
DNAl.940701 .OO5 

AFRRl BOARD OF G@VERNORS 

Minutes of t h e  29th Meeting - 15 December 1980 

1. Following t h e  ribbon cut t ing ceremony of t h e  Armed Forces Radiobiology Research 
Insti tute (AFRRI) new Animal Facility, t h e  29th meeting of t h e  AFRRI Board of 
Governors (BOG) was opened at 0920 hours, 15 December 198% by CAPT Paul E. Tyler, 
Director of t h e  Institute. The listing of a t tendees  at  this  meeting, and their  respective 
organizations, is a t tached  as enclosure 1. 

2. After  introducing t h e  new members of t h e  R@C, CAPT Tyler presented an  overview 
briefing of t h e  accomplishments by AFRRI during t h e  preceeding year and t h e  s ta tus  of 
major on-going actions a f fec t ine  the  Institute. A CODY of t h e  viewgraohs used in t h e  
briefing is a t tached as enclosure 2. LtCen Myers complimented CAPT Tyler and 
expressed his appreciation for  t h e  briefing, which he s ta ted  put into be t te r  perspective for 
him t h e  background and role of AFRRI. The presentation on t h e  status of a five-year 
research plan for AFRRI was a great assistance in understanding where t h e  Insti tute is 
heading in i t s  research effor ts .  Using t h a t  briefing as a starting point, a qeneral  
discussion ensued on several  i tems of key interest  to AFRRI and to i t s  mission. 

3. As par t  of his overview briefing CAPT Tyler addressed t h e  fact t h a t  a Survey and 
Investigation &&I) Team of t h e  House Appropriations Commit tee  (HAC) was conducting 
an in-depth review of t h e  total nefense Medical Research and Development Program. For 
t h e  past  few years,  t h e  HAC has been cr i t ical  of t h e  overall Defense program in this area. 
Among other  investigative techniques used by t h e  S&I Team t o  review this mat te r ,  nor? 
has been tasked to develop a position paper setting forth a plausible reorganization 
s t ruc ture  for t h e  Medical Q&@ system within Defense. COL Winter s t a t e d  t h a t  t h e  
t imetable  for t h e  report  to be finished by Don is 15 January 1981 with a t a r g e t  da te  for  
submission to Congress of 30 January; those t a r g e t  da tes  are anticipated to be met. COL 
Printer fur ther  advised this b a r d  tha t ,  to t h e  best of his knowledge, neither t h e  S&l Team 
nor t h e  HAC has specifically ta rge ted  AFRRI or  i ts  mission in their  review action. The 
S&l Team had indicated a n  awareness t h a t  serious questions had been raised in earlier 
years  as t o  t h e  validity of AFRRl and t h e  need for i t s  continued exis tance in t h e  current  
s t ructure .  However, t h e  S&I Team did indicate to COL Winter that ,  on t h e  basis of 
interviews with personnel at  AFRRI and other  medical research and operational activit ies,  
those questions are no longer considered valid. Members of t h e  Team s ta ted  t h a t  they 
were satisfied with what AFRRl is doing and they agree with t h e  justification for AFRRI's 
continued existance. 

4. Closely related t o  t h e  subject of t h e  HAC review of t h e  Defense ndedical R&n 
Program, and t h e  posssible impact that  t h a t  review might have upon AFRRI or  its mission, 
i s  t h e  m a t t e r  of a revised charter  for  AFRRI .  The current  char ter  for  AFRRl is DoD 
Directive 5105.33, da ted  11 May 1972: t h a t  directive is fur ther  implemented by DNA 
Instruction 5100.17, dated 21 June 1972. As s ta ted  in those directives, t h e  mission of 
AFRRl is t o  "conduct scientific research in t h e  field of radiobiology and related matters 
t h a t  are essential  to t h e  medical support of t h e  Department  of Defense". Since t h e  field 
of radiobiology is medical and the  s ta ted  mission is specifically research, by defaul t  
AFRRl becomes par t  of t h e  Defense Medical R&P Program and, hence, subject t o  t h e  
HAC review. While there was some concern expressed as to  t h e  validity of including 
AFRRl in t h e  Medical R&D Program, t h e  general  consensus of t h e  Board was t h a t  such 
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designation is proper. A s  had been expressed in previous discussions involving some 
individuals attending this meeting, there  is a recognized need to revised t h e  AFRRI 
char te r  and to examine especially closely t h e  mission s ta tement  contained in t h a t  charter.  
LTG Griff i th  s ta ted  t h a t  D N A  would prepare a new char te r  for  AFCRI and route i t  to t h e  
appropriate individuals in t h e  Military Services for review and comment.  nne other  i tem 
to be specifically addressed is a recommendation made earlier tha t  t h e  s t ruc ture  of the 
BOG be studied and possibly modified t o  ref lect  official observers and advisors to  t h e  
Board. There was general agreement  t h a t  t h e  new charter  should be made available to 
t h e  operational e lements  and possiblv to t h e  R&D community of t h e  respective Services 
for their  comments in addition to t h e  Surgeons General. DNA will insure that t h e  
appropriate offices of each  Service are prnvided t h e  opportunity t o  comment  on the  new 
charter .  

5. LTC Griffi th distributed a "strawman" document pertaining to t h e  A F R R I  char te r  
and lead t h e  discussion about t h a t  document. As expressed by LTG Criffi th,  one 
significant factor  in t h e  consideration of t h e  AFRRJ mission is t h a t  t h e r e  are actually two 
equally important aspects  of t h a t  mission of providine, support t o  t h e  Department of 
Defense: 

a. One type support concerns providing answers t o  those requirements levied by 
t h e  operational forces commanders pertaining to t h e  imDact of radiobiological effects 
upon their  personnel and how those e f f e c t s  will a f f e c t  t h e  combat  mission of t h a t  unit. 

b. The other  support concerns providing information and techniques required by 
t h e  medical support commander to enable those activit ies to provide proper medical c a r e  
to radiobiological casualt ies and thereby accomplish t h a t  medical commander's mission. 

Intertwined with t h e  requirements to provide support to t h e  operational and medical 
communities of t h e  Military Services, there  is also an  internal need to allow some 
creat ivi ty  and flexability in t h e  research field by t h e  A F R R I  scientists. All research 
conducted can  not  b e  so formally s t ructured t o  be applied against a specific 5ervice 
requirement t h a t  reasonable other  research in the radiobiology technology base is 
prohibited. With a very restr ic t ive mission s ta tement ,  there  is a grea t  risk t h a t  research 
done could b e  considered non-mission related. The b e t t e r  approach would be to wr i te  a 
relatively broad mission statement along t h e  lines t h a t  A F R R I  is to conduct research in 
t h e  radiobiology field to support t h e  Military Services. Relevancy of t h e  ac tua l  research 
to b e  done would b e  assured through internal management action and supervision. 

6. The approach advanced by LTG Griffith to develop a meaningful AFRRI research 
program would involve t h e  establishment of a group or commit tee  t h a t  would serve in an 
institutionalized management oversight capacity.  That Requirements and Program 
Review Group, to be composed of both operational and medical representatives of t h e  
Services, would assist in t h e  development of a recommended AFRRI research program 
through a procedure consisting of t h e  following three steps: 

a. 

h. 

First ,  they would examine t h e  identified requirements of t h e  Military Services. 

They would then insure t h a t  t h e  Service requirements a r e  complete  and t h a t  
they are properly prioritized relative to each  other. 
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c. The next  step,  which would actually b e  accomplished by AFRRI, would be  t o  
t ranslate  those prioritized requirements into a comorehensive research procram t h a t  
would provide adequate  response to those reauirements. 

Actions already taken by AFRRI in reviewing their  research proqram and in oreoaring a 
d r a f t  five-year research plan has  contributed significantly to t h e  work t h a t  such a 
Requirements and Program Review Group would b e  reauired to do under this concept.  
This h a r d  accepted  this approach, a s  exoressed by LTG Griffi th,  for t h e  develooment of 
t h e  AFRRI Research Program. 

7. There was also general  discussion of t h e  subject of an outside and independent Peer 
Review Group t h a t  would evaluate  t h e  quality of research work undertaken and 
accomplished by AFRRI. It was ant ic ipated tha t  various organizations would be  asked t o  
provide proper representation to t h a t  group on t h e  basis of position designation (i.e., 
specific positions within t h e  named organizations would be designated for membership on 
t h e  AFRRI Peer Review Group and t h e  individual in t h a t  position would become the  actual 
representative).  Among o ther  orpanizations, t h e  National Insti tutes of Health (NIH) would 
be  asked to have reoresentation on this  Peer Review Group. As indicated by COL Winter, 
Don has  been crit icized in t h e  past  for not  having a mechanism t h a t  proves tha t  Defense 
medical research programs are formally coordinated with NIH to prevent duplication of 
research efforts. Since Congress feels  t h a t  there  should be  a basic char te r  for medical 
research for t h e  en t i r e  country,  having an individual(s1 from NIH on t h e  AFriRl Peer 
R.eview Group would be a significant s t ep  in accomplishing t h a t  goal at least  in t h e  
radiobiology research field. I t  was decided tha t  such a peer review group would be 
established in t h e  future;  an e x a c t  t imeframe for this group t o  be  convened was not  
determined. 
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TOTAL INVENTORY OF EOUIPMENT ANC)  PROP^ r3i-Y Amrs  
INSTALLATION OF SHELVES AND PALLET RACK!; IN WARI'Ilr711ST 

DISPOSAL OF EXC€SS AND OBSOLETE EQUIPMFNr 

APPLICATION TO RELICENSE THE COBALT FACl I . ITY 

APPLICATION TO RELICENSE THE TRlCA RLA(3!)R 

COMPREHENSIVE STUDY OF SECURITY REC1UlREMCNTS 

RENOVATION OF SIX LABORATORIES 

INSTALLED ELECTROR SPIN RESONANCE 

INSTALLED MAGNETIC SPIN RESONANCE 



.. , 

I DEVELOPMENT OF F i V E  YEAR P l  f,N 

I COST-ACCOUNTING SYSTEM 

I DEVELOPING METHOD FOH PROPERTY r?CC:l311NT&f3It I T \  
AT USER L E V E L  

I I M P L  EME N TA T I  13N OF SE CU I; I5 Y ST U L)Y J I f -  COMhl E N DA-T t ONS 

I COPITINUED DISPOSAL O F  EXCESS / l N D  Or?SOLETE 
EQU I PMCIdT 

I PClRlFlCATlON AND COMPlJTEHIZAI IUr~  O F  INVCN l O R Y  
AND PROPERTY ASSETS 

I DEVCLOI'MENT OF CC.r.ITRAL S'.Jf'I'Lk SYS.TEM 

I DEVELOPMENT M t R l T  PAY PROGRAM 



- FINDINGS ..- 

MAJOR ELECTRICAL DE F ICI ENCI ES 

MAJOR HVAC DEFICIENCIES - OBSOLETE EQUIPMENT - LACK OF MAINTENANCE 

BUILDING CODE VIOLATIONS 

OVERCROWDING OF LABORATORV SPACE 

DEPARTMENT FUNCTIONS WIDE L’f DISPERSE~D WITtl lN INSTITUTE 

POOR UTILIZATION OF SPACES 

LACK OF ADEQIJATE OFFICE SPACE FOR SClCNTlF lC PERSONNEL 

INADEQUATE COlllPlJTER FACILITY 

INADEQUATE FUME HOOD SYSTEM 



I REPLACE ELECTRICAL SYSTEM 

I INSTALL NEW HVAC SYSTEM - MILCON PROJECT FOR ELECTRICAL AND I IVAC SYSTEMS 
FOR BLDG. 43 I N  FY 83 PROGRAM ($ I t  MILLION) 

- MILCON PROJECT FOR ELECTRICAL AND HVAC SYSTEMS 
FOR REMAINING COMPLEX, IPnOPOSED $ 5  MILLION) 

0 UTILIZATION OF OLD ANIMAL FACILITY FOR CAL~ORATORY AND 
OFFICE SPACE 

d EXPANSION OF COMPUTER FACILITY 

I 

I 

RENOVATION OF SELECTED F U M E  HOODS AND HOT LARORATORY 

RELOCATION OF ACTIV!TIES TO CONSOLIDATT- DEPARTMI NTS 
AND FUNCTIONS 

I 



.... 

I DRAFT PLAN BASED UPON ARMY, NAVY, AIRFORCE 
REQUIREMENTS DOCUMENTS 

Y DEVELOPED RY INTERNAL COMMITTEE 

I SENT FOH REVIEW TO SERVICES ANI) E X P E R l S  
I N  AREA 

I TO BE FINALIZED BASED CIN RESPONSES TO 
REVIEW 

I DEVELOP PRIORITY OF RCSEARCI! OUJE{;TIVES 

DEVELOP SPECIFIC GClALS FOR EACH Y E A R  N 

I OUTLINE RESEAECH TO MEET GOA[ S FOR EACH 'YEP+Fi 

I DEVELOP METHOD FOR YtAR1.Y (JIIDATE: 

I D E V E L O P  PHOCE@URT f O l i  P L t N  I I E V I E W  



I NATO - - MAS - NBC WORKING PARTY - ORG -PANEL VIII ,  RSG-5 

I TTCP/TLG9 - SYMPOSIUM ON BIOLOGICAL EFFECTS OF NUCLEAR WEAPONS 

I U.S. ARMY NUCLEAR AND CHEMICAL AGENCY 

I US. ARMY ELECTRONICS TECHNOLOGY AND DEVICES LABORATORY 

I INTERAGENCY RADIATION RESEARCH COMMITTEE 

I USUHS 

LOCAL UNIVERSITIES 

I NIH 

I SCHOOL OF AEROSPACE MEDICINE 

CANADIAN DEFENSE ESTABLISHMENT 



I NUCLEAR WEAPONS EFFECTS COURSE 
- 1 WEEK COURSE - SEMIANNUALLY - MEDICAL OFFICERS 

I USUHS COURSE - 14 HRS. ON RADIATION E F T E ( : l S  

I SPECIAL COURSES 

- WEST POINT 
- ASMA - USUHS - AMSUS - BOSTON UNlV SCIiOOL OF MEIJICIFIE - ORANGE COUNTY MEDICAL soctE--rY - USAF R E D F L A G  

- NAVAL AEIIOSPACE MEDICAL 
I N S T I l ( J 1  E 



I KEY CHANGES 

- COL ADCOCK - DEPUTY D l R t C T i I R  

DR. LIVENGOOD - CHAIRMAN. Pl lYSlOLOGY D E W .  

- LTC GROSS - EDUCATION PROGRAM COORDINATOR 

I RECRUITING FOR SCIENTIFIC DIRECTOR 

f l  VACANCI€S 



~~ ~ 

I REACTOR RELICENSE 

-CITIZENS FOR N U C L E A R  REACTOR 
S A F E T Y  INC. 

I REVISED CHARTER 

- H A C  R E V I E W  OF DoD M E D I C A L  
RESEARCH 

F Y  i?l - - FY 79 f-)’ 130 

7,578 8,112 9,400 



Minutes of the 29th AFRRI Board of Governors Meeting 

CAPT Paul E. Tyler, MC, USN, Director, Armed Forces Radiobiology Research 

Institute (AFRRI), opened the 29th Meeting of the AFRRI Board of Governors (BOG) at  

0920 on 15 December 1980 (see enclosure 1 for list of attendees). The BOG meeting w a s  

preceded by a ribbon cutting ceremony of the new AFRRI Animal Facility. 

CAPT Tyler introduced the new members of the BOG and opened the meeting with an 

overview of AFRlU's past year accomplishments and major actions underway (see 

enclosure 2, slide presentation). 

The last item CAPT Tyler addressed during his briefing was the revision of the 

AFRRI Charter. "In relation to that, as you may be aware, certainly the House 

Appropriattions Committee has been very critical of the Medical R&D program within the 

services the past few years, they have requested a review, they have both investigators 

out looking at the Medical R&D system and DoD is charged to put together a position 

paper on reorganization of the Medical R&D system within DoD. This is due to go to 

Congress next month. I think certainly in light of the uncertainties of what the new 

structure will be within DoD, this will have an impact on our future potentially, and if it 

does it certainly will impact on the revision of any charter. So I think right now I would 

recommend holding in abeyance the revision of any charter until we find out what the 

DoD study comes up with." 

3r.  Sevin: That's supposed to be finished when? 

COL Winter: The latest timetable is for the initial study report which is the thing that 

goes to Congress, is to be finished by 15 Jan with target to Congress of 30 Jan 81. We 

will probably make it. 

LtGen Myers: I would like to  make a comment here. I have a feeling of discomfort here, 

I'm not being critical of those, of the person or persons, but in reading the minutes the 

first major action (reference paragraph 4.a., Minutes of the 28th BOG Meeting) I would 

feel very strongly to set direction, a purpose, a mission, are terribly important to have on 

the books now and not wait. 



A discussion ensued concerning the cross between the HAC committee and the charter. 

VADM Cox: What is here is biological research not in the medical R&D context and I 

don't think that what is going on in that study should have anything to do with what goes 

on in this Institute. 

RADM Shaffer: I think that it's very important that the mission be defined so that's clear. 

LTG Griffith: Well where was the charter, well we're talking about a new charter, where 

is the present charter? In a DNA Instruction? 

CAPT Tyler: DoD Instruction. The current charter says our mission is to conduct medical 

research in the area of radiobiology in support of the DoD and the services. And its 

mission is medical research and that's where we got thrown in with the whole medical 

program. 

LtGen Myers: I think that we recognized in previous discussions that there is a need to 

revise the charter, the mission statement, get some requirements for that, now all that's 

left is the matter of urgency. 

COL Winter: If I may, in the course of the House Appropriations Survey & Investigations 

Team in looking at  the medical research, and the staffers that visited AFRRI, and I've had 

some talks with them about their feelings about AFRRI and its mission. It's very 

interesting that at the outset of our discussion they noticed that from the last few years 

there have been on and off agitations to the affect that AFRRI ought to either be 

disbanded or rebushed or reoriented somehow, specifically pertaining to the lab utilization 

study of 1976, that AFRIU was, at that time, no longer required, the research on 

biological effects of nuclear weapons was no longer germane and that AFRRI 

consequently ought to be disbanded and they recognized themselves from their interviews 

with AFRRI and with the rest of the medical research world that that situation may have 

pertained in 1976 but it clearly doesn't pertain now and they were very much satisfied 

with the way AFRRI is going and what its doing and its justification for continuing 

existence. From their point of view, HAC S&I point of view, AFRRI is not on the block 

anymore. 



LTG Griffith: How about if we take a break here. 

- Break - 

LTG Griffith: Well are there any other comments about any peripheral items, otherwise I 

would like to pass out a poop sheet here. 

LtGen Myers: Well just a general comment here. I appreciate, very much, the excellent 

presentation. rve had some difficulty for several years putting in mind, very clearly the 

organizational purpose, where its been, where its going. Because of Paul's excellent 

review this morning, you've clarified much of that, for the first time. Also, with your 

five-year plan you've clearly defined mathematics. I would like to have this reflected in 

the minutes. 

LTG Griffith: Well let me say that I appreciate Paul (LtGen Myers), what you said about 

the charter and I must admit that I've come to the, I've spent a lot of time, and I read at 

home, what was transcribed from the tapes, from the last meeting, and I recall the 

intensive discussion that took place about the relationship between AFRRI and the 

medical laboratories and so on. So what Tve tried to do is struggle with what we might 

call kind of an institutionalized management arrangement for AFRRI and what I've 

distributed here is kind of a crude outline that I think will serve the purpose of helping us 

to address the problem as I see it and then if we  can kick this around a little bit and 

perhaps agree on some things then I promise you Paul (LtGen Myers) I will get with the 

program here and try to develop a charter. It seems to me, and I'm not sure we're going 

to get agreement on this, but it seems to me that there are two sides, two parts to the 

requirements business here. We do have the biomedical aspects and so on, but there are 

also some operational needs, and I realize that there's something less than homogeneity 

amongst all the services as to what degree there are operational needs. I know that as far 

as the Army is concerned and listening to some of the folks a t  USANCA, and also our own 

people, there's a very important requirement here to try to get a feel for the operational 

needs, that's what are the effects, w e  need to know and understand in order to make 

assessments and how to go after it at various kinds of targets. In addition to the 

formally structured requirements there needs to be a little bit of running room for 

scientists who are creative and curious by nature, and they need this kind of running room 

if we're going to attract  the kind of people that this place really needs. So, I 've tried to, 



and I know in the past Paul has really struggled and very successfully on putting together 

the research program and sending it out, first of all taking a look & the needs as put by 

the services and then trying to formulate a program that responds to those needs. But 

again, I'm, to try to tighten that procedure a bit, it seems to me that what we do, make 

certain we have this group that kind# of looks at the what, and another group that looks at 

the how. And Paul talked about these, and I think the what he has kind of done himself by 

reviewing the program and then structuring or redoing the requirements document and the 0 

structuring the program, it tends to, trys to respond to those requirements and also in 

terms of the peer review group, and r m  just wondering if it  might not make some sense to 

try to create a couple of groups and really have membership on them and draw from both 

functional areas, that is the operational area and the medical area and be sure that the 

requirements are complete and properly prioritized as kind of a lead in for Paul to develop 

his research program. And then this group would be able to continuously or as required, 

whether they get together initially, or maybe later, make sure the requirements are 

portrayed in the proper light and the proper priority and with the proper emphasis, and 

then also, that the program would indeed respond. Then another group that perhaps would 

be drawn from outside, make sure that the quality of work through evaluations. Now, and 

then after kicking this around a little bit and agreeing on what would be the proper way to 

go about this I would like to expeditiously revise the DNA Instruction that reflects upon 

AFRRI in order to incorporate some of these functions in it. Now, that's kind of a straw 

man that I wanted to, well hopefully help you focus and stimulate a discussion. 

4. 

'l.'l ~ t 
COL Winter: From pint of view of the committee for requirements I think that that's of 

major interest, in the course of our consolidations committee, thus f a r ,  we're finding that 

all participants are in agreement in one of the major problems of medical research, in 

general, is difficulty exactly in this area. How are requirements determined, how are 

they coordinated across service, and the AFRRI problem in this respect is kind of a 

microcosim. We hope eventually to recommend formation of some kind of similar 

committee, or committee with every technology area of interest, so you may be a leap 

ahead. I think it's important that any such committee contain not only people who 

represent the medical side of the house, but the systems side of the house for the very 

reasons that you suggested. AFRRI's mission does formally or informally fall across the 

line between medical research or systems development support, and medical research for 

medical department support. And you've got to have some way of recognizing that. And 
as far as the committee for quality, or peer review committee goes, I think that it would 



be very helpful for AFRFU in the future to have a peer review committee that quite 

conspicuously included people from the NM. Because one, things that we have been hit 

over the head on for the last ten years and probably can foresee it for the future, is the 

fact  that we can not display electively, a mechanism that shows how our medical research 

programs are formally coordinated with those of the NIH. Congress feels that there ought 

to be a basic charter for medical research for the whole country and our produstations 

that individual investigators talk to each other, unless we've got something on paper that 

says NIH sits on our peer review committees and we sit on their committee, as far as 

their concerned we are coordinating. A step in that direction would be a big help for 

AFRRI now and in the future. 

LTG Griffith: Well, again, I appreciate that Phil. I guess really, having spent three years 

in R&D business at DARCOM and trying to be relevant and creative, the Army came up 

with this thing called STOG, Science and Technology Objectives Guide, and it's kind of a 

broad statement which generally, well to focus on so that you don't have the guys down at 

MICOM worrying about the same problem of reinventing the wheel, and so on. And then 

of course they had their single program element funding which I gave the last Director a 

fair amount of free will, but then they also support these technical areas of emphasis. 

Well, okay, there are a few places where you get program management a variety of 

sources where these words can be developed and guidance can be set forth very clearly. 

Now in this business because of the esoteric nature, I find that to try to draw a parallel is 

a little difficult, look around and find the right people and if we agree that this kind of a 

thing made some sense and the development of I guess they call them extra areas of 

emphasis, call all these things what you want, but ultimately I did talk to -, he did 

explain to me that in the medical world that you have a requirements guide, then again, in 

addition to that, -- and you have the ones that are really responsible where the rubber 

meets the road in try'to articulate all this stuff. 4 

LtGen Myers: Your plan has great merits, r m  thinking here, the nuts and bolts of how to 

put this thing all together. We certainly need service of weapons systems people, they 

could very well address 

LTG Pixley: I know what Phil Winter is talking about, that the HAC cannot understand 

why, for example, that the Army and the Navy and the Air Force are working on 

infectious diseases. The fact is that N M  people don't give a damn about the type of 



diseases we're working on, if we did have a member of the N M  on this, then for the record 

there would be visability, however, I may ask you this Phil, we're always suspicious of 

bureaycracy, we're all gentlemen here today, let's go a few years down the road. Is it 

possible a new band of players from NM would want to take over the whole thing. 

COL Winter: Oh sure, always. You know, in that respect, what our position ought to be, 

we've got a certain array of requirements, things that need to be done for, in this case 

lets just say to meet the needs in the medical departments. We ought to have a 

mechanism whereby we can collectively lay requirements on N M  and start challenging 

them to help us meet our requirements and then when they turn around and say we can't 

do that as they $nevitably would, then we're in a little stronger position to say we've got 

to be able to do this ourself. 

RADM Shaffer: I also think that by having a mission statement that clearly identifies the 

military requirements, and then asking NM would you like to accept this mission formally, 

that's a different story, but it would be unlikely that they would accept that type of 

mission. Back to the fact that defining the mission of this agency I think is a primary 

basis upon which you build everything else. 

LtGen Myers: You begin with a statement of purpose, that could be your DNA instruction 

LTG Griffith: Well of course, the DNA instruction you could set 

LtGen Myers: --your trying to instruct what 

LTG Griffith: Who signs that DoD Instruction. 

COL Winter: The Under Secretary of Defense for Research and Engineering 

CAPT Tyler: Well, the last one was signed by Under, the Deputy Secretary 

LTC Sollinger: Claytor signed it. 

CAPT Tyler: In response to Phil's thing about getting with NM, I agree loo%, I sat in on 

some of his meetings with Congress. I think we're probably, at least from the ionizing 

radiation in a little bit better shape because of this presidentally directed interagency 



committee that is chaired by N M ,  that DoD has membership on. Right now, they are just 

gathering the data of everybody's research including DOE, NM, NSAF, all Federal 

agencies. And when they put out their report they are supposed to look and identify 

programs. On discussing the program with the people and we  w e r e  involved, they were 

not really interested in what DoD was doing, they were going to let us do that, but I think 

we can work through that committee and I can see no problem with them coming out with 

a statement. Their primarily looking at the long term low level EPA type problems, NIH 

is. But certainly, being involved in that committee, going to  congress, DoD is a member 

of that committee, they're coming out with overall recommendations and guidelines and 

certainly in the ionizing field Congress would have to buy, we know what they're doing and 

they know what we're doing. 

Dr. Still: I think its very important to understand the distinction you were making Paul 

with regard to what NIH FFUER Committee is putting together. Their focus is on, quite 

clearly stated, lower levels, long term effects, developing the research projects, the data 

bases and the results that are required by regulatory agencies to protect permissible 

levels of exposure, conduct proper and radiological studies, in general, t o  respond to the 

public concerns and the needs of the public involving low level ionizing radiation exposure. 

Therefore, it is focussed more on basic research, as opposed to operational considerations, 

the main function of AFRRI or the function of some other agency, so on and so forth. So 

while we are interacting with this group, well coordinated on putting in-put into the 

development of the Federal Radiation Strategy Document, again, the distinction has to be 

made that that's primarily the focus of that and not related to the mission. 

LTG Griffith: Going back to the new charter, which was a major action in the last 

minutes, back to  4.a. in the last minutes, it says that DNA will prepare a new charter for 

AFRRI and route to appropriate persons for review and comment. Okay, now who are the 

appropriate persons? Who should see it. Do you want to see it personally, or do you want 

to have an individual designated to, also, what about on the operational, for example, GEN 

Fullweiler could be it in the Army. 

VADM Cox: From the Navy, this should go to Bob Monroe's shop. I have a liaison member 

who is additionally duty to 093 and then once it came to us we could have it reviewed 

down in the lower parts of the organization, the balance of this needs to be with our 

Director of Navy Research & Engineering and then feed out both to the ops side and to 

the medical side. 



RADM Shaffer: Within the Navy, there would be three people who would be interested in 

giving in-put. The Medical side, R&D side, and that is the Naval Material Command, and 

they may w a n t  to know specifically with the chance of designing the next ship, in-put may 

help them, and third would be the operational side, what are the near term operational 

effects on performance of the crew, and Monroe I think would be the logical focal point. 

VADM Cox: I think the coordination of this in-put properly fits into his office. 

LtGen Myers: I would just offer this caviot, that the three Surgeons General sit on this 

board, I would feel more comfortable to receive this documentation, rather than having 

somebody else coordinate me. 

LTtG Griffith: Good, good. 

LTG Griffith: W a s  there any review, do you have the mission statement as it's \v?!?:*?,I  

out, did anybody take a look A: it dnd discuss it, offer any opinions as to where t ! i . .  

inadequacies were, what's wrong with the existing statement, was  there any discussion at 

all from the last o.-~.t!:i~ as io where i t  is diffuse? 

LTG Pixley: I just surfaced something, the business of offensive verses defensive there 

was discussion about having medical disciplines working for combat, a line of non-medical 

people who are in the business of developing weapons -, but when you have under the 

Geneva Convention, when the medical departments can say through the Surgeons General 

must be whatever they're doing on their own. In the defensive, if you go to Edgewood for 

example, you will find that the chemical systems lab is under the Chemical Corp, there 

are some medical disciplines with the Corps. At the same time on that same base you 

have the Biomedical laboratory -. 

CAPT Tyler: On the first page, you have the charter, which gives the mission. 

LTG Griffith: Well it seems to m e  if we eliminated the word medical. This would be a 

very broad charter that would permit us to do pretty much what we wanted to do. And if  

you stuck something in there about world-wide I think that would cut out N M ,  because by 

definition N M  is National and we can do the international. 



COL Winter: Not so much now, as used to be, they're broaden their mission world-wide. 

The revision of a public law that establishes NIH, so we can't hang our hat on that. I think 

if one made this rather than less specific, somewhat more specific by expressing 

something like the idea that this w a s  in response to the threat, medical research in 

response to the threat and in addition, medical research in support of systems 

development, which might clairfy, if you write this in such a way to establish the 

militaryness of it and the exclusiveness from the N M  and express the systems support 

aspect in such a way that it was clear that this is not research that's being conducted 

primarily from the war effort weapons systems, although I guess not directly to make 

more effective weapons systems, but in support of the systems development the same way 

the rest of Army, Navy, and Air Force R&D program supports. 

LTG Pixley: If you look at the word medical support, I'd like to ask a niave question, do 

you envision that AFRRI has license to develop antidotes. 

VADM Cox: I perhaps don't understand the question, but if I could paraphrase it, if I do 

understand it, is exclaration some potential new lead to increase the duration of effective 

operation of a trooper that might have already had fatal exposure and yet could be 

continued for a half an hour, depending permission. I would think that that clearly. 

LTG Pixley: -- 

COL Winter: I think that the problem in that specific instance, I think that that ought to 

be looked on as a joint mission. I think it's unreasonable to plan for AFRlU to have in its 

in-house capability all the possible kinds of technology that you need to make an approach 

like that. So that would have to be an area where AFRRI and the Army which has the 

defacto expertise for drug involvement to work jointly to some mutually determined goal. 

VADM Cox: l've got one other question. I know, I heard by the grapevine, and I was 

working toward that for a rationalization, but it seems to me that the issue is to the 

operator, how long can this individual having received a given dose continue to be 

effective and when does he have to be pulled out. The same thing could be used, 

particularly extrapolate that, for as I was concerned, what is the time sequence of events 

of human response to radiation dose. The problem that we have where it becomes, where 

in example of NIH looking for its use to kill US. I suspect they would be looking to various 



levels of constant radiation over time where as what we're talking about is what are time- 

phased sequences in response to the variables. So that what kind of protection do you 

have to put in the operational equipment that would produce in a given circumstance, the 

acuteness of the dose. It would perhaps be fatal in any event but if you do that so that we 

can remain operational for a specified period of time from the systems approach that the 

line Skipper required. The data derived, the information from the data, and it wasn't 

specifically designed to improve that particular weapon but to continue the effectiveness 

and that's what we deal with all the time. 

LTG Pixley: Right now, WRAIR is working on drugs and I assume that that are 

coordinating with the AFRRI staff. And I can see where the service department can have 

greater capability to study this area -. 

COL Winter: So far as I'm a w a r e  that's the kind of relationship which is growing between 

AFRRI and WRAIR, at least it's what we're trying to develop. Because it's true that 

AFRRI and DNA could go out and contract to some pharmaceutical company to develop 

drugs. AFRRI and the DNA can't afford to maintain the kind of expertise on their 

respective stature it would be necessary to monitor a contract like that. Whereas the 

Army's already got in phase a pretty large drug development mechanism that we should be 

trying to turn to 

LTG Griffith: But it seems to me that a question like that is precisely the kind of thing 

that this committee, or group would draw expertise from the medical and operational side 

of the service because they would have pretty good knowledge of what's being done where 

and whether the thing is so important and 50 tuff  that it deserves to have more than one 

outfit working on it, or else clearly it's one of those cases where somebody's doing it, 

there making good progress, 

LtGen Myers: In the five year research plan -- 

LTG Griffith: No, with the great benefit of a couple months in the job, I've seen enough 

to where, we're all humans and I've seen it happen in the Army. They may have abolished 

the tech services, but the ordinance still lives, and the signal corp still lives at Ft. 

Monmouth and damn they'll still try to  beat each other doing the same thing. And it all 

comes back to the signal processing mechanism in the human head interprets every new 



idea as a job threat, so it  seems to me we've got to have the guys that know what's going 

on where. 

RADM Shaffer: No body can read my hand writing but me so rl l  read what I've written 

down. In any case, it says that the mission of AFRRI can be to conduct scientific 

research in the field of radiobiology and associated matters related to nuclear weapons 

effects. In performing its mission AFRRI should give special consideration to world-wide 

military operations and systems. Consideration which will extend individual and 

organizational performance under combat conditions. The AFRRI programs will consider 

present and possible threat, service operational concepts and service development. You 

can play around with that if you want, basically i t  responds to world-widei it responds to 

the organization of individual performance under combat conditions, I think playing 

around with iti we could probably come up with something. 

CAPT Tyler: A couple of comments, one, having played with research for quite a number 

of years there are two things that I have kind of recognized that's almost law in research. 

Research goes in cycles. The interest is in cycles and I think that AFRRI is a classic 

example of this problem. In the early 70s there wasn't very much interest in nuclear 

weapons effects. AFRRI w a s  level funded by DNA and told go out and find the rest of 

your money on the open street wherever you can. The interest increased, certainly 

tactical nuclear weapons in the last few years have caught, the biological effects of 

ionizing radiation back to the floor. But I can certainly see 5-10 years in the future that 

we're going to be back at  the bottom of the troth again as f a r  as ionizing goes. And I 

think to tie a mission statement very closely to a certain problem , another classical 

example is the AF medical research a few years ago tied to MOL, Man Orbiting 

Laboratory, Congress suddenly decided that the AF would not be in the manned space 

program and it was strictly a NASA program and every single one of those projects was in 

jeopardy and it w a s  very rapid turn around of a lot of people to rewrite their program and 

redirect their programs into other areas outside of, justified by MOL. I think that AFRRI 

has an excellent capability having arrived and looked at the program, w e  certainly have 

some excellent people on board, we have excellent facilities to keep a good medical 

operationally research program going. The second point of looking at  the entire (TAPE 

ENDED) 



CAPT Tyler: (cont.) In many areas there are acute problems today, they need answers to 

today. W e  have a small problem funded by the Navy looking at  Behavioral Toxicology for 

fuels. It's a Navy funded program because w e  had the expertise here, the Navy did not 

have the expertise, we took it over, it  is not included in our overall program because it's a 

contract that we're doing, we're not funding it, but we have this capability. I think to 

restrict ours, and this is one of the problems that we got into with our old DAS report. 

They came in and read the lines and said we're not doing exactly, and their definitions of 
what we were doing was  somewhat at odds with what our definitions were. But I think one 

of our problems is to have the lead way to do mission related research where we have the 

unique capabilities of doing it. Our primary mission should be ionizing radiation, but we 

can come into the or that ionizing radiation, looking at the overall problems in the 

services may be 15th or 20th on the list and where are we there. Right now I know one of 

the critical problems is chemical warfare, chemical defense, it has a much higher priority 

in the services than ionizing radiation. Infectious disease are of much higher priorities. I 

think to take a broad look and say I'm interested in AFRRI I think it needs to maintain I 

think w e  have expertise, but I would hate to see its mission so bound in one small area 

that five years from now we've got another committee saying there's no need for them, 

close them up. This has happened twice in the past and I think we have some capabilities 

that we can offer the services in other than a strictly small defined area. I think this 

needs to be our major emphasis. 

ADM Cox: I don't think this is a small defined area. I think there are questions out there 

unanswered that with some specific direction, that this is, no, what r m  talking about is 

phased experience with doses and then what is the requirements that permit, what is the 

psychological effects of, you know, just knowing you've gotten zapped, what is that going 

to do to your ability to continue to be an effective operator, hell, that alone can keep you 

going for five years. 

LtGen Myers: Paul, your first part of your comment was classic description of 

management's responsbility, that is to respond to the -- to make the necessary 

accomodations, that's what management is all about. Then you got on to some ice that 

can get very thin. You're talking about expanding your capability --- then we don't 

have the Armed Forces Radiobiology Research Institute anymore. I would just asoon that 

subject not be introduced, where you have all kinds of implications. 



CAPT Tyler: No, not to do it, not to, in management's point of view close the door, for 

times down in the future where we're placing the Institute in jeopardy. 

LTG Griffith: Well it seems to me that the more restrictive you make the mission 

statement the greater risk of doing research that's not mission related. The broader you 

write the mission statement the more running room you've got, now, but on the other hand 

our critics, some may say is AFRRI an outfit running around looking for a mission. Well, I 

think there are a lot of missions, there is a lot of important work that has to be done and I 

have always felt that it's bureaucratically clever to keep the mission statement broad and 

then get the focus, get the relevance by having a tightly knit management group that 

teaches it. That's why if we have a representative from the Surgeons General for medical 

and representatives from the operational side, we can do what needs to be done. If we 

know six guys they really ought to keep cogency and relevance in the program and make 

sure that the stuff does that come here is'nt being done better a t  Edgewood Arsenal or 

somewhere else. 

COL Winter: It seems to m e  that a mission can include -- and that the mission of 

AFRRI is to determine bio effects of ionizing radiation as an impact on military 

operations, or something along those lines, is sufficiently one to probably keep the place 

in business for the next couple of decades. Beyond that, as I wasn't contious of it when 

you read that, but I think we ought to be careful in determining in the mission statement 

that the mission of AFRFU is to conduct scientific research. The mission of AFRFU is to 

support, in some way, operational forces, or operational requirements. If you use the 

term scientific research there's going to be some courthouse lawyer who is going to say 

that that is 6.1 kind of research, it's not goal oriented, you can't demonstrate its military 

relevance, and we should try to 

RADM Shaffer: That's why I gave you specific examples following, but there's no problem 

there you can just say research, that gets you into 6.2, 6.1 thru 6.5. 

COL Winter: Yea, it's research and technology developments. But the thing that makes 

AFRRI unique as an organization is its concentration on ionizing radiation bio effects, 

that and that alone. If we write a mission statement that attempts to make AFRRI a 

corporate lab in any way, if w e  try to explicitly say that AFRRI can work on lasers or 



AFRRI can work on microwaves or whatever, it's going to dilute this down and what we 

need to do is affirm the uniqueness of AFRRI. And only by writing a mission statement 

LtGen Myers: I suggest that we consider the appointment of an ad hoc committee to 

include representatives from each service, Surgeons General, and Director AFRRI. That 

they draft a charter and make nominations for the peer review committee - 

Pixley: Second, the motion. 

Dr. Sevin: ------ 

LTG Griffith: Now as far as the charter, the 

composition of this group we can get on with now, as f a r  as tasking them, then having 

them report, perhaps at the next BOG meeting, and make sure all of this is responsive to 

this one and also while we're addressing that, looking at another recommendation which I 

thought made a lot of sense was that the structure of the BOG be modified and the new 

charter reflect official observers and advisors to the BOG 

Now what about the, 0.k. we'll do that. 

LtGen Myers: operational group, medical review, a chairman for each and they can also 

report. 

RADM Shaffer: I guess the only thing I would, I don't know when you'll have the next BOG 

meeting but for our side, me and Dr. Sevin, R&D side ---- If we're going to have a 

BOG meeting in late February, that would be fine otherwise we would need to 

LTG Griffith: Well  I would like to, on behalf of the BOG, have some data, especially the 

operational, here again I think when you start talking about the frequency of meetings 

subjectly I can see a need for requirements guide and essentially it would be corning 

through the services and - 

Dr. Sevin: What was the MacDonald Committee on, wasn't that operational. 

CAPT Tyler: I think so, that was long before my time but I think it was only looking at - 
-, it wasn't a broad. 

Dr. Still: I believe it focused more on a lot of -- 



LTG Griffith: 

spring would be fitting, 6 months from now would be June. 

Well I would think that in view of what we're, I undertake here, I think 

LtGen Myers: I think it really doesn't say here that we will meet semiannually, another 

meeting in 6 months for the business that needs to be conducted, may be to long, how 

about late winter. 

LTG Griffith: How about these nominations. If you can tell me the names now we'll just 

taking them now. 

LtGen Myers: I would like to have time to think about it. 

LTG Griffith: Each service will nominate one with medical, one with operational, and one 

with R&D. 

Dr. Sevin: All inside? 

LTG Griffith: Now the peer review should be outside. Now DNA will also be represented 

on the groups 

Dr. Sevin: On the peer review, what about the Scientific Director that AFRRI is 

recruiting. Possibly he could chair the committee. 

ADM Shaffer: We have gone out to the national advertising groups, professional journals, 

wall street journal, etc. We're going to try to hit the whole country with it so we can get 

the best person. So I would say we won't know how well we did probably for six weeks. 

LTG Griffith: Now as far as this group is concerned, I might mention that chairmen, once 

w e  get these individuals together, do want one of them to be chairman, or do you feel that 

DNA ought to representative on the groups, that the chairman ought to be at  DNA? 

VADM Cox: Point of information, if the chairman is going to be from DNA and he knows 

the players, perhaps even better than I do, I would like to know who he would feel most 

comfortable with, operational. 



RADM Shaffer: 

services 

I’d almost, l’m not sure that we would do the best ---, from the 

LTG Griffith: Wouldn‘t this be a position, rather than an individual. 

ADM Shaffer: Probably so. 

LTG Griffith: Whoever happens to occupy that spot, I mean that would be his duty, it just 

seems to me that we‘re going to enjoy the concensus of knowledge. 

RADM Shaffer: For example, within the operational review group I can see very strongly 

that there could be some decision between say ADM Monroe and ADM McKee who is the 

Director of Navy Warfare. Ultimately, my guess would be with, from my point of view, 

the operational committee should have someone from McKee’s shop. Ah, the medical 

review r m  not quite sure. 

LtGen Myers: Agency’s responsibility, flag ranks or 06s. I would envision that our service 

would nominate somebody out of the Air Force Systems Command, which is operational. 

Dr. Sevin: Paul was talking about getting out a letter, do we need to 

LtGen Myers: Why not let it float around the first time around. 

LTG Griffith: Well, when I talked to Rapmund he ---- , Bor, Kelly, 

Dr. Still: Kelly is the Navy Med R&D. 

COL Winter: Bor is the Aerospace Medicine 

LTG Griffith: They were designated as the guy, they would probably 

LtGen Myers: 

RADM Shaffer: 



... 

LTG Griffith: Well, your proprosal, you would designate someone from the Air  Force for 

medical. 

LTG Griffith: At the risk of being niave, I would hope that if we did get some mismatch 

here in grades, still what we're looking for is knowledge. Well okay, we'll go to work on 

the mission statement and we'll go to work on setting up the groups and hold it open for 

the next meeting. Okay, anything else. Thank you very much. 
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