PLANS, OPERATIONS AND MEDICAL INTELLIGENCE (POMI)

CAREER GUIDE

(NOBC: 0031/Specialty code: 1805)

INTRODUCTION

     POMI officers provide medical planning and coordinate medical support at the tactical, operational and strategic levels at all joint and combined headquarters, fleet and staff headquarters, and medical department activities. In addition, these officers manage the acquisition and administration of finished medical intelligence products.

MISSION

     The Plans, Operation, and Medical Intelligence (POMI) community is a specialty within the Navy’s Medical Service Corps that exists to support Navy Medicine’s dual mission of supporting the operational forces and eligible beneficiaries. This is accomplished by a rigid commitment to developing and refining medical plans addressing the tactical, operational, and strategic levels of war and military operations other than war (MOOTW) for the war-fighter; and implementing and executing mobilization preparedness plans for medical treatment facilities. POMIs serve as the advocates and active participants in the delivery of optimal force health protection measures in support of medical readiness for the war-fighter – anytime, anywhere. Our multi-skilled community integrates its talents into all medical activities ranging from Combined, Joint, Combatant, and Service Headquarter commands; afloat forces; the Fleet and Fleet Marine Force; and Navy Medical Treatment Facilities.

VISION

     Guided by doctrine and recognizing the need for effective and timely deliberate and crisis action planning applications to real world situations and exercises, the POMI community is the catalyst that shapes the operational and peacetime health service support.  POMIs positively impact the medical readiness of the deployed, the augmenting medical department personnel, and the retention of the fighting force on the battlefield. The POMI community is valued for its planning expertise and is known as a team committed to surpass expectations. The POMI community is in demand, ‘for one is not complete, until you have your own POMI Officer on staff.’

PHILOSOPHY

     The POMI community demonstrates effective leadership, advances both educationally and professionally, maintains a mechanism of communication, and recognizes personal achievements. The community serves Navy Medicine the best by meeting the requirements of the end user – the war-fighter. 

VALUES

	Honor
	Courage
	Commitment
	Excellence

	Persistent
	Integrity
	Respect
	Competent

	Professional
	Mentor
	Team Player
	Leader


THE HISTORY OF Medical Operational Planning 

and Combat Service Support

     The evolution of medical service corps specialists as medical operational planners in support of the Fleet and Fleet Marine Force begins in the early twentieth century, and closely parallels the evolution of medical materiel logisticians. Naval pharmacists always served a distinct role in support of the Fleet. From inception of the Hospital Corps in 1898, naval pharmacists served on the staffs of fleet surgeons, providing support for administration and health services planning afloat and ashore. 

     It is difficult to differentiate the role of the medical materiel logistician from that of the medical operational planner before the 1970s. Both disciplines have been dedicated to analysis and management of extensive resources and medical infrastructure to support the mission of Navy medicine in peace and war. Principally as military and administrative experts, medical operational planners are dedicated to support the Navy and Marine Corps operational forces. The disciplines formally diverged with creation of the plans, operations, and medical intelligence (POMI) specialty in 1991.

     In addition to planning and supporting medical service to the Fleet, Navy medicine has traditionally provided health service support to the United States Marine Corps, a component of the Department of the Navy. From the inception of the Marine Corps, Navy medicine provided medical care to Marines. Prior to World War I, the United States Marine Corps was a small, elite organization assigned primarily as ship's guards, landing parties, and security forces for naval installations. The Marine Corps lacked major bases and had few dedicated facilities of its own. The Marine Corps did not deploy in large numbers until the First World War. 

     The role of the Navy medicine changed dramatically with deployment of the Fourth Marines to France in 1917-1919. Navy medicine rapidly devised a system of organic field medical support to the Marine Corps at the Marine Corps Base, Quantico, Virginia. Navy medicine fully supported the Fourth Marines throughout the war, developing valuable skills in field medical support. 

     Following the First World War, Navy medicine formalized the field of medical operational planning through creation of a Division of Medical War Planning within the Bureau of Medicine and Surgery in 1924. Established to study Navy medicine's experience in World War I, the Division of Medical War Planning formulated basic doctrine and procedures for provision of health service support in future wars.

At the same time, the Marine Corps labored to redefine its role within the armed forces of the United States. While continuing as ship and station security forces and naval infantry, the Marine Corps specified its primary role as that of an expeditionary force with mastery of the art of amphibious warfare. 

     Anticipating an amphibious war in the Pacific against Japan, the Navy and Marine Corps devised advance base doctrine and amphibious warfare organization. The Fleet Marine Force was established in the early 1930s, and hardware and tactics were developed and exercised. By Pearl Harbor, the Navy-Marine Corps team had a firm grasp of the essentials of modern amphibious warfare, which were fully refined in the war for the Pacific.

     Neglect of combat service support followed World War II. With the rapid onset of the Korean War, combat health service support courses were convened at both Camp Lejeune and Camp Pendleton in 1950 and 1951. Thousands of Hospital, Medical, and Medical Service Corps personnel trained in Marine Corps organization and doctrine, combat casualty care, and field medical supply at the newly established Field Medical Service Schools.

     Following the Korean War, the Marine Corps continued to expand its role as an expeditionary force by embracing helicopter technology and developing the concept of vertical assault. This innovation required new types of helicopters, amphibious shipping, and doctrine. The Marine Air-Ground Task Force (MAGTF) concept was developed in the early 1960s, and specialized amphibious lift multiplied. In contrast, the Navy's maritime strategy emphasized sustainment of a large blue ocean navy capable of major fleet actions against the Soviet Navy. 

     The Navy Medical Department again surged in strength during the Vietnam War to provide medical care afloat on board naval combatants and hospital ships, and ashore at hospitals and medical units organic to the Marine Corps. Shortcomings with Navy medical support systems in the Vietnam War were evident. The hospital ships, though possessing great capability, were of World War II vintage: they were not originally configured for helicopter transport of patients. Like the base hospitals of World War II and Korea, the naval hospitals in Vietnam were not mobile, nor quick or easy to transport and assemble.

     To provide modern combat medical support to the Marine Corps, a new generation of fleet hospital was designed in the late 1970s, and was field-tested under summer and winter conditions in the early 1980s. The new fleet hospitals were designed for installation in ten days and were pre-positioned in the United States, overseas, and onboard maritime pre-positioned shipping for rapid deployment. The original plan near the end of the Cold War era called for as many as twenty-three 250 and 500-bed fleet hospitals. In 1986, a fleet hospital training activity was established at Camp Pendleton, California, to train personnel on fleet hospital operations. By the mid-1990s, the world

geopolitical environment was such that only ten fleet hospitals were deemed necessary. Navy fleet hospitals were first deployed during Operation Desert Shield/Storm, and were the premier field hospitals supporting U.S. and coalition forces during that conflict. 

     The SAN CLEMENTE class hospital ships Mercy and Comfort replaced the aging hospital shipping of a previous generation. Converted oil tankers, Mercy and Comfort were fitted as technologically advanced hospital platforms in the mid-1980s. Deployed several times on humanitarian missions in the Pacific and Caribbean in the late eighties and early nineties, both ships supported Operation Desert Shield/Storm. Comfort supported Operation Iraqi Freedom after spending time in New York Harbor in the wake of the 11 September disaster.  Development of state-of-the-art medical operational platforms in the 1970s and early 1980s to replace and upgrade the Medical Department's capability to conserve combat strength paid handsome dividends in the conflict in Southwest Asia in the early 1990s and again in Operation Iraqi Freedom. 

     In the post-Cold War era, the Navy and Marine Corps rapidly redefined their missions. Emphasizing littoral warfare, operational maneuver, and operations other war, the Naval Services devised flexible mission capabilities, including humanitarian and disaster relief operations having significant medical components. Naval medical operational planners have played pivotal roles in shaping Navy medicine's capability to support the Navy and Fleet Marine Force. Emerging as a recognized specialty in the early 1990s, plans, operations, and medical intelligence officers plan and coordinate medical support for military operations at the strategic and tactical levels at Medical Department activities, Fleet and Fleet Marine Force units and headquarters, and joint and combined activities. Their pursuits range from management of medical mobilization programs at medical treatment facilities, Health Service Support Offices, and the Bureau of Medicine and Surgery; direction of health service support units with the operational forces; and generation and dissemination of medical intelligence data essential to medical operational planning. Nearly 80 designated plans, operations, and medical intelligence officers were serving with Navy medicine and U.S. operational forces in the mid-1990s.

     In the late 1990s and early 2000, POMIs have found themselves involved

in numerous operations from Peacekeeping and Peacemaking to Humanitarian,

as well as war fighting.  Following the disasters of 11 September, POMIs were

deployed in support of Operation Enduring Freedom.  Several found themselves

in Afghanistan with Marine Corps forces, as well as afloat and assigned with

the combatant commands.  One POMI was even deployed with Special Operations

Forces to the Philippines.  With the introduction of Operation Iraqi Freedom into the Global War on Terrorism, POMIs were once again at the forefront of Navy Medicine.  Many served with Marine Corps units in Kuwait and Iraq, while others contributed

from their posts with combatant and component commands, afloat units such as

USNS Comfort and the ARG/MEU (now referred to as Expeditionary Strike

Groups) and the deployed fleet hospitals.  One enhancement that came to

fruition during OIF was the introduction and utilization of the Forward

Resuscitative Surgical System (FRSS).  The POMI community played a key

role in the development and implementation of this capability, which was

battle tested with USMC Medical Battalions in Iraq.

     At the time of this writing, the POMI community finds itself with

members still afloat, forward deployed and working lessons learned at the

major combatant commands; while still actively engaged in combat operations

in the Global War on Terrorism.  There was even a POMI that accompanied "The

President's Team" into Liberia, to ascertain the extent of the humanitarian

disaster and the requirements necessary to support relief, prior to the

Commander-In-Chief committing U.S. military forces.  And once again, POMIs

are leading the way in examining requirements and capabilities for combat

operations in the future.

SPECIALTY UNIQUE CHARACTERISTICS


     There are three subsets to the POMI subspecialty, each entailing unique career assignments and training pipelines:

1. Major Staffs at the Combatant, HQ, and Component Level; 

2. Intelligence; and 

3. Medical Treatment Facilities. 

     POMIs must be prepared to take a variety of assignments based on the needs of the Naval Service. There are currently thirty-nine Claimancy-18 billets and seventy-four non-claimancy-18 billets.  At the time of this writing, there are currently 133 authorized POMI billets (includes 8 training billets).  There are 99 primary POMIs in the manpower inventory; not all working within the specialty (3 in 2XXX billets).  This equates to the community being manned at only 72%.

     POMI officers of relatively junior rank can expect to be assigned to entry-level positions such as medical treatment facilities or various positions within the Marine Corps structure (division, medical battalion, marine aircraft wing).  Additionally, they may often have staff responsibilities in major HQ activities such as numbered fleets, naval components, or combatant commands. Senior Officers must demonstrate progressive experience acquired through a series of assignments of increasing scope as related to their specific POMI area of expertise. These officers must integrate the specialized knowledge of health service support planning, medical health care delivery systems, medical resources, and logistical requirements into the operational continuum of care from field casualty management (Level I) through CONUS based (Level V) medical treatment facility care.  Senior officers can expect to find themselves on the staff of major headquarters, components or senior NATO positions.  FITREPs may be signed by medical department officers, line and staff corps of the Navy and Marine Corps, and senior officials of other services. 

TRAINING

SHORT COURSES

     The POMI Course (POMIC) is an entry-level course designed to introduce future and present POMI officers to strategies, concepts, and tools used in the operational planning environment.  This course is required for an officer to be assigned to an authorized POMI billet.  The course addresses issues pertinent to the POMI at the MTF and the POMI assigned to operational commands.  Topics include the POMI responsibilities/duties assigned to a MTF, strategic and operational level planning, doctrinal publications, exercise planning, medical intelligence, the federal response system, pertinent threat briefs, geographic background briefs, joint health service support assets, blood, logistics, chain of command issues, communication methods, and future initiatives.  This course is not designed with a skills-based curriculum; rather, it is an adult learning environment with expectations of student and professorial interaction to promote a greater understanding of the environment POMI officers are expected to operate in as well as the resources available for a POMI’s use.

Pre-requisites:  Must be a Medical Service Corps HCA Officer (Active or Reserve) in pay grades O-1 through O-4. Criteria for selection are listed below in priority order.  An officer’s application requires appropriate justification and command endorsement.
1. Occupying or enroute (PCS Orders) to a bonafide POMI (1805) billet. 
2. Is in the training pipeline to become a POMI officer; i.e., has spoken to and been endorsed by the POMI Specialty Leader.

3. Assigned to a Navy numbered Fleet Staff, Amphibious Group Staff, or Type Command.

4. Assigned to an operational Marine Corps unit (MEF, MARDIV, MAW, FSSG, Bn) with a valid, documented, training requirement. 

5. Occupying or enroute (PCS Orders) to a Medical Admin Officer billet aboard either a carrier or amphibious ship. 

6. Assigned to a Fleet Surgical Team as the Medical Regulating Officer. 

7. Assigned to the Medical Regulating Team of an MMART.

8. Assigned to an EPMU or FDPML with a valid, documented training requirement. 

9. Assigned as a Blood Officer to a headquarters unit or deployable platform. 

10. Assigned, in writing, to a POMI mobilization platform BSC/component UIC (CRTS, FH/T-AH/FMF). 

SERVICE COLLEGES

Expeditionary Warfare School (previously Amphibious Warfare School), Quantico, VA.  Designed to provide career-level professional military education to selected Marine, other service officers, and international officers with emphasis on command and control, war-fighting skills, combined arms operations, and Marine Air-Ground Task Forces (MAGTF) in expeditionary operations in order to prepare graduates to function as commanders and staff officers at appropriate levels within the operating forces.  This school is open to Lieutenants.  More information may be found at: http://www.mcu.usmc.mil/ews/
Marine Corps Command and Staff College, Quantico, VA. The Command and Staff College is a federally funded, graduate level institution consisting of two distinct courses, the Command and Staff College course and the School of Advanced War-fighting course. The College serves the professional military educational needs of field grade officers (04 and above) of the United States Marine Corps, Army, Navy, Air Force, international officers and selected civilians from federal agencies. The Command and Staff College provides intermediate and advanced-intermediate professional military education to field grade officers of the Marine Corps, other services, and foreign countries to prepare them for command and staff duties with Marine Air-Ground Task Forces (MAGTFs) and for assignment with joint, multinational, and high-level service organizations.

     The focus of the curriculum is the development of an officer who understands the capabilities and potential roles of the Marine Air Ground Task Force (MAGTF) at the operational level of war and how to best task organize, deploy, and employ these forces in any tactical environment across the spectrum of conflict. More information may be found at: http://www.mcu.usmc.mil/csc/index.htm
     Interested applicants must discuss follow-on assignments with the Specialty Leader prior to contacting the Detailer.

College of Naval Warfare, Newport, Rhode Island.  Eligible officers must be Commander or above. The College of Naval Warfare is a multidisciplinary program designed for U.S. Naval and Coast Guard officers in the grades of captain or commander, U.S. Marine Corps, Army and Air Force officers in the grades of colonel or lieutenant colonel and civilians of equivalent seniority from various Federal agencies. This senior level professional military education program provides students with executive-level preparation for higher responsibilities as senior captains/colonels and flag/general officers.   More information may be obtained at: http://www.nwc.navy.mil/academics/colleges/cnw.htm
College of Naval Command and Staff, Newport, Rhode Island.  Eligible officers must be Lieutenant Commanders. The College of Naval Command and Staff is a multidisciplinary program designed for U.S. Naval and Coast Guard officers in the grade of lieutenant commander, U.S. Marine Corps, Army, and Air Force officers in the grade of major, and civilians of equivalent seniority from various Federal agencies. This intermediate level service college course provides an initial opportunity for professional military education wherein students prepare for increased responsibilities as commanders/lieutenant colonels and as junior captains/colonels.  More information may be obtained at: http://www.nwc.navy.mil/academics/colleges/cncs.htm
Industrial College of the Armed Forces.  Eligible officers must be Commander or above.  The mission of the Industrial College of the Armed Forces (ICAF) is to prepare selected military officers and civilians for senior leadership and staff positions by conducting postgraduate, executive-level courses of study and associated research dealing with national security strategy and the resource component of national power, with special emphasis on acquisition and joint logistics, and their integration into national security strategy for peace and war.  Reflecting this joint and interagency perspective, 58 percent of the student body is composed of military representatives from the land, sea and air Services, 32 percent from the Departments of Defense and State and 10 other federal agencies, 8 percent international military officers, and 2 percent from the private sector and other memoranda of understanding (MOU). ICAF awards its graduates a Master of Science degree in National Resource Strategy.  More information may be obtained at: http://www.ndu.edu/icaf/main/
DUTY UNDER INSTRUCTION (DUINS)

     POMI officers should consider, following their second or third tours, applying for the DUINS program leading to a Master’s Degree.  There are several programs available:  Naval Postgraduate School, Monterey, CA and Baylor University, San Antonio, TX.  There are usually a dozen seats available for these programs.  Additionally, officers may apply for Full-Time Out-Service Training (FTOST); whereby an officer applies to a college, submit their application to NMETC for selection and approval.  There are only 1 to 2 seats available for FTOS.  Officers not selected for FTOS may be offered seats at Baylor University. The governing instruction is BUMEDINST 1520.40A.  The personnel at NMETC are available to assist as needed by calling DSN 295-5777/0624.  Fax is 295-6036.  Further information may be found at: https://bumed.med.navy.mil/med00msc/04Education/SecPgs/Matrix.htm
DIRECTOR’S TRAINING

      Each year, the Director of the Medical Service Corps selects stellar officers for additional training within an established institution or organization.  This training is not guaranteed to occur each year.  Currently, opportunities for POMI officers exist at the Office of Emergency Preparedness, Rockville, MD; the Office of the Chief of Naval Operations (931D); and at the Health Service Support Division, Joint Chiefs of Staff.  Interested personnel should contact the Specialty Leader for additional information.

REQUESTING THE SUBSPECIALTY CODE

     A Medical Service Corps health care administrator (2300/1800) may request the 1805 subspecialty code after completing the following:

1. Attending and completing the POMI Course.

2. Successfully completing a minimum of two years in an authorized POMI 

billet.

3. Being in, or having been selected for, the pay grade of Lieutenant 

Commander.

     A Medical Service Corps allied health science officer or other non-1800 MSC may request the 1805 as a secondary subspecialty provided they:


       1.  Attend and complete the POMI Course.


       2.  Receive a written endorsement from their current specialty leader, and forward this to the POMI specialty leader.


       3.  Be assigned to a billet closely related to and working with medical plans and operations.

CAREER PROGRESSION MATRIX

     The chart below provides a visual depiction of the career progression typically found within the POMI community and one that all POMIs should strive to emulate.  This matrix is provided as guidance only for the “mapping” of ones’ career.

	GRADE
	0-1/0-2


	0-3
	0-4
	0-5/0-6

	PROFESSIONAL MILITARY 

EDUCATION


	OIS


	-Surface Warfare Medical Dept Officer

-Marine Corps AWS School

-Naval Postgraduate School

-Naval War College (non-resident) 

-Masters in Strategic Intelligence (JMIC)


	-College of Naval Command & Staff

-Marine Corps Command & Staff

-Naval Postgraduate School

-Joint Forces Staff College

-Air Command & Staff

-Army Command & Gen Staff

-Masters in Strategic Intel (JMIC)


	-College of Naval Warfare

-Industrial College of the Armed Forces

-Armed Forces Staff College

-Air or Army War College

-Masters in Strategic Intel (JMIC)

	FTOS/DUINS
	-Masters Degree in appropriate admin field


	-Masters in Public Health

- Masters in Humanitarian Assistance (Tufts)

	-Masters in Public Health

- Masters in Humanitarian Assistance (Tufts)


	-PHD in Appropriate Field



	SHORT COURSES


	-DoD Emergency Preparedness Course

-POMIC

-Medical Regulating

-AFMIC Intelligence Course

-NAVLEAD

-Correspondence Courses


	-CHART
- DoD Emergency Preparedness Course

-POMIC   

-Medical Regulating

-NAVLEAD  

-Chem/Bio Warfare Intelligence Course

-AFMIC Intelligence Course 
-Correspondence Courses

-Field Mgt of  Chem/Bio Casualties

	-CHART

- DoD Emergency Preparedness Course

-SMRCC  
-INAVLEAD
-NATO

-GCCS

-JPOC 

 -JMPC
-JFCOM JTF SURG Seminar

-Chem/Bio Warfare Intel Course


	-CHART

- DoD Emerg Prep Course   

-JMPC

-JOMMC

-SNAVLEAD    -NATO

-SMRCC

-International Agency Institute 

For Federal Health Care Executives.



	LEVEL OF WAR

EMPHASIZED


	Tactical
	Tactical/Operational
	Operational/Strategic
	Strategic

	FOCUS OF MILITARY EDUCATION


	-Military Introduction

-Organization for Naval Medical Department

-Capabilities of the US Armed Forces

-Medical Department

-Corps Specific Information

-Leadership
	-Joint Awareness

-Joint Task Force Organization

-Relation between Joint and Service Doctrine

-Service Contributions to Joint Warfighting
	-Nat Mil Capabilities and Command Structure

-Joint Doctrine

-Joint and Multinational Forces 

-Joint Planning and Executive Process

-Systems Integration 

-Inter Agency
	-National Security Strategy

-National Planning Systems and Processes

-National Military Strategy and Organization

-Theater Strategy and Campaigning

-Systems Integration

-Federal Health Agencies

	BILLETS
	-MED BN

-MTF

-Operational Tour


	-MTF/DTF  - FMF   -SHIP 

- MCCDC   - BUMED, 

- DEPMEDS -FSTs

- T-AH,  - AFMIC – NWDC 

- TYCOM - Lead Agent Staff

- OIC


	- MTF/DTF – OPNAV – FMF 

-  OSD, 

- Combined, Combatant or Component Staff, 

- Lead Agent Staff – MCCDC 

- NATO – FMSS - T-AH

- DEPMEDS – NWDC – TYCOM – BUMED – OIC -  DFA
	MTF/DTF, OPNAV, FMF, Joint Staff, OSD, HQMC, Combined, Combatant or Component Staff, TYCOM, BUMED, NWDC, FMSS, MCCDC,  

JRCB, OIC, DFA, XO, CO

	PROFESSIONAL

AFFILIATIONS
	-ACHE (Associate)

Inter Assoc. of Emerg Mgrs (IAEM) (Affiliate)

-AAMA (Affiliate)


	-ACHE (Associate)

-IAEM (Affiliate)

-AAMA (Affiliate)
	-ACHE (Diplomate)

-IAEM (CEM)

-AAMA (Credentialed Member)
	-ACHE (Diplomate/Fellow)

- AAMA

(Credentialed Fellow/Diplomate)

	CORE COMPETENCIES
	-Medical Doctrine 

-Medical Readiness Training
	Same as 0-1/0-2 plus: 

-NDMS/VA

-Contingency Planning
	Same as 0-3 plus:

-Warfighting Concepts   

-Combat Development Processes

-Joint Operations/Exercises

-Medical Readiness Training

-Contingency Planning
	Same as 0-4 plus:

- Total Force Management

	INTERNSHIPS
	
	- Joint Staff, CNO & OEP
	- CNO & OEP
	


BILLET PROGRESSION MATRIX 

[image: image1.wmf]CNO

-

931, Head Plans & Policy

Jt 

Staff, Division Chief/MRD

Jt 

Staff, Med Pans/Log Officer

CO, Medical Battalion

Med Planner, Combatant 

Cmd

SACEUR

Major NATO Billet

CO, Medical Battalion

Naval Component

HQMC

OSD

MarForPac/Lant/Eur

AFNorth/

AFSouth

XO, Medical Battalion

MEF

Numbered Fleet

PhibGru

/Ron

NavForK

Jt 

Staff Intern

NMC

HCSO

NH

MAW

FSSG

MARDIV

MedBn

CVBG

ARG/MEU

FST

1800

J 

-

K 

-

L

1800 

-

1805

I

1805

H 

-

I

1805

H

1805

G 

-

H

POMIC

AWS

USMC CSC

USN CSC

JMPC

JMPC

NWC

NDU

POMI billet assignments by 

paygrade 

and 

experience through career progression. Some billets 

(

ie

: NOMI, BUMED, etc) intentionally omitted.

(SSC awarded following 

completion of tour at this 

paygrade 

and billet; but not before.)

   

     The matrix above represents the logical billet progression for a POMI officer, based on pay-grade, education, previous duty assignments and experience.  The spreadsheet below indicates the authorized POMI billets.

	LOCATION
	COMMAND
	BILLET TITLE
	BILLET PAYGRADE

	VA, ARLINGTON
	OPNAV
	POMI/N931D3 OPERATIONAL REQ PLANNER
	H

	VA, ARLINGTON
	OPNAV
	POMI/N931D1 ASST FOR DEPLOYABLE MEDICAL
	H

	VA, ARLINGTON
	OPNAV
	POMI/N931D HEAD PLANS POLICY DIVISION
	G

	DC, WASHINGTON
	BUMED WASH DC
	POMI/ACCT/ASST FOR AUGMEN
	J

	DC, WASHINGTON
	BUMED WASH DC
	POMI/HLTH SYS STRAT PLN
	H

	DC, WASHINGTON
	BUMED WASH DC
	POMI/HD PLNS & ANALY DIV
	I

	DC, WASHINGTON
	BUMED WASH DC
	POMI/ASST FOR PLANS & INT
	I

	DC, WASHINGTON
	BUMED WASH DC
	POMI/HLTH READINESS OPS
	H

	DC, WASHINGTON
	BUMED WASH DC
	MED TECH/POMI/HD BLOOD PRGM BR
	H

	DC, WASHINGTON
	BUMED WASH DC
	POMI/T-AH MED LIASION/ADDUTO 03010/00033
	I

	MD, FORT DETRICK
	NMLC F MD
	POMI
	J

	DC, WASHINGTON
	BUMED WASH DC
	POMI/DEP ASST CH RES INTER
	G

	HI, PEARL HARBOR
	COM USPACOM
	CH MED PLNS/ 71/04AAPGM BR
	H

	VA, NORFOLK
	COM USLANTFLT
	POMI/MED OPS OFF (N02M2)
	H

	ENGLAND, LONDON
	COM USNAVEUR
	POMI
	H

	VA, NORFOLK
	COM USJFCOM
	ASST MED       10/06
	I

	HI, PEARL HARBOR
	COM PACFLT
	POMI/STF MSC
	G

	HI, PEARL HARBOR
	COM PACFLT
	POMI
	I

	MD, BETHESDA
	NNMC BETH CFT DT
	POMI/HCA/CONT DEPT/ MOB TO 00520/46246
	I

	VA, VA BCH L CREEK
	FLTSURGTEAM 8
	HCA/MED REGLTR/ADDU TO 38070/00183
	J

	RI, NEWPORT
	CNWDC NEWPORT RI
	POMI/DIR HS/PGM
	G

	RI, NEWPORT
	CNWDC NEWPORT RI
	MED DPT STF
	H

	RI, NEWPORT
	CNWDC NEWPORT RI
	POMI/MED DPT STF
	I

	RI, NEWPORT
	CNWDC NEWPORT RI
	MED DPT STF
	I

	RI, NEWPORT
	CNWDC NEWPORT RI
	MED DPT STF
	J

	FL, PENSACOLA
	NH PCOLA FH PC D
	POMI/MOB TO 00725/40230
	J

	IL, GREAT LAKES
	NHOSP GLAKES
	POMI
	H

	FL, JACKSONVILLE
	NH JAX FH JAX DT
	POMI/MOB TO 00725/40220
	I

	CA, SAN DIEGO
	NMC SD MERCY DET
	POMI/HCA/MOB TO 00520/46245
	I

	CA, SAN DIEGO
	NMC SDGO CA
	HCA/HS DIV OFF/ADDU 00160/47420
	J

	CA, TWENTY NINE PALMS
	NHOSP 29 PALMS
	POMI
	J

	VA, QUANTICO
	CG MCCDC
	POMI/MED DPT STF/HSS ASSMT OFFICER
	G

	VA, PORTSMOUTH
	NMC PTS FH P DET
	POMI/HCA/MOB TO 00725/40200
	I

	CA, SAN DIEGO
	TRICARE SD
	POMI/LEAD AGENT STAFF
	J

	CA, SAN DIEGO
	NOMIDSW
	POMI
	K

	NC, CAMP LEJEUNE
	2ND MDIV FMF LNT
	POMI/HCA/ADMIN ASST
	H

	ITALY, NAPLES
	COM STRIKEFORSO
	MEDICAL PLANNER     PXX008
	I

	GA, FORT MC PHERSON
	USACOM SPECACTS
	CH MED MOB 2000/001LOFF
	I

	SICILY, SIGONELLA
	NAVHOSP SIGONELL
	POMI/MED MOB PLANNER/FLT LIASON
	K

	TX, FORT SAM HOUSTON
	AHS FT S HOUSTON
	POMI/JOINT DOCTRINE DEVELOPMENT MGR
	I

	LA, NEW ORLEANS
	4TH FSSG CMD STF
	POMI/HCA/ STF MSC USMC
	J

	MD, FORT DETRICK
	NELE ARMFORMICEN
	MED SVC OFF  51C 005 41043
	I

	ITALY, GAETA
	COM 6THFLT
	POMI
	I

	IL, SCOTT AF BASE
	US TC TWCF
	D/CMD SURGN   700/02
	G

	MD, FORT DETRICK
	NELE ARMFORMICEN
	CH OPS DIV   51# 001 11069
	H

	VA, ARLINGTON
	DTRA
	INTEL SUPP OFFICER  1033/2  Z5002
	H

	VA, ARLINGTON
	DTRA
	POMI/PERS1033/2Z502 ADDU TO 30510/00011
	H

	VA, ARLINGTON
	DTRA
	POLICY ANALYST 3340/03 Z5015
	H

	VA, ARLINGTON
	DTRA
	POLICY ANALYST 3340/02 Z5015
	H

	MD, FORT MEADE
	USJFCOM SA FT MD
	MED PLNR   2000/004L NE FT MDE
	I

	GA, FORT GILLEM ARMY INST
	USJFCOMSA J FT G
	MED PLNR   2000/008L SE FT GILL
	I

	TX, FORT SAM HOUSTON
	USJFCOM SP FT SH
	MED PLNR   2000/012L CEN FT HOUST
	I

	WA, FORT LEWIS
	USJFCOM SAJMMO
	MED PLNR W 2000/016L FT LEWIS
	I

	TX, FORT SAM HOUSTON
	AHS FT S H C-4
	INST ACAD
	J

	TX, FORT SAM HOUSTON
	AHS FT S H C-4
	INST ACAD
	J

	CA, SAN DIEGO
	COMPHIBGRU 3
	MED DPT STF
	I

	CA, CORONADO
	COMNAVSURFPAC
	POMI/HCA
	H

	CA, CAMP PENDLETON
	CG I MEF
	POMI/HCA/STAFF MSC USMC
	I

	JAPAN, OKINAWA 
	CG III MEF
	POMI/HCA/STAFF MSC USMC
	I

	JAPAN, WHITE BEACH NAV INST
	COMPHIBGRU 1
	MED DPT STF/POMI
	I

	JAPAN, OKINAWA 
	1ST MAW FUTEMA
	POMI/MED PLANS OFF
	I

	NC, CHERRY POINT
	2ND MAW FMF LANT
	POMI/MED PLANS OFF
	I

	CA, MIRAMAR NAS
	3D MAW UNITS MIR
	POMI/MED ADMIN OFF
	I

	CT, GROTON
	NACC GROTON CT
	HCA
	I

	VA, QUANTICO
	CG MCCDC
	POMI/MED DPT STF/HSS INST
	I

	MD, FORT DETRICK
	NELE ARMFORMICEN
	PREV MED OFF 51B 002 04566
	H

	GERMANY, STUTTGART
	COM USCINCEUR
	MED PLNS/OPS 31/01
	I

	BELGIUM, CASTEAU
	SACEUR
	SO MED SVCS  AALMX005
	H

	IL, SCOTT AF BASE
	GPMRC
	DEP DIR,READ DIV8020/001
	H

	VA, NORFOLK
	SACLANT
	SO MED LOG PGMHC-416
	H

	KOREA, SEOUL
	COMUSKOREA
	MED PLANNER/ 1100/02HCA
	I

	ITALY, NAPLES
	HQ AF SOUTH
	SO MED BR AFALMX0030 W2350125
	I

	VA, ARLINGTON
	JNTSTF JCS WASH
	MED PLNS/LOG OFF FC100020
	H

	VA, ARLINGTON
	JNTSTF JCS WASH
	MED PLNS/LOG OFF FC100035
	H

	LA, NEW ORLEANS
	NACC NOLA MC U D
	HCA/POMI/MOB TO 01230/82195
	J

	VA, NORFOLK
	HQ MARFORLANT
	POMI/MED PLANS OFF
	G

	HI, HONOLULU CITY
	MARFORPAC
	POMI/MED PLNS/OPS OFFICER
	I

	JAPAN, OKINAWA
	3RD MDIV FMF PAC
	POMI/HCA/ADMIN ASST
	H

	FL, TAMPA
	CCMFPAC DTAMPA
	POMI/HCA/STAFF MSC USMC
	J

	JAPAN, OKINAWA CAMP FOSTER
	3D FSSG FMFPAC
	POMI/HCA
	H

	JAPAN, OKINAWA CAMP FOSTER
	3D FSSG FMFPAC
	POMI/ASST S-3/OPS
	J

	JAPAN, OKINAWA CAMP FOSTER
	3D FSSG FMFPAC
	CDR/CO SHR ACT/POMI
	G

	JAPAN, OKINAWA CAMP FOSTER
	3D FSSG FMFPAC
	XO SHR ACT/POMI
	H

	JAPAN, OKINAWA CAMP FOSTER
	3D FSSG FMFPAC
	POMI/XO FMF CMPY
	I

	JAPAN, OKINAWA CAMP FOSTER
	3D FSSG FMFPAC
	POMI/XO FMF CMPY
	I

	JAPAN, OKINAWA CAMP FOSTER
	3D FSSG FMFPAC
	POMI/OPS OFFICER
	J

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	POMI/HCA
	H

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	CDR/CO SHR ACT/POMI
	G

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	XO SHR ACT/POMI
	H

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	POMI/OPS OFFICER
	J

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	POMI/OPS OFFICER
	J

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	POMI/ASST S-3/OPS
	J

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	POMI/XO FMF CMPY
	I

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	POMI/OPS OFFICER
	J

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	POMI/XO FMF CMPY
	I

	CA, CAMP PENDLETON
	1ST FSSG FMFPAC
	POMI/XO FMF CMPY
	I

	CA, CAMP PENDLETON
	1ST MDIV FMF PAC
	POMI/HCA/ADMIN ASST
	H

	GA, ATLANTA
	4TH FSSGHSCO4DBN
	POMI/HCA/INSPECT/INST
	J

	CA, SAN DIEGO
	4MB 4FSSG HQSVCO
	POMI/HCA/STF MSC USMC
	J

	VA, ARLINGTON
	HQ USMC WASH DC
	POMI/MED LOG OFF 
	H

	SC, CHARLESTON
	NH CHARLESTON SC
	POMI/MED MOB PLANNER
	J

	CA, LEMOORE
	NH LEMOORE
	HCA/POMI
	I

	NC, CAMP LEJEUNE
	NH CLJ FH CL DET
	POMI/ MOB TO 00725/40210
	I

	CA, CAMP PENDLETON
	NH CP FH CP DT
	POMI/MOB TO 00725/40250
	I

	WA, BREMERTON
	NH BREM FH BR DT
	POMI/MOB TO 00725/40240
	I

	GUAM, AGANA
	NH GUAM MI
	POMI
	J

	HI, PEARL HARBOR
	NMC HAWAII HI
	POMI
	H

	VA, ARLINGTON
	JCS/OSD INTERN
	JCS INTERN/J4
	J

	JAPAN,  YOKOSUKA
	NH YOKOSUKA JA
	POMI
	J

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	POMI/HCA
	H

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	POMI/OPS OFFICER
	J

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	CDR/CO SHR ACT/POMI
	G

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	XO SHR ACT/POMI
	H

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	POMI/XO FMF CMPY
	I

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	POMI/XO FMF CMPY
	I

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	POMI/ASST S-3/OPS
	J

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	POMI/OPS OFFICER
	J

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	POMI/XO FMF CMPY
	I

	NC, CAMP LEJEUNE
	2D FSSG FMF LANT
	POMI/OPS OFFICER
	J

	JAPAN, OKINAWA 
	NH OKINAWA JA
	POMI
	J

	LA, NEW ORLEANS
	CNSRF NORLNS
	HCA/MED PROGRAMS/DIR
	G

	CA, SAN DIEGO
	HCSO SDIEGO
	POMI/HD CONT OPS
	H

	FL, JACKSONVILLE
	HCSO JAX FL
	POMI
	J

	VA, NORFOLK
	HCSO NORVA
	POMI
	J

	FL, MACDILL AFB
	COM USCENTCOM
	MED PLNS OFF 1310/01
	H

	LA, NEW ORLEANS
	HQTRS MARFORRES
	POMI/HCA/MED ADMIN  OFFICER
	H

	IL, SCOTT AF BASE
	US TC TWCF
	MED STF OFF   700/03
	H

	BAHRAIN, MANAMA
	COM USNAVCENT
	MED PLNR/HCA
	I

	BAHRAIN, MANAMA
	COM USNAVCENT
	POMMI/HCA
	I

	VA, QUANTICO
	CG MCCDC
	POMI/MED DPT STF/HSS REQR OFFICER
	I

	JAPAN, OKINAWA CAMP FOSTER
	3D FSSG FMFPAC
	POMI/OPS OFFICER
	J

	CA, CORONADO
	CNSWC
	POMI/PLANS/OPS & MED INTEL
	I

	JAPAN, HONSHU YOKOSUKA
	COM 7THFLT
	POMI
	I

	KOREA, SEOUL
	COM NAVFOR KOREA
	POMI/HCA
	I

	KOREA, SEOUL
	COM NAVFOR KOREA
	POMI
	I

	NC, CAMP LEJEUNE
	CG II MEF
	POMI/HCA/STAFF MSC USMC
	I

	VA, PORTSMOUTH
	NMEDCEN PTSMOUTH
	HCA/MED REGLTR/ADDU FM 00160/39846
	I

	GERMANY, BOEBLINGEN
	HQ MF EUR
	POMI/MED PLANS OFF
	I

	ITALY, NAPLES
	NH NAPLES IT
	POMI
	I

	HI, HONOLULU CITY
	MARFORPAC
	POMI/MED PLNS OFF
	J

	NETHERLANDS, BRUNSSUM
	HQ AFCENT
	MED OFF (OPS)    ACALMX0020
	H

	CA, SAN DIEGO
	COM THIRD FLEET
	POMI
	I


PROMOTION OPPORTUNITIES

     As noted below, POMI officers promote at the same or higher selection rate as their peers; both generally and specifically with significant Marine assignments.  Over the past five years, the POMI community has had 6 officers deep selected for promotion; more than any other single specialty within the Medical Service Corps.
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Goals

1. Refine medical plans that support the tactical, operational and strategic levels of war. 

2. Provide input and participate in implementing the Surgeon General’s goals for restructuring the Navy Medical Department in support of the war fighter.

3. Increase the deliberate planning knowledge base by providing local Medical Analysis Tool (MAT) training as well as emerging technology that supports planning. 

4. Educate fellow officers of the tri-service Medical Departments and the Line leadership on the role of the POMI, with regard to the specific skill sets and value POMI’s bring to the command. 

5. Influence the assignment process to ensure POMI officers remain competitive for promotion and key senior billets. 

6. Fill the Joel T. Boone Chair at the Naval War College. 

7. Achieve 100% fill rate for Service School seats. 

8. Continue 1805 billet qualifications. 

9. Re-evaluate the POMI core competencies and ensure they are in-line with the SG goals.

10. Redesign the POMI course to include one week of logistics.  Since a significant 

portion of the POMI duties relates to movement of equipment and ensuring shipping times are properly programmed, having this knowledge would be helpful.

     11. Training that addresses homeland defense and domestic/humanitarian &   

disaster relief.

     12.  Increase the number seats for junior personnel to attend the Naval War College.
� EMBED PowerPoint.Slide.8  ���













































































































































































FY03 LCDR Board (75% Opportunity)


5 In zone (5 Sel)


3 w/Green time (3 Sel)


FY03 CDR Board (70% Opportunity)


5 In zone (3 Sel)


3 w/Green time (2 Sel) 


FY03 CAPT Board (60% Opportunity)


None in zone








FY04 LCDR Board (75% Opportunity)


5 In zone (3 Sel)


3 w/Green time (2 Sel)


FY04 CDR Board (70% Opportunity)


2 In zone (2 Sel)


2 w/Green time (2 Sel) 


FY04 CAPT Board (60% Opportunity)


9 In zone (7 Sel)


4 w/Green time (3 Sel)








FY02 LCDR Board (75% Opportunity)


9 In zone (8 Sel)


6 w/Green time (5 Sel)


FY02 CDR Board (70% Opportunity)


11 In zone (8 Sel)


6 w/Green time (4 Sel) 


FY02 CAPT Board (60% Opportunity)


4 In zone (3 Sel)


2 w/Green time (2 Sel)








FY01 LCDR Board (70% Opportunity)


3 In zone (2 Sel)


3 w/Green time (2 Sel)


FY01 CDR Board (70% Opportunity)


7 In zone (7 Sel)


5 w/Green time (5 Sel)


FY01 CAPT Board (55% Opportunity)


3 In zone (2 Sel)


2 w/Green time (1 Sel)
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