OT-1 Need Priority

ACC/SG Priority
Need:  Provide Support to Employed Forces and Returning Casualties While Minimizing Impact on Medical Benefits.
Need to End State  

1
Existing training programs are inadequate to meet the demands of new equipment and strategies in ground-based operations.
1, 5

2
Need improved concepts of operations and equipment to respond to current and future WMD threats.
1, 2, 5

3
Current concepts of operations and deployable assemblages are out-dated, manpower intensive, and cost ineffective to meet new EAF requirements.
1, 2, 5, 6

4
Current communications capability does not support inter and intra service required command, control and information superiority requirements (telehealth, medical informatics).
1, 2, 3

6
Current directed energy defensive countermeasures do not adequately meet the threat posed by known/future weapons capability.
5

9
Modern Medical informatics are absent in current assemblages, and are required to meet the new AFMS strategies.
3

16
Impact of medical readiness or operational tasking requirements on capability to provide the Medical Benefit is not quantified.
1,7

18
Inadequate development process for medical planners. Career pathways to maintain technical competency and institutional knowledge of medical planning require improvement. 
1, 3

36
Earned manpower for support and maintenance of WRM assemblages is neither funded nor assigned at 100% thereby seriously degrading medical readiness capability at the outset.
4

OT-2 Need Priority

ACC/SG Priority
Need:  Build a Managed Health Care System that Integrates Quality, Cost and Access.
Need to End State  

26
Need to monitor TRICARE Irritants.
1, 2

28
Disconnect between Health Affairs, individual services, Lead Agents, Commands, and bases pertaining to authority, responsibility and coordination of projected and completed actions.
1, 2

37
Inadequate method of educating MTF personnel in managed care principles to meet near term and long term goals.
1, 2

43
Lack of trained cadre of personnel who understand managed care principles in order to proliferate managed care implementation.
1,2

44
Need incentives to support managed care principles.
1,2

45
No accurate standard cost system which leads to poor make vs. buy decisions.
2

OT-3 Need Priority

ACC/SG Priority
Need:  Be the Leader of Comprehensive and Integrated Programs of Disease Prevention, Health Promotion, and Fitness.
Need to End State  

8
Lack of access to data to enable intelligent clinical, UM, HEDIS, make-buy, provider profiling, and health risk assessment decisions.
1, 2,

10
There is a need for a comprehensive clinical information system to provide on-line data at point of care to include:  scheduling, ancillary tests and reports, and diagnosis.
1, 2, 3, 4

11
Total force preventive medicine support for pre-, during and post-deployment operations is inadequate.
2,3,4

15
The Air Force/ACC needs to adequately value and practice prevention.  Individual and population-based prevention is not integrated into AF managed care and operational medicine.
1, 2, 3,4

21
Inappropriate utilization of MTF resources and lack of disease/demand management opportunities in direct care system.
1,2,3,4

23
AFMS personnel lack the skills, knowledge, and tools to deliver optimal primary, secondary, and tertiary prevention for individuals and populations.
2,3,4

OT-4 Need Priority

ACC/SG Priority
Need:  Promote a Safe and Healthy Environment.
Need to End State  

5
Selection, retention, training and sustainment of flight surgeons, aeromedical technicians, pararescue airmen and aerospace physiologists are inadequate to support complex AEF missions. 
2, 3

12
Inadequate protection from directed energy weapons.
2, 3

13
Human factors inadequately considered in operational planning, development & acquisition, and mission execution.
2, 3

14
Determine Team Aerospace Medicine support to the AEF.
2, 3

17
Improve respiratory protection and personnel protective equipment (PPE) programs.
1

20
Aircrew tolerance to agile flight extremes (high Gx and Gy, prolonged mission duration, high altitude, temperature, circadian disynchronization) is unknown or poorly understood. 
2, 3

24
Egress system seat design does not consider the performance effects of smaller, lighter weight aircrew.  Aircraft performance envelope exceeds the performance envelope of egress systems. 
2, 3

25
Strategy for aircrew human performance enhancement training not fully operational. 
2, 3

29
No field hyperbarics capability.
2, 3

30
Information management and decision support system for the aircrew are inadequate. Cockpit and helmet mounted display information is not intuitive to the pilot and detracts from optimum mission effectiveness and situational awareness. 
3

31
There is no single automated information system for the occupational health program.
1

32
Lack of female fighter aircrew urinary collection capability.
2, 3

35
Conduct risk-based, process-oriented workplace surveillance surveys.
1

42
Need Line support to pursue life-support/aircrew performance enhancement systems development and sustainment. 
2, 3

46
Quantify risk due to poor ventilation in confined spaces and areas.
1

47
Guidance is needed on best practices to comply with the new chromate standard. 
1

47
Guidance is needed on best practice to comply with standard for lead exposures at firing range.  
1

47
Guidance is needed on best practice to comply with standard for isocyanate-containing paints.   
1

50
Protect personnel IAW new restrictive OSHA chemical-specific standards.
1, 4

51
Pneumatic tools presently used for sanding/grinding do not effectively capture emissions.
1

OT-5 Need Priority

ACC/SG Priority
Need:  Provide a Responsive and Sensitive Health Care Atmosphere.
Need to End State  

7
Inability to capture, store, transmit, update, retrieve, and access information impedes clinical and command decision making.
1, 3

19
Current DoD acquisition mechanisms and processes for health care services, supplies, equipment, and facilities are restrictive, time-consuming, and deters competitive performance.
3

22
There is inadequate strategic resourcing for facilities.
2

27
Improved customer service.  Staff not empowered or held accountable; practices are staff focused rather than customer focused; we fail to use information provided by customers to improve service.
1, 2

33
There is a lack of an effective cross-directional communications network.
1, 3

34
The patient experience not managed as a system.
1

38
There are no rewards or incentives to ensure positive patient experience.
1

39
The demand for ambulatory care exceeds capacity (appointment availability) at most MTFs.
1, 3

40
Inefficient methods to share best practices.
1,3

41
Personnel are not effectively/properly utilized regarding training, education, and duties related to assigned responsibilities.
1

52
Medical facilities are inadequate, inefficient, and noncompetitive.
26

52
The personnel system is not flexible or responsive enough to MTF needs.
1, 3

