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A Word from our Corps Chief  
  Brig Gen (s) Michael W. Miller 
 
     As I sit here and “pen” my 
first words to you as Corps 
Chief, it has already been six 
weeks since we said farewell 
to Brigadier General Lewis.  
Most of you were unable to 
attend the standing-room-only 
retirement ceremony, but I 

assure you it was an event worthy of her impact and 
service to our Nation, our Air Force, and our Medical 
Service Corps.  General Lewis’ reputation and rapport 
within the various communities in and outside of the 
Department of Defense are second to none—I cannot 
overemphasize how well she represented all of us as an 
MSC and Senior Leader.  General Lewis, we salute you 
and thank you for your stellar leadership!  Our best 
thoughts go out to you and Junis as you pursue new 
adventures. 
 
In late April, Colonel Denise Lew and I attended the 
IES at its new location in San Antonio.  I thought the 
new location worked well since folks were billeted in 
the hotel where the IES classes were held.  There were 
lively discussions among the presenters and a sharp and 
energetic group of new Administrators and Squadron 
Commander selects.  We wish them all well as they 
start their new roles this summer. 
 
I left IES for Sheppard to speak to the HSA class and to 
attend their graduation ceremony/Dining-Out.  This 
was the first class under the new format and the initial 
feedback seems very positive.  As you probably are 
aware, we now send our new accessions to their base 
for a few weeks prior to the start of HSA.  The students 
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told me the new format made the academic portion much more meaningful since they had 
already been introduced to their unit’s mission.  Colonel Dave Doty did a great job as the guest 
speaker at the Dining-Out, and yes, I went to the Grog Bowl. 
 
The following week, in early May, we headed out to meet with our new MSC Colonels for their 
week of orientation course.  Just as with IES, we had some very lively discussions—one day it 
got so animated we had to send one of the new Colonels to the local ER.  I’ll leave it to you to 
find out what happened but you might start by talking with Colonel (s) “Spike” Jones--just don’t 
tell him who ratted him out!  We were joined at the orientation by three of our former Corps 
Chiefs—Brig Gen(r) Don Wagner (our 9th Corps Chief), Col (r) Al Middleton (our 15th Corps 
Chief), and Col (r) Steve Meigs (our 16th Corps Chief).  It was a real treat to hear these great 
leaders share their experiences and their wisdom.  General Wagner encouraged us to be 
“content” experts but not to lose sight of “context” while also becoming a “positive heretic for 
improvement.”  Colonel Middleton spoke about collaboration, coordination, and communication 
and the importance of “finding common ground with a widening range of stakeholders.”  
Colonel Meigs reminded us of the importance of listening—“with greater responsibility comes a 
greater responsibility to listen” and that “expectations don’t set themselves, not even for 
Colonels.”  We were also blessed to have Col (r) Ginna Wereszynski speak on Leadership Rules 
and Tools.  Her primary rule of “integrity is non-negotiable” applies not only to our new Colonel 
selects, but to all of us wearing the uniform.  Thanks, Ginna, for providing us with cogent points 
to put into practice.  In my comments to the group, I stressed the importance of Service before 
self—one of those phrases that is easy to say and tough to execute.  We all need to reflect on this 
core value; I believe as we realize and put into practice the idea “it’s not about us” we’ll be 
rewarded in a way we never could imagine. 
 
As we move forward as a Corps, I’ll be interested in hearing your ideas for continuing to solidify 
and increase our value to the Air Force and our AFMS.  We will revisit our Strategic Plan to 
ensure we remain relevant and on target with Air Force and AFMS priorities.  We will continue 
to ensure we are “force developing” in our core competencies and make necessary adjustments 
as national security strategy dictates.  We can’t be all things to all people, but we can continue to 
grow our skills and capabilities to improve the delivery of care and enhance the experience for 
our patients, peers, and stakeholders.  I encourage our “young” MSCs to engage with each other, 
with their MTF SGA, and with their senior MSCs at all levels.  I also look forward to getting out 
in the field and seeing as many of you as possible.  I am here to serve you and you are here to 
serve others.  Thank you for your commitment to our Nation and your passion to serve! 
 
 

A Word from our previous Corps Chief 
Brig Gen (r) Patricia C. Lewis 

 
Have you ever read a book so good that you could not put it down?  The pages seem to turn 
themselves and before you know it, it’s finished.  In the last few chapters, you read a little slower 
because you don’t want it to end.  I believe our careers are like that.  With my Air Force career 
coming to an end this week, I find myself reminiscing more than ever. 
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Where did the time go?  Thirty years ago, I was finishing my master’s degree and getting 
prepared to head to Wichita Falls, Texas to begin my career as an MSC officer.  With apologies 
to those of you who were not even born 30 years ago, it seems like yesterday.  I remember 
vividly those weeks at HSA.  I remember my knees shaking when reporting in for my first 
assignment as RMO at Wurtsmith AFB.  I remember my first day in the Pentagon in 1987, and 
how I took the same path to work every day for a month so I would not get lost.  I remember 
minute details from each and every one of my assignments like pages from a favorite book. 
 
Mainly what I remember is the people.  So many great people that I cannot begin to mention 
names because every one of them is so important.  I remember great leaders, and those that were 
not so great; I learned more from the not so great.  I remember the friendships and friendly 
jousting with peers over work projects and priorities.  I remember the steadfast and loyal support 
and guidance of the outstanding members of our enlisted force and supremely valued civilian 
staff. 
 
It is time for me to say farewell to all of you as friends and colleagues.  It has been my honor and 
privilege to serve you these past few years as your Corps Chief.  I wish you all well and leave 
you in great hands with Brig Gen (sel) Miller, Col Lew, and our fantastic Senior Council.  The 
work of the MSC is never done; keep up the great work.  Drop me a line if you get a chance. 
 
Now it is time to close this book, put it on the shelf and pick up another one.  Turning the first 
page is always exciting. 

 
MSC Corps Director 

Col Denise Lew 
 

It’s hard to believe spring is already here and the summer PCS season will be here before we 
know it! It’s been wonderful to have the opportunity to be out on the road spending time with so 
many awesome MSCs – those we met up with at Altus AFB in February, bases throughout 
USAFE in March, at the ACHE conference, at the MISS conference, at the Intermediate 
Executive Skills course now being held in San Antonio, and at the first HSA class at Sheppard 
following the launch of the new course structure. We have witnessed incredible achievements 
every day by an impressive group of MSCs…including those we didn’t get to meet in person 
because they are representing our Corps proudly in their deployed roles in the AOR. 
Spring this year also represents a major milestone as we bid a fond farewell to Brigadier General 
Pat Lewis, our seventeeth Chief of the Medical Service Corps. General Lewis retires after over 
30 years of service to our Corps. She has been an exceptional leader and mentor for us, and will 
be sorely missed. 
 
We are fortunate to welcome another outstanding leader as BGen(s) Mike Miller will transfer 
from his current position as the AF Surgeon General’s Executive Officer to become dual-hatted 
as the new Assistant Surgeon General for Strategic Medical Plans and Programs and our new 
Corps Chief. 
 
Another milestone occurring this spring is the official standup of the new Global Strike 
Command. GSC will be comprised of five wings at bases with nuclear missions which were 
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formerly under AF Space Command and Air Combat Command – Barksdale, F.E. Warren, 
Malmstrom, Minot and Whiteman. We are already starting to staff the new GSC/SG office with 
a skeleton staff of the SG, SGA and SGP, with full operating capability expected in summer 
2010. 
 
We’ve been working hard on updating the AFMS Flight Path, including some proposed changes 
in the Corps Designation chart. We are hoping to get the new Flight Path guidance out to the 
field this summer. 
 
We’re looking forward to utilizing the new and improved Airman Development Plan for our 
upcoming DT in July. The staff at AFPC has been working very hard at meeting the needs of the 
field by incorporating changes to the system based on the feedback from users. The new ADP 
should help in ensuring supervisors and senior raters are notified in a timely manner when they 
have ADPs in the system to review. The ADP now has an embedded process for submitting 
Statements of Intent when eligible to compete for command selection boards. We are expecting 
some growing pains with the revised system, and will continue to provide feedback to AFPC 
whenever our DT meets. 
 
A big thank you to Maj Delores Tyms for her outstanding leadership and support in organizing 
this past year’s numerous MSC events and meetings to include overseeing our Developmental 
Team and Senior MSC Council meetings, preparing briefings for a wide variety of conferences 
and courses, planning our annual Colonel’s orientation seminar, and leading the committee 
which made the Annual AF MSC Annual Awards Dinner and AF Day activities such a huge 
success. We will welcome Maj Gigi Simko to our office this summer as she was selected to 
follow Maj Tyms as our next MSC Medical Force Development fellow.  
 
A huge amount of respect and gratitude goes out to all our MSC deployers, we welcomed home 
most of our 365 day deployers in January and February. Our ops tempo is as high as ever and we 
still have dozens of our brothers and sisters remaining and continuing to head out to challenging 
roles in the AOR, serving in harm’s way, and mostly in 179d taskings. We wish them all to stay 
safe and give our best to their family members struggling at home without them until they return. 
Finally, congratulations to all our new promotees for your well-deserved selection to the higher 
grade. We just held another MLR for the upcoming MSC Major and Lieutenant Colonel 
promotion boards which will take place in June, and based on the records I saw, it’s extremely 
competitive among such a talented group of MSCs. With the majority of records being so similar 
in terms of stratification, level of performance and number of significant accomplishments, it’s 
become more important than ever to distinguish records from each other by timely completion of 
PME, advanced academic degrees, and board certification.  
 
Thank you all for what you do every day, and keep up the great work in leading, mentoring, and 
doing what it takes to ensure continued high performance and success in the AFMS! 
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MSC Corps Associate Director 
Lt Col Greg Cullison 

 
Greetings from Washington, DC. 
Another busy season has come and gone and a season of change is upon us.  I know I join all of 
you in sincere appreciation for the unfathomable efforts of Brig Gen Lewis as she transitions into 
retired life.  Thanks for everything you have done for us, ma’am, and we wish you well in all of 
your future endeavors. 
 
I would like to highlight some recent happenings in the area of MSC education and training for 
your awareness.  The first class attending the newly reengineered HSA course is graduating next 
week, and all indications are that the new version of the course will provide a vastly improved 
preparation for our new MSCs in a more time-efficient format.  As you know, these students 
spent several months in their MTFs prior to attending HSA, gathering data and learning the 
particular lay of the land, resulting in a much more stable platform from which to build a body of 
knowledge.  Next for the students is attendance at their first functional training course (RMO, 
Readiness, Logistics, etc), immediately following HSA.  Notice I said “first” functional course; 
these students will have two funded opportunities to attend--one right after HSA and a second 
prior to their next functional rotation. 
 
In February, we had two MSC officers (Maj Laurie Peters and Capt Jennifer McCoy) attend the 
Healthcare Management Seminar, a new tri-service survey course on MHS leadership and 
management.  The course is managed by the Joint Medical Executive Skills Institute, and is a 
more tactical level course similar to our Executive Intermediate Skills course, but in a joint 
environment.  The course is offered three times per year, and we currently get two slots per class.  
Initial feedback is very positive.  Look for a future article on HMS in the MSC Newsletter. 
 
In April, an Air Force MSC, Capt Ray Vincent, had the opportunity to attend the Army’s Junior 
Officer Week here in DC.  The week was packed with insightful briefings from senior 
leadership, tours of military and national landmarks, including a visit with Wounded Warriors at 
Walter Reed Army Medical Center, and tremendous networking opportunity.  Capt Vincent has 
agreed to write an article for a future newsletter. 
 
On that note, keep those ideas flowing.  We always welcome article submissions on a variety of 
topics.  If you have the opportunity to do something groundbreaking, please consider drafting an 
article.  MSCs around the globe would like to read about it. 
 

Chief’s Corner 
CMSgt Jason Wagner 

 
As your new 4A0 Career Field Manager, I am both excited about the great potential the future 
holds for our AFSC as well aware of the challenges we face.  When I arrived at my first duty 
assignment at Keesler AFB, MS as an Outpatient Records Technician twenty four  years ago, 
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there were no stand alone personal computers, e-mail, cell phones or voice mail that we now use 
on a daily basis to conduct our business.  Along with these technological advances there have 
been major changes in the traditional roles of 4A0s to include the CSS, TRICARE, Readiness, 
Primary Care Optimization and, most recently the Family Health Initiative.  To ensure we are on 
the leading edge of change in the future, we must provide our personnel with skill sets that are 
essential and highly valued by any section we are assigned. Change in the healthcare field 
continues at dizzying pace and can only be expected to accelerate in the future.  I am looking 
forward to doing my part to make sure that we are stay relevant and are prepared to make a 
strong impact in providing the best health care available to our patients. 

 
AE Operations Team 

Maj Terry W. Williamson 
 

I departed Kadena Air Base on 31 August and arrived 5 days later to an undisclosed location in Southwest 
Asia. It was 135 degrees, much like the weather at Kadena, minus the sweat. From day one, we were 
provided with the history of the 379th Air Expeditionary Wing. The unit began as the 379th Bombardment 
Group, established October 28, 1942, and was assigned to the 8th Air Force. The significance of this unit 
among many of its distinctions, the 379th Bombardment Group was awarded the unprecedented “8th Air 
Force Operational Grand Slam,” for operations during May 1944 in recognition for having the best 
bombing results, greatest tonnage of bombs dropped on target and the largest number of aircraft attacking. 
They were the only unit ever recognized in this manner, which is why the 379th AEW is known as the 
“Grand Slam” wing.  
 
As you can see, these are big shoes to fill, especially since so many Airmen sacrificed their lives for our 
freedom. So, we dedicated our tenure in the wing to try and live up to this historical accomplishment.  
Being the Director of Operations at Kadena prepared me for the mission, but the task, I thought, was 
molding a diverse group of personnel from Ramstein AB, Pope AFB, Scott AFB, Kadena AB, Westover 
ANG, and Minnesota ANG. Within the first seven days, all the units came together and we were 
operating on all eight cylinders.  After 2 weeks on station within a 36 hour period, we launched and 
recovered three missions on three different aircraft (C-130, C-21, and C-17) and evacuated patients from 
Balad AB, Iraq and Djibouti, Horn of Africa to higher level medical care. The Wing Commander saw 
what we had accomplished and recognized our unit with a “Grand Slam”.  
 
After receiving praise from our leadership, I thought about how far the Aeromedical Evacuation System 
has come over the years. I thought about my experience in 2003 while working at the Theater Patient 
Movement Requirements Center for the 502nd Air Operations Group where medics were foreigners in the 
line world, and we had to work our way into their operations. Now after, almost six years, the AE system 
has become a benchmark for all our coalition and joint partners.  The credit for this success goes to the 
vision of AF leadership, and the AE officers and NCOs in the trenches who continue to massage and 
improve AE operations around the globe.  
 
As my tour is coming to a close, I think about those heroes in 1944 and believe they would be proud of 
our 290 plus AE sorties flown airlifting 830 plus patients to life saving care.  However, as we all know in 
the end, the objective does not lie with the numbers, it’s about the two ultimate motivators the Air Force 
has to offer in the fight. We can drop bombs with great precision and this gives the ground units 
confidence knowing we have their backs, but the real reason they walk down that street and knock in that 
door is because the military member and their families know if they get injured, they will receive life 
saving care.  This is what motivates each of them to do their duty each day.   
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As we depart, I can honestly say the heroes from the 379th Bombardment Group would thank us for our 
heroic service in such troubled times, and give us a “Grand Slam” for providing our comrades the 
ultimate motivator to take the fight to the enemy and for other countries to envy. 
           

ACHE Recap 
Col Denise Lew 

 
The Air Force Medical Service Corps (AF MSC) Annual Awards Dinner took place on Wednesday, 25 
March 2009 at the Chicago Public Library/Harold Washington Library Center in Chicago, in conjunction 
with this year’s annual American College of Healthcare Executives Congress on Administration. More 
than 200 attendees enjoyed a wonderful catered dinner, accompanied with music courtesy of the Valenti 
& Walters Chicago Network Band. We are very fortunate for several key sponsors who donate so 
generously through the MSC Association to help offset the tremendous expense of such an incredible 
event, as well as the many volunteers from the AF/SG office who provide all the hard work behind the 
scenes to ensure the program runs smoothly year after year. 
 
Award winners were announced for the 2008 MAJCOM and AF-level awards. The Air Force level winner 
for the 2008 Brigadier General Peter C. Bellisario Young Healthcare Administrator of the Year award 
was Major (select) Richard A. Palmer, assigned to the 36 MDG at Andersen AB, Guam. The winner of 
the 2008 Commitment to Service award was Lieutenant Colonel Michael S. Burke, assigned to the 10 
MDG at the US Air Force Academy, CO. The winner of the 2008 Michael K. Wyrick Commitment to 
Excellence Award was Colonel Charles E. Potter, assigned to HQ Air Combat Command at Langley 
AFB, VA. The winner of the Commitment to Excellence award in the Retired category was Col (ret) 
Kenneth J. Mackie Jr. of Fairfield, CA. 
 
We were very proud to also witness another significant event which took place during the Congress this 
year. Our very own AF MSC Brigadier General (ret) Donald B. Wagner was presented the prestigious 
ACHE Lifetime Achievement Award for his many contributions to the College and to the field of 
healthcare administration.  
 

 
ACHE LIFETIME SERVICE AWARD  

BGen (ret) Don Wagner Acceptance Speech 
24 MARCH 2009 

 
 
Mr. Chairman;  Mr. President, Tom Dolan; members of the Governing Board, distinguished guests at the 
head table, college colleagues, friends and family.  
 
Thank you for your presentation of the citation.  
I am particularly delighted to be present to hear those comments- -because it sounds an awful lot like an 
obituary!!!!!!!  
 
Seriously, I am deeply touched by the honor of this most prestigious award.  
To be acknowledged for doing something you love seems so unnecessary  - - - -but it takes on exceptional 
importance when the recognition comes from one’s professional colleagues  and from our College!! 
For years, here at Congress,  I have heard of the truly significant contributions made by the professional 
giants of this organization. My more mediocre achievements pale in the face of their work-   - but 
receiving this award really feels like a “warming blanket” in the cooling Autumn of my professional life. 
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Truly, this award is NOT for me, personally.  
Rather it is an acknowledgement of the scores of people, colleagues and bosses, from various institutions, 
who taught, guided, refined, and accepted my professional efforts; those who overlooked my 
inadequacies, forgave my failings, and helped me in finding better ways to serve.  - -and  - -the award is 
for the scores of students and residents from whom I  learned over time. 
 
The College has asked me, in accepting this Lifetime Achievement Award, spanning 59 years - to do so 
“in about two minutes” !! 
I will do my very best !!! 
 
Preparation for my career began in 1950 when I entered health care as a physical therapist, and then in 
1952 I received the God-given gift of my very first Air Force boss who thought I should become a 
hospital administrator. With his mentoring, friendship and guidance, that fundamental vocational 
transition was made, and my entire professional life was changed.   
 
My healthcare career is essentially divided by work in the United States Air Force, and then in various 
areas of the civilian sector. Frankly, I have failed retirement from each of these sectors, several times.  
 
I will begin by acknowledging the efforts of Diane Peterson, our former ACHE Chairman and my friend 
of over 20 years, who initiated the nomination. Amazingly, she was able to find several others seated here 
who were willing to write supporting letters. One of them is Dan Wilford my friend and mentor of almost 
25 years. Dan was inducted into the Healthcare Hall of Fame just two days ago here at Congress. My 
congratulations to you. 
 
My thanks  also to ken wiune with whom Dan and I worked for many years. 
I thank my friend, George Labovitz, who had an enormous impact on me beginning with his very 
successful video series “Motivational Dynamics” in the mid 70’s . Since then he has taught thousands of 
us, during decades of lecturing here at Congress sessions.  
My thanks to all of you.  
 
Secondly, I turn to the underpinnings of my career which I learned in the United States Air Force Medical 
Service. That institution provided solid foundations and was singularly formative in affording me 
academic preparation, molding my attitudes, defining standards, imbedding accountability, instilling 
professional values, teaching patient focus, inculcating the imperative of completing the mission,  and 
then assigning me to carefully selected job opportunities designed for continual growth. All of this, 
conducted under the watchful eye of very experienced professionals from several healthcare disciplines 
who provided unending guidance for my work, and continual suggestions for improvement.  
I did not seek military service, but entered the Air Force by virtue of the Korean Conflict, and a national 
draft. I had absolutely no intention of becoming a hospital administrator, or remaining in the Air Force. 
My wife and I well recall the surprise of our parents in 1955 when we decided to remain beyond the 
obligatory three years -  - -as their only knowledge of the military was as depicted in the film, “From Here 
to Eternity”  - which as some of you may recall,  did not provide a very favorable image of that life.  
 
Nonetheless, the Lord had this different plan in mind, and I was given the wisdom to listen. 
 
The ACHE’s call to Healthcare Professionalism permeates every aspect of work in the Air Force Medical 
Service. Along with many of my Blue Suit contemporaries, I was hooked. I was given opportunity by the 
Air Force to attend my very first ACHE Congress in 1960 - - - -here in Chicago - - -(where else??).  
The College was then called the “American College of Hospital Administrators”.  I have missed only a 
few over the succeeding 49 years and attended most of them with my Air Force colleague, Al Gorman 
from whom I learned the importance of professionalism and affiliation with the College. Many of my Air 
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Force colleagues, both those who formerly served, and remained in the profession, - - and those now on 
active duty  - are here today. As a personal matter, I shall be eternally grateful for each of them and for 
the Air Force institution they represent.  -   
 
Far more meaningful than the personal benefit I derived however - - is the unending, selfless commitment 
and dedication they all give to the United States of America.   

- - let me hasten to acknowledge all members of our uniformed services in the Department of Defense 
- -who  - separated from loved ones and the routine of familiar surroundings venture off to unusual 
places in their service to strangers they never met and in villages and towns they never knew as they 
provide healthcare to all,  and defend America.  
I KNOW YOU WILL WANT TO THANK OUR MILITARY MEMBERS FOR THAT SERVICE   -
-WOULD ALL OF YOU PLEASE STAND. 

 
Finally, I want to acknowledge my very best friend of over 64 years, our daughters Kim and Susan, our 
sons John and David and Dave’s  wife Karen - -  I wish the other spouses and our 11 grandchildren could 
also be here. They all are successful and contributing members to their communities and to their chosen 
professions. Dave elected healthcare and is also a Fellow in the College.  
My sisters, Helen and Dorothy are here, providing support as they always have. What a pleasure to share 
this day with them. 
 
I am unable to find adequate words to express my love and appreciation to Jan, my partner and wife of 56 
years for her guidance, for her positive and willing spirit, for her forgiving acceptance, and unqualified 
love. It was because of her unending support that I was able to focus on the work at hand. 
- - -- -SO  - -I end as I began - -with my thanks to the College and to all  those named, and those in my 
mind ,who led me over these 59 years.  
 
I am deeply and humbly honored by this acknowledgement of service and for this Lifetime Achievement 
Award from the College.  
Thank you so very much 
 

EWI 101:  Lessons to a Successful Education with Industry 
Maj Ebony M. Weston 

 
I arrived at Albert Lea Medical Center – Mayo Health System, Albert Lea MN in pursuit of a 
Health Plans Education with Industry (EWI) early fall.  Being the only active duty military 
person in the medical center, I felt like a fish out of water; but the warm personalities and 
welcoming spirits eased my tension and allowed me to feel like a valued member of the 
organization.  I soon discovered that the similarities between the military and civilian healthcare 
administrator practices are far greater than the differences.   Immediately, I relied upon skills I 
had developed throughout my years working in the Military Healthcare System to aid my 
transition.  Below are a few lessons I found useful during my EWI experience with Mayo Health 
System. 
 
Lesson 1 – Be a good listener.  During my first month on the job, I listened with few comments.  
By so doing, I was able to learn about the operations of the organization.  As I listened, I jotted 
down notes on how I could fit into the big picture of the organization.  I shadowed the senior 
inpatient and clinical nurses, Registration Supervisor, Chief, Financial Officer, Chief, 
Information Officer and Chief, Administrative Officer.  I even observed a couple of surgeries.    
At the end of each day, I met with my preceptor to discuss questions I had, in order to get a 
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better understanding of initiatives and practices.  The lesson paid off dearly, because as projects 
flowed my way, I had a better understanding of disconnects and areas for improvement.   
 
Lesson 2 – Lean on your mentor.  This lesson was most important in making the shift.  Though 
there are many similarities between military and civilian healthcare, there were times I needed a 
sounding board - especially during the first couple of months.  Colonel Jay Burks listened and 
coached me through the transition – from the 40 degree below weather to multiple 
communication strategies.      
 
Lesson 3 – Build the trust of leadership.  This is a totally different environment from the 
military.  Initially, leadership was unaware of my capabilities and vice-versa.  They were unsure 
of the best way to engage my talents.  I had to make a temporary switch from the military 
leadership role to the “new kid on the block”.  Then and only then was I looked upon for 
guidance and assistance.  I started out completing small projects; such as, out migration 
recaptures, facilitating service excellence training, and assisting in logistics inventory reduction 
plan.  The results convinced leaders I would be a valued asset to the organization. 
 
Lesson 4 – Brush up on teamwork skills.  Building the trust of leadership was half the battle.  It 
was equally important to build the trust of the “worker bees”.  Many of the projects’ success 
were a direct result of the people doing the job. Being able to relate and communicate with them 
was vital to my well-being in the organization. Listen to their concerns and suggestions.  Engage 
them in thought processes.  Show them they are part of the solution.  In many ways, I became 
their advocate.  “The Five Dysfunctions of a Team” by Patrick Lencioni, is a great book to read 
before heading into the program, and for others who have everyday teambuilding challenges.  It 
discusses tactics to making teams work effectively.   
 
Lesson 5 – Don’t be afraid to step out of your comfort zone.  One of my major projects was 
project lead for retail pharmacy audit resolution – from developing inventory and security 
controls to writing training plans.  I also led Centers for Medicaid and Medicare Service and The 
Joint Commission Durable Medical Equipment (DME) standards implementation, third party 
payer analysis, and strategies to fix violations identified by the Minnesota Pollution Control 
Agency, to name a few.  I had no idea how to carry out most of these tasks.  That’s when Google 
became my best friend.  Administrators were amazed at how we (MSCs) could independently 
analyze information, conduct research, and develop a solid game plan in a short amount of time.  
Brig Gen (s) Mike Miller said it best in his article Positive Outlook, “…we (MSCs) are big 
picture thinkers…willing to take on challenges,…trained to look at things logically and 
methodically – we know how to break complex issues down into simplistic parts.” 
 
Lesson 6 – Do not insult the organization’s current practices.  Leaders are highly educated and 
have worked hard to develop policies and procedures for the organization.  It’s imperative that 
suggestions are made tactfully.  Remember, you are a guest.  What worked well for me was the 
Lean concept – ask “why” at least five times.  Being the fresh eyes in the organization and 
asking questions, forced the staff to think.  Usually great discussions were initiated and 
improvements, shortly thereafter.  In the end, staff felt more valued and I felt I had improved a 
service.    
 



Summer Volume – 2009                                                                                                                11  

Lesson 7 – Stay occupied during your time away from work.  Being in an environment away 
from military family and immediate family can be challenging.  If not careful, one can easily fall 
into the slump of loneliness, even worst, depression.  I spent a lot of time at the local YMCA, got 
involved with the Chamber’s leadership committee, and caught up on some pleasure reading.  
Whatever you choose, stay consistent.  I recommend setting goals for the length of the program.    
 
Despite the 40 below wind chill during three of the four seasons of the year, this was a 
phenomenal learning experience.  I hope these lessons are helpful as you embark on your new 
journey.  Remember, you are an MSC Officer; one of the world’s most sought after 
commodities.  Get out there, show off your skills, and make the Air Force Medical Service 
proud!   
 
 

What do you want to be when you grow up? 
I want to be a mentor 

Lt Col Dave Berthe 
 
“What do you want to be when you grow up?”  This is a question that grandparents often pose to glimpse 
the dreams and interests of children.   However, as I have grown older, this question has not gone away.  
It has merely transitioned from an external question that others ask to an internal search for purpose and 
meaning or direction. 
 
In Afghanistan, I learned and internalized what it meant to be a mentor.  I went there with a desire to help 
the people of Afghanistan through my efforts mentoring Afghan National Army medical logistics.  After a 
couple months/projects under my belt, I found myself struggling with how to mentor.  It was relatively 
easy for me to fall back on what I knew from my military career, and that was to be a staff/action officer.  
However, the proverbial saying “Give a man a fish, you feed him for a day.  Teach a man to fish, you feed 
him for a lifetime.” kept nagging at me.  How could I teach my ANA mentees “how to fish?”   What does 
it really mean to be a mentor? 
 
One definition of mentoring means teaching others to do for themselves.  After a couple sleepless nights, 
I dedicated myself to a new approach.  My primary focus, passion, and energy, changed to education and 
sustained educational systems/approaches, rather than project management.  I developed an 
administrative mentoring curriculum that leverages both CSTC-A and Afghan leaders to teach topics of 
continuing, or in many cases, initial education.  The topics covered were important, but my focus was on 
establishing a regular program that I hope will be sustained after I leave; a program that is owned and led 
by ANA leaders. 
 
Few opportunities in my career have been as rewarding as my deployment to Afghanistan.  It has been a 
sacrifice to be away from my family, but I have grown as a leader.  It has shown me that I have many 
great skills that I take for granted. It has also shown me a world of opportunity. 
 
“What do I want to be when I grow up?”  I want to be a leader and a mentor.  I want to continually grow 
in my professional competence, striving to become an expert in my current job.  I also want to share the 
gifts I have been given and the skills I have developed with others.  This clearly applies in Afghanistan, 
but it applies equally in MTFs and across the AFMS and beyond.  What are your passions?  “What do you 
want to be when you grow up?”  I urge you to ponder that question and wrestle with it.  When you wake 
up some night, unable to sleep, grab a sheet of paper or turn on the computer and focus your energies.  
You might just surprise yourself and help someone else in the process. 
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An Article submitted to the Military Health System by 
David C. Hall, Col. USAF, MC, FS 

                                             CSTC-A Command Surgeon 
 

Lt Col Rodney Laster, a medical logistician assigned to the 79th Medical Wing, 
Andrews Air Force Base, volunteered for a 365-day deployment to Kabul, 
Afghanistan, in support of the Combined Security Transition Command-
Afghanistan (CSTC-A). While assigned to the CSTC-A Command Surgeon’s 
Office, Lt Col Laster served as the Chief of Staff coordinating activities of over 
300 medical Embedded Training Team members charged with developing 
medical capacity within the Afghan National Security Forces (ANSF) healthcare 
system.  
 Lt Col Laster guided development and execution of a budget of $70M for ANSF 
development which enabled the opening of four regional hospital and 18 clinics 
throughout every region in Afghanistan. He was also the chief architect of the Allied Health Professions 
Institute, a $12M education and training project developing technicians in the areas of Radiology, 
Ultrasound and Laboratory.  He provided oversight and technical expertise for the construction and 
outfitting of a 25,000 square foot, $8M state-of-the-art Class VIII warehouse managing $30M in medical 
equipment sets supporting a two-hundred thousand strong ANSF.  As the Command Surgeon, Chief of 
Staff, Lt Col Laster crafted the assessment of Afghan medical development for the President of the United 
States brief. This vitally important document captured monthly progress and was reported at the highest 
levels of the U.S. government.  
   
Lt Col Laster traveled on a daily basis through the dangerous streets of Kabul and outlying districts 
assessing construction projects, development of education and training programs, and facilitating the 
struggling ANSF logistics system.  His expertise in logistics was evident in the introduction to the 
Afghans of novel means to document inventory and to store and transport life-saving medical supplies.  
Lt Col Laster played the center role in development of an ANSF Logistics Training program teaching 
over three hundred Afghan logisticians the basics of Class VIII materiel management.  
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Lt Col Laster’s contribution to the progress of Afghanistan will have a lasting impact and certainly 
warrants recognition as a Medical Hero of the MHS.  
   
   
Meet the Team:  The AF team worked in a joint-Service organization (Army, Air Force, Marines, and 
Navy) in Kabul with the Combined Security Transition Command-Afghanistan (CSTC-A).   This team of 
medical advisors consisted of physicians, nurses, public health officers, and healthcare administrators.   
They worked directly and daily with headquarters ANP SG staff to shape healthcare delivery for 82,000 
police and over 575,000 beneficiaries.  As such, they have a distinctive role in the reemergence of 
Afghanistan.  The mission of the Combined Security Transition Command-Afghanistan in partnership 
with the Government of the Islamic Republic of Afghanistan and the international community, is to plan, 
program and implement structural, organizational, institutional and management reforms of the 
Afghanistan National Security Forces in order to develop a stable Afghanistan, strengthen the rule of law 
and deter and defeat terrorism within its borders.  In sum, this team of professionals (Maj. Ruben Garza, 
Lt Col Devin Donnelly, Capt Katherine Good, Maj Norma Farrell, Capt. Jon Funk, Maj Pam Bell-Garvin, 
Maj Dawn Childs, Maj Chris Joseph, and Lt Col Sean Murphy) advanced that mission in the 365 days 
they were in Afghanistan.  
   
Missions “Outside the Wire”:  
The ANP SG ETT Mentors operated well outside the wire on a daily basis.  The average number of 
missions per ETT was 160, with some conducting as many as 250 over the year.  The ANP Hospital and 
Office of the Surgeon General was located 24 miles (round trip) from base camp.  However, the team had 
to convoy to more than 20 locations more than 300 times.  Additionally, their duties took them to 
locations across Afghanistan 35+ times.  Outside of their mentoring mission, the team volunteered for 
various village outreach missions in Kabul and downrange (50+).   
   
Major Accomplishments: 
Medical Entrance Processing  
»Crafted first ever drug testing program with CSTC-A SJA/J1; screened over 22K Afghan police basic 
trainees  
»Piloted Focused District Development; 30 sites/300K vaccines/2X police manning/$1.5M, 2-star/CG 
initiative; model program reproduced  
»Created 5-site Statement of Work to outsource 12 positions doing FDD; creates sustainable nation-wide 
process for medically-ready ANP  
»Integrated into DART cycles; educated district assessment and recruiting on physical standards and drug 
testing; reduced troops rejected at FDD  
»Worked with 7 Regional ETT mentors to standardize FDD processes; streamline vaccine and supply 
processes; increased ANP ownership by 50%  
»Acquired over $3M in contracts to support FDD and Prevention Medicine vaccine programs—furthered 
disease prevention endeavors  
    
1st Responder Casualty Care  
- Combined ANA/ANP CLS class taught on ANA base, Camp Zafar.  
--21 ANP and 8 ANA students graduated/9 female students/4th combined class  
--Preps way for more cooperative efforts--regional TAP courses  
- Refined medical requirement for AFAK and CLS bag, saved over $3.03M on 9K bag/kits  
- Worked with Regional ETTs to conduct over 20 CLS classes for FDD trainees; robusted self-aid and 
buddy care capable personnel in the field  
- Brought in 7/$250K urban ambulances; worked 5-site distro/$25K comm install/$105K equipment set-
up  
- Developed first sustainable TAP/Combat Medics Ambulance Operator course; project over 250 trained 
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before EOY 2009  
- Propelled TAP beyond Kabul; established SOW for 5 new trng locations; added 400+ graduates/yr; 
solidified ANP care   
- Procured over 70K Afghan First Aid Kits—aided means of treating injuries and wounds expeditiously  
        
Casualty Movement  
- Facilitated meetings between multiple agencies for the set up of a MEDEVAC weekly channel mission 
to move ANA/ANP patients from Bagram to the National Military Hospital, Kabul for continued care 
and/or rehabilitation  
- Developed doctrine for the establishment of the Emergency Operations Center   
- Worked with OTSG staff members in building Disaster Preparedness Plan; devised procedures to 
prevent and prepare for disasters as well as respond to and recover from an emergency.  
- Coordinated seamless pt movement transfer process to perfection/ 7 ANP wounded medically taken care 
of  
- Developed ANP Patient Movement Tracking; daily visibility of injured and location of treatment  
- Way ahead; movement of injured via Afghan helicopter from Bagram to NMH/ 13 min move vs 70 min 
ground transport  
        
Preventive Medicine  
- Preventive Medicine Director; $3M vaccine program/oversees 20 officers/1200  Afghan National Police 
medics/$5M spent vector control/1st sustainable operational surge  
- Boundless; unleashed 1st ever ANP Infection Control/Medical Employee Health Program program/1200 
protected nationally/10 lives saved yr  
- Recaptured $1.5M/5.6K vaccines; enabled medical to three ANP outposts/two kilometers from insurgent 
stronghold!  
- FDD PH POC; CG #1 med priority; accessed 10K ANP/8 national sites; shaped $5M MoI vaccine/PH 
plan  
- Conducted ANP Academy PH assessment; Identified PH health risks --designed measures to protect 
4,000+ ANP officers  
- Researched/procured vector-borne disease personal protective equipment; mosquito netting will 
safeguard health of 60K+ ANP Forces  
-  Key advocate for building of new Police Clinic kitchen; old facility unsanitary--food safe for 200+ 
employees/patients  
-  Conducted follow-up PH assessment/mentored OTSG PH Director--protected health of 4,000+ elite 
Afghan National Civil Order Police trainees  
        
Primary Care  
-  Developed educational curriculum for 37 elite ANP medical professionals; national care improved  
-  Provided technical assistance and guidance for national medical supplies supporting 82,000 police and 
575,000 beneficiaries  
-  Lead medical provider overseeing medical portion of in-processing for over 3,000 ANP into most 
professional training program for ANP EVER.  
-  Lead medical in-processing team; supported IDR in volatile Helmand Province; 200 plus police 
medically cleared  
-  Key advisor for Minister of Interior during search to replace ANP Surgeon General; barriers to 
improvement lifted  
-  Motivated educator; developed a continuing medical education program; monthly in-services lead by 
Afghan MDs  
        
Definitive/ Rehab Care (I/P & Specialty)  
-  Flawlessly distributed/executed $2.32M KNPCC medical sustainment account; ensured 100% in-stock 
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capabilities  
-  Liaison with International/NGO partners; formulated the implementation of drug abuse and rehab 
program for ANP  
-  Mentor-focused, consulted on 75+ hi-vis Ministerial staff/complex ANP cases; "show one" style 
resonated in ANP  
 
Medical Logistics / Infrastructure  
-  Ensured new depot ready for use with purchase of $416K in warehouse equipment and supplies  
-  Transferred over $1.8M in ambulance and trauma medical equipment sets from Camp Dogan to new 
depot  
-  Purchased approximately $1.3M initial medical equipment/supplies for 20 new ANP clinics  
-  Purchased approximately $800K pharmaceuticals and medical supplies for 26 ANP medical facilities  
-  Completed ANP Clinics at the ANCOPs at Shouz and Lashkar Gah, allowing the ANP to provide 
medical services to police and family members at these locations  
-  Completed the ANP Clinic at the Regional Training Center at Andreskan in Herat Province, allowing 
the ANP to provide medical services to trainees at this location  
-  Completed ANP Clinics at the UP Provincial Headquarters at the following, allowing the ANP to 
provide medical services to police and family members at these locations:  
-         Lashkar Gah, Hilmand  
-         Bazarak, Panjshir  
-         Cheghcharan, Ghowr  
-         Qala-i-Now, Badghis  
-         Paroon, Nuristan  
-         Aybak, Samanghan  
-  Completed the Clinic at the MOI Headquarters significantly improving the ability to provide medical 
services and adding dental capability  
-  Leased ANP Medical Logistics Depot, 26,000 sq ft with Shelving, Refrigerators, Temperature 
controlled area, a 10K Forklift and 2x4K forklifts  
-  Managed FY07/08/FY09 Title 22 budget for equipping/sustaining/training of over $95M  
-  Advised OTSG CFO in fiscal planning; identified $1M in new requirements  
-  Mentored ANP SG on CIO roles; built 11-site/$1.2M WAN/VOIP; garnered ANP SG CIO/Dir, IM/IT 
authorizations  
-  Garnered contracted support for Class VIII warehousing; 2 FTEs beginning first-ever ANP national 
inventory/supply chain management process  
-  Successfully obligated $85K for IT/communication infrastructure development to boost efficiencies  
-  Secured 4 Indefinite Delivery Indefinite Quantity contracts for medical supplies/equipment—reduced 
wait time by 75%--enhanced patient care delivery  
-  Completed ANP Education and Training (E&T)needs assessment—Identified 122 areas for training--
developed E&T policy and plan to enhance staff knowledge and competencies  
   
C2: OTSG / Collaboration and Coordination  
-  Mapped 1200+ Medical Treatment Facilities/built 22K entry DB for NGA/200K Coalition/Afghan 
warfighters linked to medical care  
-  Key counter-insurgency leader; builds 10-yr medical strategic vision for OTSG, ANP clinics in 34 
provinces/415 districts  
-  Forged ANP SG Leadership Seminar; developed 40 contact-hr curriculum; 47-person cohort; surged 
leadership dev  
-  OTSG manning is 34/34.  KNPCC is 47/47 Tashkil has been reviewed and the plan for 1388 presented 
to the Tashkil Board. The plan included growth in nearly 100 additional medical personnel.  
-  Began manpower database to track positions and worked with CJ1 to add MOS/AFSC and PAS codes 
for better detail.  
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-  Provided oversight for ANP ETT team action plan for the management of 12 priority core doctrine 
policies as foundational documents for the ANP Office of the Surgeon General command and control.  
-  Created ANP OTSG organizational structure with defined functional departments in order to increase 
the staff accountability and responsibility.  
-  Mentored ANP OTSG personnel director in management of the medical manning document for OTSG 
and the primary ANP clinic to increase functional flow of the 81 staff members  
-  Comprehensive and responsive care to the ANP at remote sites.  
-  Increased number of staff on Tashkil at the KNPCC from 47 to 83 and created structure of departments 
in order to provide more comprehensive care to the eligible 82K police and their 575K dependents  
-  Created Tashkil for new National ANP logistics depot in order to provide accurate and timely re-supply 
of medical equipment, pharmaceuticals and supplies to the 4 regions and provincial, training, ANCOP, 
BP medical clinics outside of Kabul.  
 
Health Benefit Plan  
-  Shaped $120M healthcare system for 82K Afghan National Police (ANP)/700K+ family members/600 
locales over 252,000 square miles  
-  Actualized MEDCAP/3 ANP outposts/1.4K exams/5.6K vaccines/2 kms from insurgent stronghold! 
-  Right sized the ANP provincial HQ clinics by replacing staff on Tashkil at 2 sites in order to match the 
9 clinics manned on Tashkil with those currently built.  
-  Planned the sequential increase of provincial clinics on Tashkil with those to be built over the next 2 
years to provide medical staffing in each of the 34 provinces.  
-  Increased staffing at the current and proposed provincial HQ clinics from 3 to 5 by adding a prev med 
officer and med tech/driver to provide more care  
- Standardized staff at each of the 5 Regional medical HQ clinics for continuity of care and management 
of the ANP at each of their respective outlying clinics for which the region is responsible.  
-  Crafted 15-point plan for areas of resource collaboration and sharing between MoI, MoD, and MoPH; 
shapes expanded medical care for all beneficiaries  
-  Facilitated Leadership Summit with attendees from MoPH, MoHE, MoD, MoI, and CSTC-A; laid 
foundation for Afghan National Security Force progress  
-  Purchased over $2M in equipment to outfit 20 Provincial Health Quarters clinics--expanded healthcare 
delivery capabilities. 

A Year in the Chief’s CAG 
Maj Tommy Franklin 

Chief, Medical Operations 
SecAF / CSAF Executive Action Group 

 
 Have you ever asked yourself why some of the decisions being made in the Pentagon are being 
made?  Do you ever think people living in DC are out of touch with what’s going on in the real world?  
Have you ever told yourself you’re going to stay away from Air Staff as long as you can?  I evaded the 
Air Staff until three years ago, and to say it has been an eye-opener is an understatement.  Working on the 
Air Staff and in the Surgeon General’s office is an experience that every Medical Service Corps officer 
needs to have, but this past year has given me an experience that no one warned me about. 

 
Last spring, I was asked to take the medical position in the Secretary of the Air Force / Chief of 

Staff of the Air Force Executive Action Group, a.k.a. the Chief’s CAG (Commander’s Action Group).  
Honestly, when I was first approached about the opportunity, I wasn’t real excited about it.  Stepping out 
of the comfort zone of our medical world can be intimidating.  However, I am so fortunate our MSC 
leadership gave me this opportunity because it has exposed me to a world most MSCs will never see. 
 

The Chief’s CAG serves as an extension of the Secretary’s Military Assistants and the Chief’s 
Executive Officers.  This organization writes the Secretary and Chief’s speeches, handles their media 
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events, arranges their conferences and works their special projects.  I primarily work the logistics, 
agendas and briefing content of their conferences.  As the “token medic,” I also serve as a liaison between 
Air Force senior leadership and the Surgeon General. 

 
 This has been a dynamic year highlighted by a change in our Air Force leadership and in the 
Presidential administration.   It was easy to become star-struck the first time I stepped into a room filled 
with all of our 4-stars and political appointees.  Then it becomes very sobering when our leaders started 
making decisions on issues like standing up Global Strike Command and a Cyber NAF, the acquisition of 
F-22s, C-17s and the next generation tanker, and then changing our uniforms and fitness program.  It 
didn’t take very long before I was reminded we are part of a big Air Force that is immersed in large-scale 
issues. 
 
 As I prepare to transition back to a facility this summer, I find myself taking inventory.  What 
have I learned from this experience?  What epiphanies can I pass along?  The biggest lesson I’ve learned 
is that everyone has a boss….everyone answers to someone.  It doesn’t matter if you are a 4-star general 
or a flight commander, you’ll always have a boss, so work hard and make your boss’s priorities your 
priorities.   Second, leadership can’t make everyone happy.  Someone is always going to be disappointed, 
whether they’re a senator or an Airman.  Sometimes, you have to make tough decisions for the greater 
good, with the resources you have.  Finally, your perception of reality is the world you’re living in.  DC is 
just as much the “real world” as the wing at base X. 
 
 I’m looking forward to getting back into the medical world, but serving in this environment has 
been an awesome experience.  It has expanded my aperture and given me a better understanding of how 
the Air Force Medical Service fits into the larger role our nation’s Air Force, and I believe this wil l make 
me a more effective MSC.  If one of our MSC leaders ever asks you if you’re interested in working for 
the Secretary or Chief, don’t be scared.  Jump at the chance.  You won’t be disappointed. 
 

Murphy’s Law of Health Diplomacy 
Lt Col Sean Murphy 

 
�x Explain the obvious, expect the inexplicable 

 
�x You will think your advanced training and professional experience has prepared you well for a 

mentoring assignment…not so much… 
 

�x If it wasn’t for the last minute nothing would get done. 
 

�x HUMVEE preventive maintenance isn’t 
 

�x American solutions to Afghan problems are warmly welcomed and by and large useless 
 
Masoud’s Corollaries for OEF Veterans 
 

�x Tashkil is not a verb…which is to say it accurately describes no action 
 

�x Insha’Allah—roughly translated means “Strategic Planning” 
 
BLUF:  Bottom Line Up Front  
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�x Keep in mind, your mentoree is likely risking his or her life (and their family’s safety) to meet 
with you each day…and without the protection of body armor, an M4/M9, an M1151, and a base 
camp to which to return home.   

 
�x To be truly successful, you must learn that true success is measured in tiny units of 

transformation.  These are calculated as host nation original ideas created, analyzed, and acted 
on--not necessarily dollars spent, people trained, or buildings built (transactions). 

 
Where do I start?  To say that being assigned as a mentor to the Afghan National Police (ANP) Surgeon 
General (SG) and his staff is a unique opportunity is to grossly undersell.   When else will a healthcare 
administrator get the opportunity to build a healthcare system from scratch?  After 30 years of war, 
oppression, and an average life expectancy of 42, Afghanistan suffers from a lack of technology, 
infrastructure, organic know-how, and resources that is unparalleled.  I could not have predicted just how 
much opportunity there is nor fathomed just how far there is to go. 
 
My launching point is to differentiate between mentoring operational and tactical personnel from 
mentoring medics.  There is a big difference and fortunately, there is much written on the do’s and don’ts 
for those who mentor police, army, etc.  What isn’t well covered is those of us who mentor those who 
keep the forces healthy and fighting. It’s a unique mission among unique missions.  
 
I hope that by sharing some of my limited experiences, I can (a) encourage fellow MSCs to seek out and 
accept the challenges my team and I have had—in the end, this is why we serve and (b) help set realistic 
expectations and avoid the pitfalls others may fall into. 
 
First, I must acknowledge (and thank) the team with which I served.  A closely-knit band of 13 from 
various walks of life, we were together 14 months.  We’ve gained and lost a couple folks during that time.  
Col Bill Blanchette (MSC) was our first team leader.  He has been replaced by Col Doug Anderson 
(MSC).  Lt Col Brian King (MSC) came to us during the middle months of our tour.  Most recently, Maj 
Dave Andrews (MSC) arrived and will provide continuity for the team which will replace us.  The heart 
of our team is LtCol Devin Donnelly (MC), Maj Ruben Garza (MSC), Maj Rod Hullinger (MSC), Maj 
Norma Farrell (MSC), Maj Dawn Childs (BSC), Maj Pam Bell-Garvin (MSC), Maj Chris Joseph (MSC), 
Maj Mike Cuomo (MSC), Capt Jon Funk (MC), Capt Katherine Good (MSC) and myself.   A relatively 
small group with many years of service and diverse experiences between us, we were charged with 
mentoring the ANP SG medical community as they carry out the mission to provide sufficient healthcare 
services to 82,000 ANP and 500,000 beneficiaries.  We mentored at the HQ, Regional Command, 
Provinces, and Individual Clinic levels with the help of our Regional Embedded Training Team (ETT) 
mentors.  There is a sliding count of ETTs across Afghanistan of 5 – 10 personnel from every Service and 
every profession (medical, admin, nursing, etc).  There is just too much ground, literally, to cover with 
too few people. 
 
Preparing for a mentoring assignment starts with a trip to Combat Skills Training at Fort Riley, KS.  I’ll 
skip the details because Maj Ruben Garza wrote the seminal article on this experience in a previous MSC 
newsletter.  As usual, Ruben is one step ahead and said it best.  However, I will echo that the training you 
get at CST is invaluable.  When you are there, you will constantly hear AF and/or medical personnel say 
things like, “we’ll never do that.”  Well, here’s a news flash…yes, you will.  Except for routinely getting 
behind crew serve weapons or riding in the turret of a HUMVEE…we’ve used all of our training at CST 
on our team.  None of us WANT to use the little that we haven’t…but it is nice to know we could if we 
had to…and we unfortunately know a few who have.  So take the training seriously and eagerly.   
 
Once you get boots on ground, what does a mentor need to know?  The goal of a mentor is to transform 
your mentoree; inspire, motivate, advance.  The easiest is thing to do is to show up with an agenda, plug-
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and-play solutions, quick funding, and ego.  You will be setting yourself up for a transactional 
relationship; a disappointing pursuit.  Your counterparts will promptly present you with numerous issues 
that must be solved.  Which ones are really important?  Which ones cannot be solved by them?  How best 
can you and your team insert yourselves to help?  Here begins the challenge. 
 
Understand Counterinsurgency:  Learning to Eat Soup With a Knife: Counterinsurgency Lessons From 
Malaya and Vietnam by LTC John Nagl (USA), Baghdad at Sunrise: A Brigade Commander's War in 
Iraq by COL Pete Mansoor (USA), and The Ethics of Management and Situational Leadership in 
Afghanistan by Dr. Mujtaba Bahaudin are just a few examples of must-read counterinsurgency books.  
One of the most salient points from the literature on the subject is relevant to us as health diplomats.  Our 
presence in Afghanistan (and Iraq) is to help our commanders/their government convince the population 
to trust and support their government.  A difficult part of that process, we must first separate the good 
guys from the bad guys.  The operational folks do that by building roads, schools, water treatment 
facilities, training local nationals, patrolling communities, etc.  We do it by helping build a healthcare 
system that is capable of caring for the good guys.  That will entail doing much more than just advising 
and educating.  “America is the richest country in the world.”  You’ll hear that from your mentorees when 
you tell them you can’t support funding something they want.  You may be exactly right in your analysis.  
However, there will be times when efficiency must take a back seat.  In a country that has “had not” for 
over three decades, a little excess (facilities, staffing, equipment) may be just what the doctor ordered 
(pun intended).  In the end, the effort on your part will likely encourage your mentoree to trust the 
Americans and their own government over the insurgency.  Your efforts can gain usable intelligence and 
really save lives on two fronts.  It’s a delicate balance because as I said before, you can easily fall into a 
trap of throwing money at problems in a purely transactional relationship. 
 
Seek first to understand.  Whether you are here for 6 months or a year, there will be a natural rush for 
tangible improvement.  Resist this urge.  Take the time to fully understand your team, your mentorees, 
their culture, and their healthcare system.  If you expect them to react to you like the new boss or savior, 
forget it.  You may simply be the 3rd in a line of well-meaning predecessors.  In fact, you may have to 
initially discover and dispel any ill-advised promises your predecessor made.  If you inherit a promise that 
cannot be kept, you can expect to have to take time to rebuild a relationship before you will be trusted 
enough to be listened to.  You must also expect to re-try old disputes.  Based on lack of turnover and/or 
continuity files, you can look forward to being presented with ideas and requirements to which your 
predecessor objected.  You are a new audience.  So listen, learn, and lead by becoming a confidant for 
your mentoree.  It’ll be an accelerant later down the road. 
 
Choose promises wisely and use them strategically.  There will be seemingly infinite needs.  You may 
be able to satisfy many of them…even more than you probably should.  Again, the temptation will be to 
fund every broken process to put in place a perfect system.  But often, your counterpart, if encouraged to 
work through their own process, can satisfy the same need (and streamline their process).  If you feel you 
have to intercede, consider a trade-off.  “If I fund this request, I will need you to develop a working group 
on supply requests with these deliverables over time.”  Quid pro quo, so to speak is a strategy to get some 
return on investment.  Most importantly, this will strengthen the pursuit of transforming your mentoree. 
 
Suggest, but never insist on your plug-and-play solutions.  You want to introduce your mentoree to 
best practices.  However, don’t tie acceptance of your input to your mental health or mentoring success.  
The personnel you work with and the system they work in may not be close to ready for a solution 
Americans have developed over decades of trial and error.  Further, their culture of rank and position, 
family relationships, social responsibility, and financial mechanisms may conflict with some or all of 
what you think makes perfect sense.  Allow for ala carte acceptance integration if that’s the best that can 
be agreed upon.  Eat the elephant in small bites…and chew slowly and thoroughly. 
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Mentor in groups (shoras).  One-on-one mentoring is fine.  However, based on the situation, you can 
easily fall into a transactional relationship with your mentoree where you simply trade to-do lists each 
day.  That is not helpful to either person.  What works very well in a healthcare executive situation is 
shoras (leader and community meetings).  We commonly hold Executive Staff or Medical Staff meetings 
at home.  This model of mentoring works very well in developing crosstalk and empowerment.  The 
outcome tends to be a transformation of personnel from an “I can’t do that” or “only he can do that” to a 
“we can do that” or “you are empowered.”  The peer pressure of having a room full of witnesses to 
agreements made is also a force-multiplier. 
 
Over-praise generously.  This was a lesson slowly learned by me.  Seems certificates upon any 
accomplishment are important and highly-valued there.  Small gifts like pens, day planners, name plates, 
etc. go a long way toward building credibility and friendships.  Public credit and compliments quickly 
raise the standing of those you mentor in the leadership circles you will travel.  You will earn political 
capital and increased motivation.  You must also remember that no matter what level of sacrifice you are 
making by being separated from your family, friends, and comforts of home for however long—those you 
are mentoring and working side-by-side are truly risking their lives and their families’ well-being simply 
by being seen with you.  There are too many anecdotes of language assistants and ANP medics that 
received threats over the phone while I was sitting right beside them.  As of this writing, none were acted 
upon…thank God.  I can’t imagine their bravery.  
 
So in sum, the goal of the mentoring relationship is to transform the mentoree (and the mentor, really) to a 
higher state of motivation.  If this happens, then the natural result will be an improving healthcare system 
for ANP and their families.  Today’s mentors should note the lessons learned of mentors past.  Now, if 
you read anything here that was enlightening, credit my teammates’ input.  If I wrote anything offensive 
or incomprehensible, the words were all mine. This information is by no means comprehensive, much less 
scientific.  Every mentor experience is different and many people can (and will) write much better articles 
on this subject.  Simply add my voice to the growing body of knowledge from those who have 
experienced very unique and rewarding challenges.  If you haven’t deployed, you should.  I wouldn’t 
have said that a year ago…sometimes the mind changes…or is transformed.    

          
 
Team NINJA—after 420 days, together from Day 1 of training to “Mission Complete;”  L-R Maj Ruben 
Garza, Lt Col Devin Donnelly, Capt Katherine Good, Maj Norma Farrell, Capt Jon Funk, Maj Pam Bell-
Garvin, Maj Dawn Childs, Maj Chris Joseph, and Lt Col Sean Murphy. 
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Army - JOW 
Capt Raynold Vincent 

 
I recently had an opportunity to spend the week of 5-10 April with our Army MSC colleagues 
during their Junior Officer Week in Washington DC.  This is an annual event in which the army 
selects their best CGO MSCs to come together and bring any and all ideas to discuss with their 
senior leadership.  There were 40 attendees this year, including two Air Force officers, three 
Navy officers, two Public Health Service officers, and 33 Army officers. 
 
The events actually started on Sunday with a welcoming social.  It was a nice way to break the 
ice and get to know one another.  The event was hosted by Major General David Rubenstein, the 
Army MSC Chief and ACHE President.  It was great to be able to discuss joint topics with him 
in a relaxed setting. 
On Monday morning, we had a more formal presentation from MG Rubenstein on the future of 
the Army MSC Corps.  A lot of the same issues our Corps is facing are the same issues that the 
Army is facing, with a few twists.  The Army Medical Service Corps encompasses not only 
hospital administration, but also aerovac helicopter pilots, biochemists, pharmacists, and others, 
so their issues are more wide-ranging.  It was interesting to hear how all of these disciplines are 
intertwined with our sister service. 
 
We were also briefed by the Executive Officer for Lieutenant General Schoomaker, the Army 
Surgeon General, in which we were given an excellent briefing on the future of AHLTA, as far 
as the army is concerned.  This briefing was followed by an Ops briefing and then a JTF 
CAPMED briefing, all dealing with our joint future together.  After these briefings, we were 
given our group assignment.  Our goals were to determine ways in which to further advance 
“jointness” and what leadership traits would be needed to further these ideas.  The culmination of 
this project was a briefing of the best ideas, as selected by a board, to an even more senior board 
at our Friday luncheon.  After working on our group project for awhile, the army’s consultants, 
our equivalent of AFPC, spoke about long-term educational opportunities, similar to our EWIs 
and fellowships.  Our first day ended with the Army’s equivalent of our Young Healthcare 
Administrator Award ceremony at Old Ebbitt Grill in Alexandria.  The Army honored five 
individuals during the dinner, which was hosted by MG Rubenstein. 
 
On Tuesday, the Army CGOs met with their individual career managers at their offices in the 
National Guard bureau.  We non-Army officers were invited to sit with the Army CGOs to see 
how this process worked.  After observing this process four different times, I can safely say that 
our consultants at AFPC do a much better job at helping us plan our careers than does the Army.  
One army individual had been denied by his command from attending their Career Course, the 
equivalent of our SOS, and since he had already gone past his eight-year mark, he was not 
eligible.  Then, because he had not attended the course, he was not eligible for any of the 
educational programs mentioned above.  Apparently, there is no correspondence option for this 
school.  After speaking with the Navy officers about this, I learned that they also have no CGO 
course like our SOS. 
 
The rest of the week included trips to Walter Reed to visit some of the wounded warriors and to 
see the amazing MATC, or Military Advanced Training Center.   The advances that are being 
made to assist our wounded warriors are truly amazing, and these warriors deserve nothing less 
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for the sacrifices they have made.  I was truly inspired by the short time I got to spend with these 
heroes.  After the MATC, we went to the Capitol, where we were treated to a briefing by three 
staffers on the Congressional Military Affairs Subcommittee.  We were given a behind the 
scenes tour and a briefing on the inner-workings of this committee, as well as some of the current 
and upcoming issues that will be discussed during the Congressional hearings. 
 
Other activities to round out the week consisted of an afternoon of sightseeing and a trip to the 
DC VA Center.  While at the VA, we were invited to see the latest version of their EMR, called 
CPRS, and its functionality.  The capabilities of their electronic medical record are hopefully a 
foreshadowing of what we can soon expect from AHLTA or whatever replaces AHLTA.  No 
matter what VA hospital their patients visit, their medical records can be looked up with a 
mouse-click.  And if they are seen outside of the VA, those medical forms can be scanned into 
the system for later review.  I asked how often the system went down and was unavailable for the 
providers, and the reply was that in two years, it was only down during the scheduled 
maintenance times.  Very impressive! 
 
Our last day consisted of a very nice luncheon at Fort Myer, and then it was time to have our 
presentations reviewed to see who and what would be briefed to the senior council.  My group 
was fortunate enough to be selected to brief parts of our project, and I was honored to be picked 
by my team members to present our ideas to the council. 
We then said our goodbyes, but the takeaways from this week are far-reaching.  It is necessary to 
increase our “jointness.”  Getting put together on the battlefield or some other contingency 
operation should not be the first time we are introduced to our sister services.  One of our ideas 
was to set aside quotas for our counterparts to attend all of our leadership schools and training 
TDYs, from the lowest ranks to the highest ranks.  As a military, we should be exposed to how 
our sister services operate, from learning the lingo and customs and courtesies to combining our 
contracting efforts.  Do we really need to go through three separate processes for procuring 
BDUs/ABUs/etc., when the differences are really minute?  How much money and effort could be 
saved if we combined these efforts?  And if we just combined certain departments of all three 
services, we could enjoy greater economies of scale and gain immediate benefits from just the 
low-hanging fruit, while trimming our costs and processing times.    Since we’re moving in this 
direction anyway, why not grab the initiative and get there faster? 
 

                                                       Standing Fast 
Col Linnes L. Chester 

 
How many times have you been told to withhold time and effort on a goal or project because it 
would be a waste of time, it’s never been done before, higher-level support is lacking, you might 
step on toes, you are moving too fast, or it’s not the right time?  So what should you do when 
others seek to discourage you and attempt to derail plans that are important to you, your unit, the 
Air Force Medical Service or the Department of Defense?  Your response should be that of 
remaining optimistic and undeterred.  Here are a few candid, personal accounts of what can 
unfold if you don’t give up and stand fast. 
-  Twenty-four years  ago as a technical sergeant stationed at Ft Sam Houston, TX, I inquired 
about Operation Bootstrap, which would allow me to attend Southwest Texas State University 
(now Texas State) full-time to complete my bachelors degree.  I was told it was not possible 
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because the number of hours I had to take exceeded the one-year timeframe.  My first application 
was disapproved, but my second try succeeded. 
- When I began working on my Medical Services Corps application while still at Southwest 
Texas State, I was informed by a senior MSC in my chain that I would probably not be selected 
due to an Article 15 I received when I was a staff sergeant.  As with Operation Bootstrap, non-
selection was 100% certain if I did not apply.  I applied and was selected on my first attempt.  
- As a captain and the administrator of the Reid Clinic at Lackland, one of my responsibilities 
was to oversee medical operations at Camp Bullis.  Because Security Forces was expanding its 
training platform at the site, two ambulances were needed before operations could commence.  
When we submitted a request for the ambulances, we were told it would take at least two years 
to get them on the allowance table.  We pressed on and used all available channels.  One 
afternoon we received a phone call that two new ambulances had arrived on Lackland for Camp 
Bullis.  What was to have taken two years took less than six months.  We had refused to throw in 
the towel. 
- As a major on the AF IG Team, I was informed through a senior officer’s emissary that because 
of a poor score I had given to one of his sections, I should never apply for squadron command.  
He said he would make sure I would never be selected.  I applied and was selected. 
- As a lieutenant colonel, two senior offices on separate occasions expressed genuine concern 
that I would not make colonel because I did not play golf and that I should plan for my civilian 
career.   
- While serving as the director of the DoD Uniform Business Office, the main project was to 
develop and implement itemized billing at all DoD MTFs. Those opposed said that it would ruin 
billing for all MTFs and severely cripple finances for all units.  Concerns were also raised about 
possible coding violations which could result in significant fines and imprisonment.  Almost 
relentless and intense pressure came from all directions and levels to halt the project.  Even the 
day before it was launched, there were last-minute attempts to have the start delayed.  Now, six 
years after its deployment, itemized billing has reaped considerable monetary and coding 
benefits for all DoD medical facilities. 
- As the MDSS/CC at Dyess AFB, TX, we faced with a $300K deficit.  That is a laughable 
amount to some MTFs, but it was concerning to us.  We resisted asking Air Combat Command 
to bail us out.   Through focused effort and teamwork, we ended up with a $100K surplus.  Some 
within the clinic said it could not be done. 
- As the hospital administrator at Nellis AFB, we received only one MSC AFIT short-course 
quota per year.  We decided to gamble and have those who wanted AFIT funding submit an 
application.  In 19 months, 10 MSCs instead of two were funded by AFIT.   
These are just a few instances in my 22 years as an MSC that have caused me to pause 
momentarily, brace my confidence and devise plans to stay on course.  So what personal and 
professional challenges and adversities have you faced and how did you triumph?  Whatever it 
was, however you succeeded, let it serve as a permanent, inspiring foundation that will stay with 
you throughout your military career and beyond. 
 

Health Benefits Fellowship – AFMOA/AETC  
Maj Kenneth Perry, Jr 

 
Change, for the most part, is not a positive word. People tend to dread it, and their first 

thought oftentimes is “it won’t work.” I believe the transition from MAJCOM to AFMOA 
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oversight qualifies as a significant change in the way the AFMS accomplishes its mission. 
However, when you bring in an Angel, a trusted staff of Wood, import a Korleski from Spain, 
PCS a TOPA expert from Turkey, sign a couple prior commanders to contracts, pick up a TMA 
draft pick, transfer a feisty administrator from WHMC, and add three top notch NCOs, you have 
an AFMOA Health Benefits team that cannot fail. The diverse experiences, work ethic and 
passion of the staff guarantees the MTFs and MAJCOMs are well supported in making this 
paradigm shift.  Being exposed to this transition from the ground floor was awesome for me. 

 
I have been extremely blessed as the first MSC selected for an AFMOA Health Benefits 

Fellowship.  This fellowship has been different from others for a couple reasons. First, the 
fellowship actually belongs to AETC and had not been at Air Staff before. Second, we started 
out at a grassroots, organizational level without a foundational training plan. These two factors 
caused us to bring a unique approach to this fellowship and required us to develop a plan that 
will be the blueprint for future fellows. Filling an undefined role in a newly created organization 
presented many growth opportunities for me. Upon arrival, the division had less than minimal 
manpower ( if you can imagine that!). Thus I was thrust into a branch chief role working day-to-
day issues for the MTFs in the southern TRICARE region. Even though this was not the ideal 
situation for a fellow, the information garnered from being so involved was priceless.  
Eventually, I did rotate through the TOPA Regional Branches and even had an opportunity to 
work with the AFMOA Business Planning cell.  

 
The primary focus of this Fellowship is to understand the TRICARE benefit and patient 

administration functions and how we execute these programs within the AFMS.  One of 
AFMOA’s primary objectives is variance reduction and determining how best to implement 
standardized processes throughout the AFMS.  It leads to lots of dialogue and debate on what the 
“best” process looks like and, let me tell you, when you put a bunch of Type A personalities in a 
room, it is going to get exciting. Nonetheless, following these spirited discussions, there remains 
such a positive atmosphere and you’ve learned so much whether your point of view rules the day 
or not.  When the resulting “best” process is then sent to the field, you feel that you are part of 
something bigger than yourself, helping the staffs at 74 MTFs to meet the mission…taking care 
of our patients.  Isn’t that why we exist?  

  
AFMOA Health Benefits Division is the central execution point for approximately 30 

TOPA- related programs.  This division works with the SAF, AF/SG, TROs, AFMSA, TMA, 
MCSC, and other government agencies. We ensure beneficiaries receive entitled benefits, as well 
as aid MTFs in the execution of higher headquarters policy and JCAHO/AAAHC guidelines.  
The division has been involved in AF and DOD-wide projects.  These include the reformation of 
the TOPA flights, the DOD STR disposition process of which the AF is now considered the 
model in DOD, executing DES to ensure retiring/separating active duty members receive the 
benefits they deserve, assessing Notification of Case (NOC) lists to ensure our overseas 
beneficiaries receive the appropriate care from host nation providers and working with the State 
Department for those in remote locations, and reorganizing the way we execute our AFMS 
HIPAA program.  Our scope of responsibility is wide and varied, sometimes a bit overwhelming, 
but the reward is incredible.  
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My experiences this past year were invaluable to me.  Each opportunity is what you make 
of it, and I believe this opportunity has not only made me a better MSC and Health Benefits 
officer, but it has also enabled me to be a better Airman.  This exposure to the “big blue Air 
Force” has shown me that we are all a part of something bigger than ourselves, yet we all have a 
role to play and a contribution to make. I highly recommend a fellowship to all junior MSCs who 
are considering applying for an educational opportunity.  You won’t regret it! 

 
I extend my thanks to all the people who helped make my fellowship a success, but 

especially the AFMOA Health Benefits team: Col Riggs, Lt Col Wilson, Lt Col Edie-Korleski, 
Lt Col Weis, Maj Merritt, Maj Blackwell, SMSgt Wood, MSgt Donnelly, TSgt Herbert, TSgt 
Swift, Mr. Wright, Mr. Mellon, Ms. Yowell, Mr. Vincent and Mr. Moore.  
 

Exercise JOINT MEDICAL MODULES 09  
Capt David Tatum 

 
An hour after arrival at the simulated austere combat environment, the UK Role 1 med facility is 
declared operational in support of 500 members self sustaining for 30 days.   We are at exercise 
JOINT MEDICAL MODULES ’09 (JMM) on Woensdrecht Air Base, Netherlands.  In its third 
year, this exercise is in the hands of very capable Lt Col Meijering of the Royal Netherlands Air 
Force, Air Staff Medical Headquarters.  He and his staff have been working the last twelve 
months with international participants to ensure a successful exercise, and it’s obvious the results 
are well worth the effort.  I’d worked and studied joint operations, but immersing myself in this 
exercise is a phenomenal learning opportunity.    
 
The goal for this years exercise was to test new equipment packages, LAN based 
communications configuration, and coalition interoperability. The importance of coalition 
exercises like JMM ’09 can’t be underestimated.  Joint interoperability exponentially increases 
the contributions of our individual capabilities through interconnected operational engagements 
for a unified effort, not only the employment of military forces, but also the arrangement and 
sustainment of their effects.  Without practice, our interactions would simply be a set of 
disconnected events. 
 
Exercise JMM is a simulated austere combat field environment patient management/movement 
joint exercise integrating medics from the UK Royal Air Force and the Royal Netherlands Air 
Force.  JMM is the European medical ops shake down for exercise PATRIOT ‘09.  PATRIOT is 
the premier US ANG sponsored full scale realistic joint weapons system training field exercise 
integrating active duty and reserve coalition forces from the US, Canada, UK, and the 
Netherlands.   PATRIOT is hosted at Volk Field ANG Base in Wisconsin. 
 
JMM planning and execution is an important link in the logistical preparation for PATRIOT as 
the attending units will be deploying their assets to the PATRIOT site in June.  Woensdrecht AB 
makes the exercise possible supporting JMM with location, comms, logistics, billeting, and 
dining facilities.   
 
Executed by only 81 members, the exercise participants selected for their specialties include a 
mix from the Dutch SG staff, Dutch medical asset UTCs, US 3 AF SG and 603 AOC, and the 
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UK Tactical Medical Wing Deployable Aeromedical Response Team Squadron (a Medical 
Emergency Response Team (MERT), a rapidly deployable (air) mobile medical team trained to 
retrieve trauma patients from the field location).  For this exercise, the MERT is most often used 
for response to simulated IED attacks.  Supplemental trainers and observers are on hand from the 
Dutch Operational Group of Health CLSK (Air Staff).  Patient retrieval and ambulance 
capabilities are provided by an attachment from the Dutch 410 Medical Relief and Drainage 
Company based at Eremelo AB, NL.   
 
StartEX Sunday morning, UK Role 1 (NATO standard EMEDS basic equivalent), Dutch Role 1, 
and Casualty Staging Unit (CSU) are ready to receive the first patients.  Medical Control 
(MEDCELL) (equivalent to an SG/PMRC staff in theater) manages asset reporting, 
strategic/tactical theater patient flow, simulated Role 2 asset, and consultation with joint 
leadership for an effective deployment of the theater medical capacity.  Adding to the Joint 
Operations Center (JOC) capability, J3 Air (NL), J3 Ground (UK), intel (NL/US) and Weather 
(NL) are staffed.  J3 Ground is in permanent contact with the Ground Task Force and three 
associated infantry companies.  J3 Air maintains contact with Dust-Off Task Force through the 
Air Operations Cell (Airops) and the Crew Management Cell.  Airops monitors the status of 
available air assets.  Moulage is created by the Dutch make-detachment of the 410th and moved 
to the location where the incident is staged.    
 
Through an internet relay chat client tool (MIRC), the participants are continually connected to 
the activities, requests, and orders.  In each casualty incident, action starts exercise wide after 
receiving the so-called "nine liner", a chat message stating where and when the incident 
occurred, how many casualties, nature of injury, and where the dustoff can safely land to retrieve 
the wounded. 
 
At the time of writing this report, we are in the second day of the exercise. Pressure for 
performance is high.  It’s absolutely necessary to train together, to practice Joint/International 
interoperability.  The troops involved in this exercise have significant real-world deployment 
time in both the Middle East and Africa theaters, many are scheduled to re-deploy this summer 
in support of the Afghan push.  In the near future these attendees may be working side by side 
real world.  I am fully impressed as to how effectively our military services in attendance with 
different native languages but using joint guidance are able to operate so well.   

 
Recent or upcoming MSC Retirements:  Farewell and Best Wishes for a Successful Future! 

 
BGen Patricia Lewis     Col Tim McCormick 
Col Carl Alley      Col Michael Menning 
Col Pauletta Blueitt      Col Ivan Sherard 
Col Paul Goven      Col Steve Machesky 
Col Leonard Jackson      Col Dave Lannen 
Col Ken Franklin      Col Scott Wardell 
Col Kelley Counter     Lt Col Terry Hamilton 
Col Julie Hall      Lt Col Gil Weston 
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Important 2009 Board Dates: 
�x 8 – 26 Jun - Lt Col/Maj Promotion Board 
�x 14-18 Sep – Col Promotion Board 
 
Upcoming Events through September: 
�x 13-17 Jul – Summer DT 
�x 19-25 July – Logistics Symposium – Tampa FL 
�x 3-7 Aug – ASHE – Anaheim CA 
�x 20 Aug – HSA Graduation 
�x 11-14 Sep – MSC Association Biennial Conf – Charleston S.C. 
�x 21-26 Sep – IES/SGA Course – San Antonio TX 
   

Brigadier General Donald B. Wagner Perpetual Scholarship Golf Tournament 
 
Save the date! Mark your calendars to be in San Antonio on Friday, 16 October 2009 to have a 
great time supporting a worthy cause while enjoying camaraderie with old and new friends. 
 
This year’s Brigadier General Donald B. Wagner Perpetual Scholarship Golf Tournament will be 
held on Friday, 16 October in San Antonio, Texas. The entry fee is $50.00 per player, and it 
includes green fees, cart fees, entry for door prizes and a light lunch. There are lots of raffle 
prizes to be won, as well as prizes for – 1st, 2nd, and 3rd teams, longest drive men and women, 
and closest to the pin.  
 
Potential tournament sponsors and players should e-mail Capt Charles “Scott” Hughes at 
wagnergolftournament@gmail.com for event details, and to be added to the mailing list for 
tournament updates. Thank you for your support! 
 

OEF/OIF Deployment Interviews 
 
The Medical Service Corps Association wants your story.  If you have deployed in support of 
OEF or OIF and would like to share your experiences, please contact Maj Gigi Simko at 
gigi.simko@pentagon.af.mil.  
 

 From the Editor 
Maj Delores Tyms 

 
Can you believe that it has been a year already……if I can sum this Fellowship up in one word it 
would be “WOW” I  cannot began to tell you what an awesome fellowship this has been.  If you 
have not competed for a Fellowship or an EWI, I encourage you to.  The knowledge and insight 
that I have gained has no doubt prepared me for the road ahead in the Corps.  Maj Gigi Simko 
will assume the position on 29 June, please provide her the same support if not more that you 
have given me.  I will be moving over to the Medical Operation Center at the Pentagon, therefore 
if you’re ever on the compound stop by and say hi.  Take care and it has been great supporting 
(in my opinion) the finest Corps there is! 


