraq oil platforms (OPLATS), Navy Medicine is deeply embedded in all operations supporting NAVCENT’s role in preserving the free and secure use of the world’s oceans by legitimate mariners and in defeating transnational terrorists.
Last October, the Chief of Naval Operations, ADM Roughead, the Commandant of the Marine Corps, GEN Conway, and the Commandant of the Coast Guard, ADM Allen, unveiled the new 21st century maritime strategy.  This strategy includes a new dimension and concept ‘ Soft Power’ – non-kinetic force power projection.  This new strategic imperative has been added to the more conventional ones that includes terrorism deterrence, control of our shores and sea lanes, and our traditional kinetic power projection and protection.

Humanitarian Assistance and Disaster Relief Operations are examples of this ‘Soft Power’.

This "soft power" can be delivered not just by traditional hospital ships like USNS Comfort, but also by the traditional ships of war such as USS Peleliu (Pacific Partnership 2007), and USS Kearsarge (Bangladesh relief, Nov 2007) --  examples of the expanded role of Navy Medicine in humanitarian assistance and disaster relief (HA/DR) missions worldwide.
During its 2007 Partnership for the Americas cruise, the Hospital Ship, Comfort, conducted nearly 1200 surgeries and treated more than 98,000 patients, averaging 1200 patients a day.  
Likewise, the Peleliu modeled her deployment on USNS Mercy's highly-successful 2006 Southeast Asia and Westpac deployment, delivering substantial medical and dental support to a significant number of people in remote locations -- demonstrating the large deck amphibious assault ship’s commitment, flexibility and multi-purpose capability. 
I can tell you first hand that there's nothing more impactful in people's lives than providing them with comprehensive and compassionate medical and dental care.

In mid November, Cyclone Sidr struck Bangladesh killing more than 3,500 people and leaving several hundred thousand homeless.  
The USS Kearsarge (LHD 3) with 16 heavy-lift helicopters and the 22nd Marine Expeditionary Unit embarked, immediately responded arriving off the coast of Bangladesh on Thanksgiving day. 

Members of the United States Agency for International Development as well as senior members from the Bangladeshi government flew out to the ship to discuss how they could best support ongoing disaster relief efforts.  
Over the next few weeks, the Kearsarge and the 22nd MEU delivered more than 160,000 lbs of relief supplies which included food, blankets, clothing, water purification tablets and medical supplies to 30 locations identified by the government of Bangladesh.  This is Expeditionary Medical Care working Today.
Medical care is not the only service we provided.  Our medical personnel worked hand-in-hand with the Seabees who built schools, repaired clinics and delivered fresh water (Comfort conducted nearly 30 infrastructure projects at a Total Value of $400,000) as well as Non-Governmental Organizations such as Project Hope who donated $3.4 million in vaccines, medical supplies and books and Operation Smile who performed over 100 cleft lip/palate surgeries.
The crew of both ships worked hand-in-hand with their host nation counterparts in not only providing medical and dental care, but also providing training to local providers expanding local capacity and care capabilities.  
Together the crew played a critical role as goodwill ambassadors, demonstrating that beyond the kinetic energy of a mighty warship like the Peleliu lies the equally compelling compassionate non-kinetic force power projection of Humanitarian Assistance and Disaster Relief. 
One of the advantages of these Humanitarian Assistance and Disaster Relief missions is that they provide us an opportunity to "train as we fight" should we need to provide disaster relief from these same platforms.  We have learned a lot over the past several years with the tsunami, the earthquake in Indonesia and Katrina in the United States. We are collecting our ‘lessons learned’ and by assessing our measures of effectiveness in HA/DR operations, we are becoming more capable to perform our next mission.  And we expect more missions.
Tomorrow from 1000 to 1045, I will be a moderator for a panel that will discuss the issue of "Host Nation Medical Care, Global Health and Humanitarian Assistance".  Panel members include RADM Galson, the Acting Surgeon General of the U.S., Dr. James Howe, President and CEO of Project Hope, Dr. Fineberg, President and CEO of the Institute of Medicine and Dr Kent Hill, from the US Agency for International Development.  I'm sure the panel will be extremely interesting and eye opening--please consider attending if you are available.

As I mentioned, in December I visited Kuwait to see first hand the service and sacrifice of our medical professional in theater.  EMF Kuwait is a Level III medical facility comprised of of 370 Navy personnel from 30 different  CONUS/OCONUS MTF’s.  They have a productivity output which [more than] meets our medical/dental requirements.  They are true professionals doing a superb job!

For the last three years, over 75% of the troops who are admitted to EMF-K were able to remain in theater.  The Quality of Care provided by EMF-K is outstanding and the Army has been overwhelmingly complimentary of Navy Medicine’s service in providing comprehensive, state-of-the-art medical and dental care for USARCENT, the Army Component Command for CENTCOM.  

We are thankful to our providers like cardiologist, LCDR Gautam Nayak whose experiences as a cardiologist in the desert is truly comprehensive and diverse.

Next week, approximately 300 Navy Medicine personnel from EMF-K will be returning home via BWI in Baltimore. We thank these dedicated men and women for a highly successful deployment and wish them well as they return back to their respective regions. 

My tour of Navy Medicine in the field followed a similar path to the one taken by the wounded. On Dec. 7, we flew to Landstuhl, Germany to visit the Navy Expeditionary Medical Unit (NEMU) and the Deployed Warrior Medical Management Center (DWMMC) to see how Navy Medicine continues to accommodate the seriously wounded service members who are airlifted regularly from the battlefields of Iraq and Afghanistan.
Similar to size to EMF-K, the Deployed Warrior Medical Management Center is staffed by 360 Navy personnel mostly Reservists  -- demonstrating that we are in fact ONE-Navy medical team.
 My Naval Medical Professionals at DWMMC are doing a superb job serving our wounded and I’m happy to note that approximately 40% of those admitted to Landstuhl return to duty shortly after their stay.  

Last year the Navy opened a new facility called the Comprehensive Combat and Complex Casualty Care (C5) facility in San Diego that manages the care of a severely injured or ill patient from medical evacuation through inpatient care, outpatient rehabilitation, and eventual return to active duty or transition from the military. The program provides patients and families with an all-encompassing treatment and services for physical injuries, mental health and rehab.
C5 is strategically important in the Navy’s concept of family-centered care because approximately 25 percent of all combat casualties call the west coast home – many being stationed in Camp Pendleton just 40 miles north of San Diego.  Patients can be brought directly to San Diego from Landstuhl or shortly after initial treatment at the National Naval Medical Center in Bethesda or Walter Reed Army Medical Center, allowing families to be closer together and obtain access to essential support services which improves the total healing process.  These warriors deserve our best, and it is our calling and duty to give them the best medical care and rehabilitation support possible.  
When wounded warriors are admitted to our MTFs, they are assigned to a multi-disciplinary care team that is comprised of physicians, nurses, case managers, social workers, chaplains, physical and occupational therapists as well as all of the ancillary personnel. The entire team meets three times a week and goes over each and every patient providing them and their families with all of the administrative, clinical, spiritual, and social avenues at their fingertips. 

We also empower our staff to do whatever it takes to deliver the highest quality, compassionate and responsive health care centered around the patients’ and families’ needs and well being.  By listening to and understanding the unique and individual needs of all concerned, Navy Medicine creates a personalized and family-oriented plan.  This patient-family centered approach coupled with the insight gained from the providers ensures the highest quality of health care.  This is not only our mission; it is the bedrock of our medical system – our Concept of Care: Patient and Family Centered Care.
Navy Medicine has also been exploring new relationships with the Veterans Affairs such as the VA Seamless Transition Program to address the logistical and administrative barriers for active duty service members transitioning from military to VA-centered care at Navy Military Treatment Facilities from coast to coast.  
Our staff ensures a close and coordinated physician-to-physician hand-off of our wounded warriors ensuring that their care needs are always met.  We also ensure a full electronic transfer of the entire medical record and radiological images as well as ensuring the families are both informed and involved – a demonstration of patient and family centered care in action.
Last September, I visited Great Lakes, Illinois, for the naming ceremony for the Capt. James A. Lovell Federal Health Care Center, the nation’s first joint Veterans Affairs (VA) -- Navy hospital when it opens in 2010.  The Lovell Center will serve an estimated 100,000 veterans, active duty personnel, and family members and has already established collaborative processes, which can be exported to other locations and in turn shape the future of federal health care.  
Great Lakes is absolutely critical to Navy Medicine because the Recruit Training Center serves as our main personnel pipeline to the fleet.  The average age of a Navy recruit is 18 but last year, we had one doctor who is over 40 years older who took his oath to serve his country. 

I would like to welcome aboard Dr. Bill Krissoff, an orthopedic surgeon, who was commissioned as a Navy Reserve medical corps officer in Nov. 2007.
When Marines came to his door a year ago to inform Dr. Krissoff that his eldest son, First Lt. Nathan Krissoff, had been killed in Iraq, Bill Krissoff was devastated.  Instead of collapsing in dispair, Dr. Krissoff decided to honor his son and to help the Marines.  
Dr. Krissoff brings with him the critical skills and extensive experience that are in such great need at this time.  His decision to serve as a doctor in the Navy Medical Corps is a reflection of his deep commitment to our men and women in uniform and is a tribute to the sacrifices his son made for our country.  We look forward to his valuable service with the Navy-Marine Corps team.
Dr. Krissoff’s decision to serve should inspire our leaders within and outside the military to challenge all Americans to come forward to help our nation.  Service is not just military—it is volunteering to serve their neighbors and their Nation for an important cause.  It takes the shoulders of every man and every woman in America working together and working under the same moral and ethical value system that our democracy was built on, with our Constitution in mind, to ensure that we continue to strengthen our country by helping others.
As I have seen firsthand during my forward-deployed travels, Navy Medicine is supporting the war in every aspect: sustaining the war effort, supporting the warfighter, taking care of their psychological needs and caring for the wounded at every level: from the mobile and immediate forward resuscitative surgical system (FRSS) on the battlefield to the Level IV trauma center LRMC and finally at home, to the National Naval Medical Center in Bethesda or Naval Medical Center in San Diego.  
As the Surgeon General of the Navy, I have the ultimate responsibility for ensuring medical readiness with the right force with the right balance.  

I have to ensure Navy Medicine forces are prepared, trained and deployed with the right capabilities so we can fully support our warriors, no matter who they are, no matter what the mission might be.  I will look critically at our force laydown in terms of numbers, specialties and level of care and ensure Navy Medicine can support the Force Health Protection mission, the warrior care mission, and maintain alignment with the overall Navy mission such as the 21st century maritime strategy to provide first-class medical care worldwide.  

That is why I serve my country and that is why I am proud and honored to lead Navy Medicine.  We are indeed the world’s finest maritime medical organization.  We take pride in the fact that we provide for the Force Health Protection of our Navy and Marine Corps fighters as they provide the safety, security and prosperity of our nation.  We must remain focused on our most important missions: READINESS AND PEOPLE
Thank you for your time and attention and I look forward to working with you this week and throughout the year as we look at ways that we can enhance our deployable medical capability, force medical readiness, humanitarian assistance and disaster relief and sustain the military health benefit through top quality patient and family centered care and long term patient partnerships.
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