
	poc Information

	Initiative Title
	
	Date of Submission
	

	Submitter Name & Organization
	
	E-Mail Address
	

	Tel#
	
	Fax#
	

	Address
	

	Fleet/Force Sponsor/
Champion
	
	E-Mail and/or 
Tel #
	


	narrative/mission impact & Justification

	1. Define the status quo to be addressed and improved upon by your initiative.  Describe (as appropriate) how this initiative:

        a) Extends an existing capability;

        b) Creates a new capability;

        c) Fixes a deficiency or is a requirement levied on the Medical Development Program by either DoD, DoN or BUMED/USMC(HS)    

           CONOPS, MHS Strategic Plan or other planning document.

	

	2. Reference the source or documentation (e.g. Statement of Need) requiring the capability that this initiative will address:

	

	3.  Advanced Medical Development is a Budget Activity 5, Biomedical Research, System Development and Demonstration (SDD) program.   Budget Activity 5 SDD funded efforts are to have passed Milestone B approval and are conducting engineering and manufacturing development tasks aimed at meeting validated requirements prior to full-rate production.  Characteristics of this budget activity involve mature system development, integration, and demonstration to support Milestone C decisions and conducting live fire test and evaluation (LFT&E) and initial operational test and evaluation (IOT&E) of production representative articles.  Provide evidence supporting that this initiative is commensurate with Advanced Medical Development (vs. basic research, etc.):

	

	4.  Complete your narrative within the following four categories below:


	INITITIATIVE/CAPABILITY GAP
·      
DESIRED CAPABILITY & CONCEPT OF OPERATION
·      
KEY PERFORMANCE PARAMETERS
·      
POTENTIAL SOLUTIONS & ALTERNATIVE SOLUTIONS
·      


	POM CYCLE

	START OF POM CYCLE FOR TRANSITION
	     

	END OF POM CYCLE FOR TRANSITION
	     


	REQUIRED FUNDING (in $K)

	FY14
	$000

	FY15
	$000

	FY16
	$000


	DATE FOR DEVELOPMENT-TO-DEPLOYMENT

	START DATE
	     

	EXPECTED DEPLOYMENT DATE
	     


	exit criteria/end product specifiation

	


	PROSPECTIVE TRANSITION PARTNER / end user of this initiative

	Organization
	
	E-Mail
	

	POC
	
	Tel#
	


	cost share (IF ANY/WITH WHOM)

	Organization
	
	E-Mail
	

	POC
	
	Tel#
	


	TRANSITION PLAN

	Summarize or describe interactions with prospective or finalized transition partners in terms of level of interest, integration path, and upcoming efforts or interactions:

	


	TECHNOLOGY TRANSITION AGREEMENT (TTA)

	Is there a signed Technology Transition Agreement (TTA) or Memorandum of Agreement (MOA) in place?  If “YES”, please send copy:



	

	SPONSOR
	
	IOC DATE
	

	POC
	
	FOC DATE
	


	DEPENDECIES

	Describe what other systems or events need to happen before this initiative can be developed, purchased, or deployed.

	


	performance metrics/critical milestones

	Describe the metric(s) to be developed that will measure efficiency & effectiveness upon product deployment ensuring initiative criteria is met:

	


	technical progress

	1. If this is an effort that is currently in progress or is an extension of a prior/related effort, please describe technical progress to date.  Provide a narrative of experimental development, test design, parametric analysis of variables (materials, conditions, etc.), interim findings, and conclusions:



	

	 

2. Detail deviations (if any) from the original technical approach and program baseline to date:



	


	CATEGORY

	The Medical Development initiatives are expected to be developed to initial deployment. Once deployed, these initiatives will need to be sustained and funded by one of the other entities listed below.  
Please identify the appropriate category in each column that best fits this purpose.


	Research Vector
	Major Initiative Area

	 FORMCHECKBOX 

	Medical Countermeasures for ID
	 FORMCHECKBOX 

	MTF Medical Operations

	 FORMCHECKBOX 

	Medical Countermeasures for CBRNE
	 FORMCHECKBOX 

	Combat Medical Support

	 FORMCHECKBOX 

	Aerospace & Operational Medicine
	 FORMCHECKBOX 

	Medical Equipment

	 FORMCHECKBOX 

	Health Promotion & Medical Mission Support
	 FORMCHECKBOX 

	Casualty Care

	 FORMCHECKBOX 

	Environmental Medicine & Physiology
	 FORMCHECKBOX 

	Medical Management

	 FORMCHECKBOX 

	Dental Operations
	 FORMCHECKBOX 

	Mental Health

	 FORMCHECKBOX 

	Other:


	other comments

	


	SUBMISSION CHECKLIST

	Please ensure you have the following to complete this submission:

	 FORMCHECKBOX 

	INITIATIVE SUMMARY_FY14 (this document)

	 FORMCHECKBOX 

	RETURN ON INVESTMENT/BUSINESS CASE ANALYSIS (please refer to attachments)
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