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The MEDCOM FY 02 Affirmative Employment Program (AEP) Plan

EXECUTIVE OVERVIEW

1.  PURPOSE.  To indicate how the MEDCOM is working toward achievement of a work force, at all grade levels and occupational categories, that is representative of the available civilian labor force (CLF).

2.  SIGNIFICANT FACTS IN THE MEDCOM (Using 1990 Census data, as required by the Equal Employment Opportunity Commission):

    a.  Total minorities in MEDCOM (42.5%) exceed the 1990 CLF of 22.1% and the 2001 CLF of 28.0%.

    b.  Women represent 63.9% of the work force, while they comprise 45.7% of the available CLF.

    c.  Based on the more recent 2001 statistics, Hispanics remain the only significantly underrepresented minority group in the MEDCOM.

    d.  Black men are not underrepresented (UR) in any Professional, Administrative, Technical, Clerical, Other, or Blue Collar (PATCOB) category.  On the other hand, American Indian men are still UR in 4 PATCOB categories; White women are UR in 5 PATCOB categories.

    e.  Underrepresentation of women and minorities exists in some civilian career program areas (GS-11/15).

    f.  An underrepresentation of women and minorities exists at different grade levels and in specific occupations.

    g.  All minority group members in GS positions received Marginal annual performance appraisals in numbers greater than their representation (percentage of population) in the MEDCOM work force.  The same was true for Hispanics and Asians regarding Unsatisfactory appraisals.

    h.  As in past years, the highest percentage (27.8%) of discrimination complaints was still filed on the basis of race/color.

    i.  Activities continue to report creative and innovative community outreach actions for implementation of the MEDCOM Minority College Relations Program.

    j.  Hispanics were the only minority group that failed to meet (or exceed) their MEDCOM work force representation for both monetary and non-monetary awards.

    k.  A total of 17,240 MEDCOM employees (equal to 64.2% of the overall civilian work force) are employed in job series that are categorized as career programs/fields.  The Medical Career Field (CF-53) alone includes 14,469 employees.

3.  RECOMMENDATIONS.

    a.  As stated above, overall, women and minorities are very well represented in the MEDCOM.  However, as also stated, the goal of the Affirmative Employment Program is to assure parity is achieved at all grade levels and occupations.  For the MEDCOM, the challenge is to assure women and minorities are well represented in the higher grade levels and corresponding occupations.  Addressing this challenge should be an integral part of MEDCOM’s Strategic Plan.

    b.  Continue Command support of and maintain close working relationships with servicing EEO Offices (CONUS and OCONUS) in order to have effective/responsive EEO Programs.
    c.  Assure inclusion of EEO training in leadership courses.

    d.  Continue to provide timely and relevant EEO information for managers and supervisors (e.g. AEP Plan, EEO website).
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                           INTRODUCTIONPRIVATE 


History

     The United States Army Health Services Command (HSC) was established as a major Army command (MACOM) in 1973.  This event recognized the importance of a centrally directed medical philosophy and plan for delivery of health care to members of the Armed Services and their family members.  As a result of a reorganization of the Army Medical Department and after 21 years of existence, HSC was redesignated the U.S. Army Medical Command (MEDCOM) on October 2, 1994.  It includes the Army’s hospitals, clinics and dental facilities; preventive health, medical research, development and training institutions; and a veterinary command that provides food inspection and animal care services for the entire Department of Defense (DOD).

Purpose of the EEO Program

    The MEDCOM Equal Employment Opportunity (EEO) Program is designed to ensure equal opportunity in all aspects of employment for approximately 27,000 appropriated (AF) and nonappropriated fund (NAF) MEDCOM civilian employees working at Army activities throughout the Continental United States (CONUS), Alaska, Hawaii, Europe, Korea and Japan.  The civilian work force works alongside and supports the uniformed service members of the MEDCOM (numbering approximately 27,000, assigned world-wide) and performs the same or similar functions in most non-combat areas.

    Three (3) installations in CONUS operated as MEDCOM installations during FY 02.  They included Walter Reed Army Medical Center (WRAMC) and U.S. Army Garrisons (USAG), Fort Detrick and Fort Sam Houston.  However, with the significant geographic dispersal of other MEDCOM facilities and activities (medical, dental and veterinary), the greatest part of the operational aspect of the command's EEO program continues to be conducted through EEO Offices belonging to other MACOMs.  This servicing responsibility is outlined in "Memorandums of Understanding" for intra-service assistance at over 44 installations located throughout CONUS and approximately 24 offices outside of CONUS.  The program functions that are made available to our personnel include the:

· Affirmative Employment Program 

· EEO Complaints Processing System

· Special Emphasis Programs 

-  American Indian/Alaskan Native Employment Program

   (AI/ANEP)

-  Asian American/Pacific Islander Employment Program   

   (AA/PIEP)

-  Black Employment Program (BEP)

-  Federal Women's Program (FWP)

-  Hispanic Employment Program (HEP)

-  Program for Individuals with Disabilities (PIWD)

Summary of Report Content

    This 2002 Accomplishment Report provides:


*
FY 02 occupational group (Professional,



Administrative, Technical, Clerical, Other, and Blue



Collar [PATCOB]) comparisons with appropriate Civilian



Labor Force (CLF) data.  [Note: 1990 Census data must 

          still be used for this basic report, per the Equal

          Employment Opportunity Commission (EEOC).]


*  
FY 01/02 work force statistical comparisons by PATCOB



occupational groupings.


*
FY 01/02 work force statistical comparisons by PATCOB



occupational groupings and grade groupings.


*
Profile of most populous occupations/series in MEDCOM.


*
Career program accomplishments for FY 02 and updates



for FY 03.

    We have continued to include in the report a second work force profile by race/national origin and sex for FY 02.  This chart compares MEDCOM statistics to the more recent civilian labor force (CLF) statistics published by the Office of Personnel Management (OPM), as of 30 Sep 01.  

    Based upon the comparison to the 2001 CLF, Hispanics still remain underrepresented in MEDCOM at 9.4% versus the CLF of 11.9%.  This underrepresentation mirrors that of the Federal government.  In a memorandum issued on 18 Sep 97, OPM reported that American citizens of Hispanic ancestry remained the only underrepresented minority group in the Federal government.  With that announcement, OPM implemented the Hispanic Employment Initiatives (9-Point Plan).  The initiatives encourage agencies to work aggressively to remedy this situation, assure the full participation of Hispanic Americans in the Federal work force and assure equality in Federal employment for all citizens of the United States regardless of race, color, religion, sex, national origin, age or disability.


Under Executive Order 13171, Hispanic Employment in the Federal Government, issued in October 2000, Federal agencies must report yearly on their progress in recruiting, employing and training Hispanics.  The OPM was charged with the responsibility of convening an Interagency Task Force on Hispanic Employment in the Federal Government.  The purpose of the Task Force is to identify effective models for eliminating barriers to the recruitment and professional development of Hispanics at agency levels.  OPM has recommended to agency heads that they hold their executives, managers and supervisors accountable for achieving results (Federal Employees News Digest, 22 Oct 01).  In addition, agencies are being asked to participate in the Hispanic Association of Colleges and Universities (HACU) National Internship Program.  

    The OPM Director, Ms. Kay Coles James, recently released the FY 01 Annual Report to Congress on the Federal Equal Opportunity Recruitment Program (FEORP).  At that time, she stated: “Hispanic employment remains an area in which the Federal Government is not keeping pace with the CLF.”  In her message, Ms. James noted: “The President has conveyed both commitment and urgency when it comes to addressing the long-standing challenge of providing Hispanics with full access to public service.”  She continues to encourage all Federal agencies to use their work force analyses and restructuring and succession planning plans to serve as a roadmap to create and develop a work force that reflects the full talent of America.

Medical Specialties

    Another segment that continues to receive emphasis in our Accomplishment Report is shown in the comparison and analysis of the MEDCOM work force statistics for five populous medical specialty series in the Professional occupational group.  The statistics are compared to 1990 Census civilian labor force (CLF) statistics specific to each series.  The medical specialties include:  Psychologist (GS-180), Social Worker 

(GS-185), Medical Officer (GS-602), Nurse (GS-610) and Pharmacist (GS-660).

Discrimination Complaint Activity

    The FY 02 data on complaint processing activity within MEDCOM is included among the other information in the Accomplishment Report.  This information provides a summary of the:

· Types of complaints being processed

· Bases most often identified in MEDCOM complaints

· Matters giving rise to MEDCOM complaints  

· Complaints closed during FY 02

· Costs associated with complaint closures

Added to this year’s complaint activity report is information on the rate of formal complaints filed by MEDCOM Major Subordinate Commands (MSCs) during FY 02 in comparison to the work force population of each MSC.  This chart also includes a comparison to the overall DA and MEDCOM complaint activity averages.  

Accomplishments

    Two other segments of the report, Accomplishment of FY 02 Initiatives and Noteworthy Activities for FY 02, continue to be used to document the success stories of MEDCOM organizations.  We have reported the many community outreach efforts developed at MEDDACs, DENTACs and Veterinary Service Activities and the involvement of these organizations in programs that support the MEDCOM Minority College Relations Program.  


SUMMARY NARRATIVE ANALYSIS OF WORK FORCEPRIVATE 

1.  The civilian work force (Appropriated Fund) population for MEDCOM increased by 1,323 positions in FY 02 (26,864) from that reported in FY 01 (25,541).  The increase may be attributed to the following factors:

    a.  There were no closures of major MEDCOM organizations in FY 02.  

    b.  MEDCOM Garrison (base operations) units remained under

A-76 (contracting out) studies experiencing little to no change in work force populations in each of those organizations.

    c.  The Headquarters (HQ), MEDCOM restructuring to a “One Staff” concept, completed during FY 00, underwent no significant changes or modifications. 

    d.  The Civilian Personnel Advisory Centers (CPAC) at each MEDCOM installation have maintained their targeted personnel strengths in accordance with the Army’s Civilian Personnel Office Regionalization.  

    e.  The HQDA and major Army command (MACOM) level organization and manpower studies were completed with minimal adverse impact on the MEDCOM work force structure.

    f.  The MEDCOM received a three-year direct hire authority to make new civil service appointments for targeted medical positions without the usual Title 5 rules and procedures.  

    g.  Filling critical or hard-to-fill medical positions and emphasizing the need for appropriate succession planning have been the focus of career programs and career fields within MEDCOM.

    The MEDCOM work force analysis indicates the following:

· The MEDCOM has maintained a diverse work force as evidenced by comparison of the command's work force to the available CLF percentages for the EEO groups (American Indians, Asian Americans, Blacks, Hispanics, and women) in the United States, derived from 1990 Census Bureau data.  Over the past four years, the total for minorities in the MEDCOM work force has consistently averaged over 40 percent compared to their availability in the National Civilian Labor Force (NCLF) of 22.1 percent.  In FY 02, minorities comprised 42.5 percent of the MEDCOM labor force, a percentage identical to their representation in FY 00 and 01.

· Women represent 63.9 percent of the MEDCOM FY 02 work force as compared to their 45.7 percent in the NCLF (based on 1990 Census data).  Their MEDCOM representation increased .6 percent from their 63.3 percent representation in FY 01.  

· Black employees represent 26.1 percent of the FY 02 MEDCOM labor force as compared to the 10.4 percent of the NCLF—an increase of .1 percent from their representation in FY 01.

· Hispanics decreased their representation to 9.4 percent of the FY 02 MEDCOM work force.  This representation, remains above the 1990 NCLF of 8.1 percent, based on the use of 1990 Census data as required by EEOC.  However, it reflects a continuing decrease from previous reporting periods (FY 01/9.5 percent and FY 00/9.7 percent).

· Asian American/Pacific Islanders representation remained unchanged during FY 02.  They make up 6.3 percent of our work force.  They are 2.8 percent of the 1990 NCLF.

· American Indians are represented at .7 percent of MEDCOM’s work force.  The FY 02 representation continues to exceed their .6 percent of the 1990 NCLF.  This reflects a decrease, however, of .1 percent from their 

FY 01 representation—the first change in the last four   reporting periods.


In comparison to the more recent 2001 CLF published by OPM, the following statistical data is provided:

· Total minorities in MEDCOM (42.5%) exceed the 2001 CLF of 28.0%.

· The 63.9% representation of women in MEDCOM exceeds the 2001 CLF of 46.5%.

· Individual minority group representation in comparison    

        to the 2001 CLF is as follows:



Group             % in MEDCOM         2001 CLF


Black


26.1%


11.3%



Hispanic


 9.4%


11.9%



Asian American/-
 6.3%


 3.9%



Pacific Islander



Am Indian/Alaska
  .7%


  .9%



Native

2.  The overall MEDCOM work force by grade levels by PATCO are as follows: 

     ___________________________________________________________

  Grade Group     

(number/percent)   Prof     Admin     Tech     Cler     Other
GS 1-4

      0       199     1734     2927       68

(4928/20.2%)

GS 5-8               78       169     6885     2089      290

(9511/39.0%)

GS 9-12            5501      2382      873       15       16

(8787/36.0%)

GS 13-15            869       271        7        0        0

(1147/4.7%)

SES                  15         0        0        0        0

(15/.1%)

Total              6463      3021     9499     5031      374

(24,388/100%)

     _________________________________________________________________

Note:  Employees in the Blue Collar occupational group are not included in this breakdown owing to their individual grade structures.  They total 2476 or 9.2% of the MEDCOM work force.

3.  Specific grade level disparities among EEO groups between minority and majority groups still exist.  The majority of the civilian work force, especially women, are working in positions categorized as being in the Professional (24.1%), Technical (35.4%), and Clerical (18.7%) areas.  Both the Professional and Technical occupational groups reflected an increase in population from the previous FY 01 statistics (.7% each).  The work force population in the Clerical occupational group increased in number (from 5,012 to 5,031) but experienced a .9% decrease in FY 02 (18.7%) from the 19.6% in FY 01.  The majority of higher grades (GS 13-15) is found in the Professional category and in medical specialties, especially in direct medical care professions (doctor, dentist, psychiatrist and pharmacist).  A more detailed analysis of these specialty series is provided in paragraph 5 below.

    a.  The majority of women in the Professional category are in the nursing occupations where the highest grade level for civilian nurses has typically been at the GS-11 level.  For the present, supervisory positions in nursing areas are still held primarily by military members.  

    b.  Most Technical occupations, the majority of which require positive educational and certification requirements, do not exceed the GS-12 level.  The majority of all employees in Technical positions are at the GS 5-8 grade levels (72.5% or 6,885 positions).  Except for a few series within the Professional groupings, there are limited opportunities for minorities and women to advance beyond the GS 11-12 range.  This fact has not changed from previous years and is directly attributed to the structure of the organization.

    c.  Opportunities for advancement to the GS 13-15 levels for women and minorities without medical or legal degrees are limited to the Administrative area.  Women hold 1,565 (51.8%) out of the total 3,021 positions but only 105 or 38.7 percent of the positions in GS 13-15.  Increases were reflected in FYs 97-99; a decrease of 4.4% in FY 00; an increase of 2.6% in FY 01; and an increase, once again, in FY 02 of 2.3%.  White women occupy 85 or 31.4 percent of the high grades in this occupational category.  Minority (Black, Hispanic, Asian and American Indian) women share the remaining 20 positions as follows: Black women, 10 or 3.7%; Hispanic women, 6 or 2.2%; Asian women, 3 or 1.1%; and, American Indian women, 

1 or .4%.  The number of minority women increased by nine (9) eliminating the underrepresentation of Black and Hispanic women at these grade levels as reported in FY 01.  Minority women represent 17.0% of the Administrative GS 9-12 level with 235 (9.9%) Black women, 97 (4.1%) Hispanic women, 61 (2.6%) Asian American/Pacific Islander women, and 12 (.5%) American Indian women--an increase in number from the previous reporting period for all minority women.  Due to the overall increase in the number of positions within this grade level, the corresponding percentage for American Indian/Alaskan Native women remained unchanged at .5%.

4.  In compiling the underrepresentation indices for all race/sex groups, it was determined that the following 

underrepresentation existed in specific occupational groupings during FY 02:



White Women

    Administrative, Technical, 







    Clerical, Other, Blue Collar



Black Women

    Other



Hispanic Men

    Professional



Hispanic Women

    Other



Asian Men


    Professional, Technical



Asian Women

    Other



American Indian Men
    Professional, Administrative, 







    Technical, Other



American Indian Women   Other

During this reporting period, we continue to report that Black men are not underrepresented in any PATCOB category. In FY 01, Black and Asian women were not underrepresented in any PATCOB category in MEDCOM.  However, in FY 02 all minority women are underrepresented in the Other occupational group.  Hispanic women are no longer underrepresented in Blue Collar occupations.
5.  The identification of specific occupational series within the PATCOB categories that employ at least 100 or more civilians (designated as "most populous") indicates only minor changes when compared to the overall CLF for each category.   The individualized comparison of the MEDCOM work force statistics for five medical series in the Professional occupational group continues to be included in this Accomplishment Report.  The CLF data (based on the 1990 Census) unique to each of the five series was used for comparison.  This comparison presents a more realistic assessment of the MEDCOM work force profile for these five occupations than the comparison of these same statistics to the CLF for the Professional occupational group as a whole.  The following underrepresentation is noted when the series-specific comparison is made:

Psychologist:

· Women are underrepresented overall at 44.2% (an increase of .2% in FY 02) vs. the CLF of 58.6%. 

· White women at 33.1% (an increase of .6% from the 32.5% in FY 01) are underrepresented in comparison to their CLF of 51.6%.

· Black and Asian women each reflected increases in numbers.  Neither group is underrepresented.

· Hispanic women were underrepresented during FY 02.  They decreased their representation from 2.1% in FY 01 to 1.7% in FY 02.  The CLF for Hispanic women in this medical specialty is 2.0%. 

· Black men decreased their representation from 3% in FY 01 to 2.5% in FY 02.  They are now underrepresented by .1% in comparison to the CLF of 2.6%.

· Hispanic men decreased their representation by .1% to 1.2% in FY 02.  They remain underrepresented.

· American Indian men continue to be conspicuously absent in their representation.

Social Worker:

· Men in general decreased their representation from 31.3% in FY 01 to 30% in FY 02; they no longer exceed the CLF of 31.1%.

· Women increased their representation to 70% and exceed the CLF of 68.9%.

· Despite an increase in number from 67 to 68, White men decreased their representation to 22.9% from the 24.1% reported in FY 01.  They reflect no underrepresentation as compared to the CLF of 21.7%.

· American Indian men and women lack representation in this series.

· Hispanic men and women continue to be underrepresented at 1.3% and 3.0%, respectively, in comparison to their CLFs of 2.5% and 4.3%

· Black men remain underrepresented at 4.4% (an increase of .1% from FY 01).

Medical Officer:

· White men remain underrepresented at 44% vs. the specialized CLF of 65.3%.

· Hispanic men increased in number (from 3 to 4) but experienced a decrease in their percentage from 3.5% in FY 01 to 3.3% in FY 02.  This decrease created an underrepresentation when compared to the CLF of 3.9%.  No other individual minority group category is underrepresented.

· American Indian women are now represented in this series with a .2%.

Nurses:

· At 58.9% (a decrease from 59.7% in FY 01), White women remain the only individual group category that reflects any underrepresentation in this series.

Pharmacist:

· White men at 36% (a decrease from the 37.2% in FY 01) remain underrepresented in comparison to their CLF of 58.0% 

· Although American Indian/Alaskan Native women experienced a decrease in their percentage of .2% from the .5% reported in FY 01, they continue to fare well as compared to their CLF of .1%.

· Hispanic men are underrepresented in this series based on the decrease in number and percentage reported for FY 02 (5 and 1.2%, respectively).  No other minority groups in this medical specialty area reflect an underrepresenta-tion.

6.  The competition with private industry for health care personnel remains a problem for MEDCOM.  The establishment of a Civilian Personnel Office (CPO) Medical Cell in October 1998 was among the steps taken to address this problem.  The Medical Cell was charged with the responsibility for centralized external recruitment and delegated examining functions for medical positions.  In FY 01, the Medical Cell was relocated from the Northeast Civilian Personnel Operations Center (NECPOC), Aberdeen Proving Ground, MD, to the Rock Island Arsenal CPOC.  It maintained the responsibility for recruitment and examining of applicants for vacancies in a variety of critical medical occupations for MEDCOM worldwide.  

To further assist our recruitment efforts, MEDCOM received direct hire authority for new civil service appointments for targeted medical positions in May 2002.  This hiring authority does not require the usual Title 5 rules and procedures and expedites the hiring process.  Local recruitment by MEDCOM organizations is encouraged under this authority.  Incentives such as special salary rates, recruitment bonuses, relocation allowances, advanced in-hire salary rates, and tuition reimbursement or assistance can be used.  Eligible occupations under the direct hire authority include Physicians, Dentists, Podiatrists, Optometrists, Nurses, Physician Assistants, Pharmacists, Audiologists/Speech Audiologists and Expanded Function Dental Auxiliaries.  

7.  The "Reinvention Initiatives" limiting the number of supervisory positions and emphasizing the contracting out of certain governmental operations has continued to impact upon the availability of job opportunities in MEDCOM.  All three MEDCOM installations (Fort Sam Houston, Fort Detrick and WRAMC) remain involved in A-76 studies.  Although the results of the Fort Sam Houston A-76 study was announced in favor of the Fort Sam Houston MEO (Most Efficient Organization), appeals have been filed on the decision.  A similar decision in favor of the MEO was announced at Fort Detrick with the installation currently working toward implementing the MEO.  There has been no update regarding the outcome of the study at Walter Reed.

The Priority Placement Program has also continued to have some impact on MEDCOM organizations.  

8.  The most populous occupations in MEDCOM are in the

Professional, Technical, and Clerical areas.  There was an overall increase in the number of personnel in each of these categories: Professional category (from 5,977 in FY 01 to 6,463 in FY 02); Technical category (from 8,850 in FY 01 to 9,499 in FY 02); and Clerical category (from 5,012 in FY 01 to 5,031 in FY 02).  With the exception of the Blue Collar occupational group, minorities continued to increase in number as follows:

Occupational Group            FY 01          FY 02

Professional



1,736

1,882

Administrative



  850

  928

Technical




4,054

4,314

Clerical




2,651

2,716

Other




  138

  162

     In August 2002, the Office of Personnel Management (OPM) published its Handbook of Occupational Groups and Families.  A change that was documented in that handbook was the development of the Information Technology (GS-2200) job family standard and specifically the classification standards for the GS-2210, Information Technology Management series.  As noted in the Handbook, this change was the result of a Government-wide occupational study that looked at the “dramatic changes that have affected the information technology (IT) occupation in recent years.”  As a result, the Computer Specialist (GS-334) series was reclassified as the Information Technology Specialist (GS-2210) series.  The series will also include, however, other series where knowledge of IT principles, concepts, and methods is paramount to the position.  The GS-2210 series remains categorized in the Administrative occupational group.  

In the four populous series categorized as Administrative, all four (Management Analyst, GS-343; Budget Analyst, GS-560; Health Systems Specialist, GS-671; and Information Technology Specialist, GS-2210) increased in number with the greatest increase of 85 occurring in the Information Technology Specialist, GS-2210 series.  Minorities likewise increased their numbers in all four of the series.  There is no underrepresentation of women or minority groups in the GS-343 series (Management Analyst).  While all other groups increased or maintained their representation, Black and Asian American/Pacific Islander men decreased in number and percentage.  Black (28) and Asian (13) women increased in number in the GS-560 (Budget Analyst) series.  Black and Asian men experienced no change in their statistics in this series and remain underrepresented.  The Health Systems Specialist (GS-671) work force population increased by 42 positions.  Women in general increased their work force population from 239 in FY 01 to 271 in FY 02.  Asian American/Pacific Islander men and American Indian/Alaskan Native men and women remained the same numerically.  All other women and minority groups increased their representation.  Hispanic, Asian and American Indian men are all underrepresented in comparison to their respective CLFs.  Reflected in the increase for the GS-2210 series (Information Technology Specialist), non-minority women increased their number from 136 to 157.  Black, Hispanic and American Indian women also reported slight increases (3, 3 and 1, respectively).  Asian women remained unchanged in their population from the 9 reported in FY 01.  With the exception of American Indian men, all other groups of men increased their number in the GS-2210 series.  White men recorded the greatest increase from 245 to 281—an increase of 36.  American Indian men continue to report only 1 (.2%) individual in this series.  With the increase from 1 in FY 01 to 2 in FY 02, American Indian women have eliminated the underrepresentation they previously experienced when compared to the CLF (0.3%).  White and Hispanic women and American Indian men remain the underrepresented groups in this series.  

    A total of 13 series are categorized in this report as populous in the Technical category.  This number is one less than that reported in FY 01.  For 2 years (FY 00 and 01), the number of MEDCOM personnel in the GS-525 (Accounting Technician) series was reported at less than 100 (the number required for categorizing a series as populous).  During FY 02, the number remained at less than 100.  For that reason, the GS-525 series has been deleted from the list of populous series in the Technical occupational category. 

Twelve (12) of the remaining Technical series reported increases in personnel:

Misc. Assistant/GS-303

Medical Machine Tech/GS-649

Management Assistant/GS-344
Pharmacy Technician/GS-661

Physician Assistant/GS-603
Medical Records Tech/GS-675

Practical Nurse/GS-620

Dental Assistant/GS-681

Nursing Assistant/GS-621

Contract Rep/GS-962

Medical Technician/GS-645

Diagnostic Radiology Technician/GS-647

The only decrease was reported in the Dental Lab Technician, GS-683 series (from 115 in FY 01 to 114 in FY 02).  Women increased their overall number in these Technical populous series by 356 (from 4198 in FY 01 to 4554 in FY 02) and their percentage by .7% (75.0% in FY 01 and 75.7% in FY 02).  Unlike previous years, women reported their most significant increase (88) in the 

GS-675 series (Medical Records Technician).  There was no decrease for women overall in any of these populous series.  Minority women continued to increase their representation in the Technical populous occupations from 1,972 to 2,163 in FY 02, a difference of 191.  White women experienced an increase in their numbers in nine (9) of those occupations (an increase of two) and they remained the same in one (1)—Dental Lab Technician.  As minorities, Blacks experienced increases in their representa-tions in ten (10) series, and decreases in three (3) of the 14 populous occupations.  Hispanics increased in nine (9) series, experienced decreases in two (2) series and remained the same in two (2) series.  Asians decreased their numbers in ten (10) series and increased in three (3).  American Indians increased their population in seven (7) series, remained the same in four (4) and decreased in two (2).  As has been the case in the last three years, Black women reported their greatest increase in the Nursing Assistant/Aide series.  In FY 02, the increase numbered 37.  Hispanic women increased their number by 19 in the Dental Assistant/GS-681 series.

    There are six (6) populous series in the Clerical occupational group.  Two (2) of those series (303-Miscellaneous Clerk and 679-Medical Clerk) reported increases in FY 02.  These same series have been the only Clerical series reporting increases in FY 00 and 01.  Women experienced their greatest increase (61) in the GS-679 series (Medical Clerk) with Black, Hispanic and Asian women experiencing similar increases.  The number of White women remained unchanged and American Indian women decreased from 12 to 9.  The greatest decrease (19) for women was reflected in the 204-Military Personnel Clerk series with White women down in their number by 9.  A similar decrease of 9 was reflected for White women in the 318-Secretary series.  With the exception of American Indian women, all other minority women also experienced decreases in the same two series.  In overall figures, Black women reflected an increase by 66 in the Clerical series.  White, Hispanic, Asian and American Indian/Alaskan Native women all reported decreases of 10, 12, 5 and 5 respectively.  The Clerical series that decreased in number in FY 02 were 204-Military Personnel Clerk, 305-Mail & File Clerk, 318-Secretary, and 2005-Supply Clerk.  The 2005-Supply Clerk series showed the greatest number of losses down by 41.  As groups, Hispanics, Asians and American Indian/Alaskan Natives decreased in number by 16, 9 and 6, respectively.  Blacks increased by 61 in number.  

    The only populous series in the PATCOB category of Other is the GS-083/Police series.  There was an increase of 22 overall in number (from 106 in FY 01 to 128 in FY 02) for this series.  White women continued to increase their representation in this series (2.3%) during FY 02 although they remain underrepresented in comparison to the CLF of 11.2%.  Black women decreased their representation from 8 (7.5%) to 6 (4.7%).  And while Asian women and American Indian/Alaskan Native men and women still lack representation in this series, Hispanic men (4.7%) and women (.8%) increased their representation with Hispanic women eliminating their conspicuous absence.  Both, however, are underrepresented in comparison to their CLFs of 4.8% and 1.0%, respectively.

9.  A total of 17,240 MEDCOM employees are employed in job series that are categorized as career programs/fields.  That population represents 64.2% of the overall MEDCOM work force.  This represents an increase in numbers (690).  The percentage, however, has decreased from 64.8% in FY 01 to 64.2% in FY 02.  Minorities continue to comprise 40.2% of all career program/field employees, no change from their representation in FY 01.  The majority of programs can be identified in one occupational PATCOB grouping, the Administrative category.  However, three (3) career programs (Comptroller, CP-11; Materiel Maintenance Management, CP-17; and Training, CP-32) span two occupational groupings (Professional and Administrative) and one career field (Medical, CF-53) has representation in four occupational groupings (Professional, Administrative, Technical and Clerical).  

     There were increases in 7 of the 17 career programs, decreases in 6, and 4 of the career programs reported no change in their population.  The greatest increase (59) was reported in CP-34 (Information Mission Area) due in part to the development of the Information Technology (GS-2200) job family standard and the classification standards for the GS-2210, Information Technology Management series.  A decrease of 17 was noted in CP-18 (Engineers & Scientists/Resources & Construction).  

     Minorities increased their population and percentage in the career programs by 27 (from 749/29.1% in FY 01 to 776/29.6% in FY 02).  Specific information on the number of minority population changes in the 17 career programs by race/national origin groups is as follows: 

             Increased         Decreased       Unchanged

Group
   Population        Population      Population
Blacks           8                  3               6

Hispanics        4                  5               8

Asians           5                  5               7

Am Indians       2                  0              15

Hispanics are conspicuously absent in one career program 

(CP-24), Asians in five (CPs-22, 24, 27, 31 and 35), and American Indians/Alaskan Natives in twelve (CPs-10, 12, 13, 17, 18, 19, 22, 24, 26, 27, 28 and 31).

The statistics for the career fields reflect:  

· An overall increase (644) in the number of personnel in career fields from 13,974 in FY 01 to 14,618 in FY 02 with the increase owing to CF 53 (Medical), the only career field reporting an increase for FY 02.

· All groups (minority and non-minority) reported increases in the CF-53.

· The population of Hispanics, Asians and American Indians all remained the same in two career fields (CFs-70 and 87).  The percentages, however, increased in each case due to the decrease in the total population for each of these career fields.

· Blacks increased their representation in one career field (CF-53), decreased in one (CF-70) and remained unchanged in one (CF-87).

· Asians and American Indians remain conspicuously absent in CF-87 (Insect & Animal Worker).

· There has been no change to the underrepresentation of minorities as reported in FY 01 for CF-70 (Blacks, Hispanics and American Indians) and CF-87 (Hispanics, Asians and American Indians).

· Whites still hold the majority of positions in these programs/fields.  However, their representation exceeds the respective CLF in only one career field—CF 87 (a decrease of 1 from the previous reporting period).

10.  A total of 24,416 awards were presented to MEDCOM civilian employees during FY 02.  Non-monetary awards totaled 9002 and the number of monetary awards was 15,414.  The types of monetary awards are incentive, suggestion, invention and performance awards.  The data may include employees who received more than one award during the reporting period.  The data reflects that:
· Men represent 36.1% of the MEDCOM work force in 

     FY 02 and received 28.4% of the non-monetary awards and 

36.2% of the monetary awards presented in MEDCOM.  The 

non-monetary awards are below their work force 

representation.

· Women comprise 63.9% of the MEDCOM work force.  They received 71.6% of non-monetary awards and 63.8% of monetary awards.  The monetary awards are slightly under their representation in the MEDCOM workforce.

· Minorities make up 42.5% of the work force population in MEDCOM receiving 38.3% and 43% of the non-monetary and monetary awards, respectively.  

Statistics for each group by MEDCOM representation and award category is as follows:

Group               MEDCOM    Non-Monetary    Monetary
White

      57.5%
    61.7%

  57.0%

Black


 26.1%
    24.3%

  26.4%

Hispanic


  9.4%         7.9%

   9.2%

Asian Am

       6.3%         5.3%         6.8%

Am Indian              .7%         0.9%          .7%

As reflected above, Whites exceeded their MEDCOM representation in the non-monetary award category.  Blacks exceeded their representation of 26.1% only in monetary awards (26.4%), Asians (6.3%) in monetary awards (6.8%), and American Indians (.7%) in non-monetary awards (.9%) and mirrored their representation in monetary awards (.7%).  Hispanics were the only minority group that failed to meet their MEDCOM work force representation of 9.4% in either awards category.

11.  Statistical data available on performance ratings given to employees in General Merit (GM) and General Schedule (GS) pay plans during FY 02 reflects that non-minority employees exceeded their work force representation (57.5%) in the number of Exceptional (GM-86.4% and GS-58.6%) and Fully Successful 

(GS-60.1%) ratings rendered during the reporting period.  Minorities, in contrast, generally surpassed their overall work force representation (42.5%) in ratings identified as Highly Successful (GM-60.0% and GS-46.7%), Marginal (GS-55.2%), and Unsatisfactory (GS-45.8%).  Blacks and Asian American/Pacific Islanders exceeded their representation in the Highly Successful category (40% and 20%, respectively) in the GM pay plan.  Hispanics and American Indian/Alaskan Natives did not exceed their representations in any of the ratings categories in the GM pay plan.  Hispanics (9.4%) exceeded their representation in the Exceptional (9.7%), Highly Successful (9.5%), Marginal (10.3%), and Unsatisfactory (12.5%) rating categories for the GS pay plan.  Blacks exceeded their representation of 26.1% in the following GS pay plan rating categories: Highly Successful (28.5%), Fully Successful (27.3%) and Marginal (33.6%).  Asian American/ Pacific Islanders (6.3%) exceeded their representation in the Highly Successful (8%), Marginal (10.3%) and Unsatisfactory (8.3%) ratings given in the GS pay plan.  American Indian/Alaskan Natives mirrored or exceeded their .7% MEDCOM representation in the Exceptional (.7%), Highly Successful (.8%), Fully Successful (.9%) and Marginal (.9%) ratings in the GS pay plan.  Unsatisfactory evaluations totaled 24 in the GS pay plan—an increase of 5 from the 19 reported in FY 01 with Hispanics and Asian American/Pacific Islanders both receiving these ratings in excess of their representation in the MEDCOM.  Although Blacks received 6 (25%) of these Unsatisfactory ratings, they did not exceed their MEDCOM representation of 26.1%.

    a.  The data for the ratings given to Wage Grade (WG) employees indicates that minorities received 83.3% of the Unsatisfactory ratings, 71.4% of the Marginal ratings, 63.4% of the Highly Successful ratings, 63.1% of the Fully Successful ratings, and 54.8% of Exceptional ratings.  Whites (16.7%) and Blacks (83.3%) received all of the 6 Unsatisfactory ratings issued in FY 02, just as they received the total number of Unsatisfactory ratings in FY 00 and FY 01.  White employees reflected their highest percentage (45.2%) in the Exceptional category.  Hispanics (9.4%), Asian American/Pacific Islanders (6.3%) and American Indian/Alaskan Natives (.7%) all exceeded their MEDCOM representation in the top performance-rating category of Exceptional.  Hispanics also exceeded their representation in the Highly Successful category at 9.6%.  American Indians exceeded their representation in the following three categories:  Exceptional, Highly Successful and Marginal.  Asian American/Pacific Islanders exceeded their representation in the Exceptional and Highly Successful rating groups.  Blacks continued to exceed their representation of 26.1% in all rating categories.

    b.  Minority employees exceeded their representation of 42.5% in Exceptional (58.5%), Highly Successful (72.7%), Fully Successful (100%) and Marginal (50%) ratings issued to Wage Leader (WL) employees.  There were no Unsatisfactory ratings issued to WL employees during FY 02.  Blacks received 34.7% of Exceptional ratings, with Hispanics and Asian American/Pacific Islanders receiving the remainder of these ratings, 13.6% and 10.2% respectively.  Blacks also exceeded their representation of 26.1% in the Highly Successful (45.5%), Fully Successful (44.4%) and Marginal (50%) ratings.  Hispanics received 18.2% of Highly Successful and 11.1% of Fully Successful ratings – each in excess of their MEDCOM representation of 9.4%.  Asian American/Pacific Islander employees also exceeded their representation of 6.3% in the Highly Successful (9.1%) and Fully Successful (44.4%) rating categories.  

    c.  For Wage Supervisor (WS) employees, the highest representation for minorities (56.7%) was in the area of Highly Successful ratings unlike their highest percentage at the Fully Successful level in FY 01.  Minorities received 55.5% of Exceptional ratings and 50% of Marginal ratings.  Blacks received 50% of Marginal ratings, 46.7% of Highly Successful ratings, 40% of Fully Successful and 36.7% of Exceptional ratings.  Hispanics exceeded their MEDCOM representation (9.4%) in the Exceptional category with 15.6%.  American Indian/Alaskan Natives exceeded their representation (.7%) in the Highly Successful performance-rating category with 3.3%.  Just as in 

FY 01, there were no unsatisfactory ratings issued in FY 02 for the WS pay plan.  

NOTE:  The data source used for FY 02 information on Performance Ratings was the RCS 279 EEO Report, Sep 02, that includes all appropriated fund pay plans and pay bases.
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FY 02

*MEDCOM                    **1990         ***2001

Population

Percent

NCLF

NCLF        

Men

9,707            36.1                54.3% 

53.5%

Women

17,157            63.9                45.7%  

46.5%

Total Population:             26,864

White

15,441            57.5                77.9%  

72.0%   

Men        

5,920            22.0

Women

9,521            35.4

Black

7,009            26.1                10.4% 

11.3%

Men

2,152              8.0

Women

4,857             l8.1

Hispanic

2,526              9.4                  8.1

%          11.9%               

Men

1,051              3.9

Women

1,475              5.5

Asian American                 1,690              6.3           

2. 8%          3 .9%

Men

513              1.9

Women

1,177              4.4

American Indian                  198                .7          

.6%             .9%

Men

71                .3

Women

127                .5

Total Minorities              11,423            42.5            

22.1%         28.0%

Men

3,787            14.1

Women

7,636            28.4

*      Data Source: Defense Civilian Personnel Data System, 1 Oc

t 02 (includes all appropriated fund

pay plans/pay bases)

**    1990 Census data on the available national civilian labor 

force (NCLF)

***  

2001 NCLF published by the Office of Personnel Management
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Minority
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Women                                     Women

63.3%                                       63.9%

Men                                         Men

36.7%                                      36.1%
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Fiscal Year 2001

Fiscal Year 2002

Black                                                   Black

26.0%                                                  26.1%

Hispanic                                           Hispanic

9.5%                                                 9.4%

Asian                                                 Asian

6.3%                                                  6.3%

Am 

Ind                                               

Am 

Ind

.8%                                                       .7%

White                                                   White

57.5%                                                   57.5%

Clerical                                                Clerical

19.6%                                                   18.7%

Other                                         Other

1.3%                                           1.4%

Blue Collar                               Blue Collar

9.8%                                          9.2%

Professional                                      Professional

23.4%                                                 24.1%

Administrative                                  Administrative

11.2%                                                 11.2%

Technical                                          Technical

34.7%                                                      35.4%

Data Source:  Defense Civilian Personnel Data System, l Oct 02.

(By Occupational Groups)




PATCOB COMPARISON FY 02 VS FY 01PRIVATE 

	PRIVATE 

	TOTAL
	WHITE
	MIN.
	BLACK
	HISP.
	ASIAN
	AMER.

IND.

	PROF

    02

    01
	6463

100%

5977

100%
	4581

70.9%

4241

71.0%
	1882

29.1%

1736

29.0%
	888

13.7%

812

13.6%
	402

6.2%

369

6.2%
	561

8.7%

531

8.9%
	31

0.4%

24

0.4%

	ADMIN

    02

    01


	3021

100%

2864

100%
	2093

69.3%

2014

70.3%
	928

30.7%

850

29.7%
	547

18.1%

499

17.4%
	244

8.1%

233 

8.1%
	117

3.9%

99

3.5%
	20

0.7%

19

0.7%

	TECH

    02

    01


	9499

100%

8850

100%
	5185

54.6%

4796

54.2%
	4314

45.4%

4054

45.8%
	2759

29.0%

2584

29.2%
	947

10.0%

876

9.9%
	523

5.5%

509

5.8%
	85

0.9%

85

1.0%

	CLER

    02

    01


	5031

100%

5012

100%
	2315

46.0%

2361

47.1%
	2716

54.0%

2651

52.9%
	1782

35.4%

1702

34.0%
	584

11.6%

607

12.1%
	315

6.3%

304

6.1%
	35

0.7%

38

0.8%

	OTHER

    02

    01


	374

100%

326

100%
	212

56.7%

189

58.0%
	162

43.3%

138

42.3%
	102

27.3%

96

29.4%
	45

12.0%

30

9.2%
	13

3.5%

11

3.4%
	2

0.5%

1

0.3%

	BLUE

COLLAR

    02

    01


	2476

100%

2512

100%
	1055

42.6%

1084

43.2%
	1421

57.4%

1428

56.8%
	931 

37.6%

935 

37.2%
	304

12.3%

314

12.5% 
	161

6.5%

153

6.1%
	25

1.0%

26

1.0%

	TOTAL

    02

    01


	26864

100%

25541

100%
	15441

57.5%

14685

57.5%
	11423

42.5%

10856

42.5%
	7009

26.1%

6628

26.0%
	2526

9.4%

2429

9.5%
	1690

6.3%

1606

6.3%
	198

0.7%

193

0.8%


NOTE:  STATISTICAL DATA RETRIEVED FROM DCPDS.

  MEDICAL COMMAND PATCOB WORK FORCE VS CIVILIAN LABOR FORCEPRIVATE 

                           FY 02








	PRIVATE 
CAT
	UR
	MEN
	WOMEN


	TOT. MIN
	WHITE

MEN


	WHITE

WOMEN

	PROF

6463
	MC


	2200

34.0%
	4263

66.0%
	1882

29.1%
	1737

26.9%
	2844

44.0%

	
	CLF
	63.0%
	37.0%
	15.0%
	54.7%
	30.3%

	
	DIF
	-29.0%
	29.0%
	14.1%
	-27.8%
	13.7%

	ADMIN

3021
	MC
	1456

48.2%
	1565

51.8%
	928

30.7%
	1023

33.9%
	1070

35.4%

	
	CLF
	50.0%
	50.0%
	17.5%
	42.1%
	40.4%

	
	DIF
	-1.8%
	1.8%
	13.2%
	-8.2%
	-5.0%

	TECH

9499
	MC
	2902

30.6%
	6597

69.4%
	4314

45.4%
	1652

17.4%
	3533

37.2%

	
	CLF
	45.1%
	54.9%
	21.0%
	36.1%
	42.9%

	
	DIF
	-14.5%
	14.5%
	24.4%
	-18.7%
	-5.7%

	CLER

5031
	MC
	850

16.9%
	4181

83.1%
	2716

54.0%
	387

7.7%
	1928

38.3%

	
	CLF
	19.5%
	80.5%
	22.6%
	14.0%
	63.4%

	
	DIF
	-2.6%
	2.6%
	31.4%
	-6.3%
	-25.1%

	OTHER

 374
	MC
	345

92.2%
	29

7.8%
	162

43.3%
	197

52.7%
	15

4.0%

	
	CLF
	84.3%
	15.7%
	21.3%
	67.6%
	11.2%

	
	DIF
	 7.9%
	-7.9% 
	22.0%
	-14.9%
	-7.2% 

	BLUE

COLL
	MC
	1954

78.9%
	522

21.1%
	1421

57.4%
	924 

37.3%
	131

5.3%

	2476
	CLF
	85.9%
	14.1%
	24.8%
	65.4%
	9.8%

	
	DIF
	-7.0%
	 7.0%
	32.6%
	-28.1%
	-4.5%


WOM=WOMEN, WH=WHITE, BK=BLACK, HS=HISPANIC, AS=ASIANS, AI=AMERICAN INDIAN, TOT MIN=TOTAL MINORITIES, PROF=PROFESSIONAL, ADMIN=ADMINISTRATIVE,

TECH=TECHNICAL, CLER=CLERICAL, OTHER=OTHER, BLUE COLL=BLUE COLLAR, MC=MEDICAL COMMAND, CLF=NATIONAL CIVILIAN LABOR FORCE % 1990 CENSUS, DIF=DIFFERENCE, UR=UNDERREPRESENTATION RATIO (MC% vs. CLF%).

    MEDICAL COMMAND PATCOB WORK FORCE VS CIVILIAN LABOR FORCEPRIVATE 

                             FY 02

	PRIVATE 
CAT
	UR
	BK

MEN
	BK

WOM


	HS 

MN
	HS

WOM


	AS

MEN


	AS

WOM
	AI

MEN
	AI

WOM

	PROF

6463
	MC


	165

2.6%
	723

11.2%
	114

1.8%
	288

4.5%
	175

2.7%
	386

6.0%
	9

0.1%
	22

0.3%

	
	CLF
	2.4%
	3.2%
	2.1%
	1.4%
	3.5%
	1.9%
	0.2%
	0.2%

	
	DIF
	0.2%
	8.0%
	-0.3%
	3.1%
	-0.8%
	4.1%
	-0.1%
	0.1%

	ADM 

3021
	MC
	245

8.1%
	302

10.0%
	130

4.3%
	114

3.8%
	51

1.7%
	66

2.2%
	7

0.2%
	13

0.4%

	
	CLF
	3.6%
	5.3%
	2.6%
	2.6%
	1.4%
	1.4%
	0.3%
	0.3%

	
	DIF
	4.5%
	4.7%
	1.7%
	1.2%
	0.3% 
	0.8%
	-0.1%
	0.1%

	TECH

9499
	MC
	736

7.7%
	2023

21.3%
	360

3.8%
	587

6.2%
	130

1.4%
	393

4.1%
	24

0.3%
	61

0.6%

	
	CLF
	3.6%
	6.6%
	3.2%
	3.4%
	1.9%
	1.6%
	0.4%
	0.4%

	
	DIF
	4.1%
	14.7%
	0.6%
	2.8%
	-0.5%
	2.5%
	-0.1%
	0.2%

	CLER

5031
	MC
	268

5.3%
	1514

30.1%
	139

2.8%
	445

8.8%
	47

0.9%
	268

5.3%
	9

0.2%
	26

0.5%

	
	CLF
	2.8%
	9.6%
	1.7%
	5.2%
	0.8%
	1.9%
	0.1%
	0.5%

	
	DIF
	2.5%
	20.5%
	1.1%
	3.6%
	0.1% 
	3.4%
	0.1%
	0.0%

	OTH

374
	MC
	91

24.3%
	11

2.9%
	42

11.2% 
	3

0.8%
	13

3.5%
	0

0.0%
	2

0.5%
	0

0.0%

	
	CLF
	9.7%
	3.2%
	4.8%
	1.0%
	1.2%
	0.3%
	0.9%
	0.2%

	
	DIF
	14.6%
	-0.3% 
	6.4%
	-0.2% 
	2.3%
	-0.3% 
	-0.4%
	-0.2%

	BLUE

COLL
	MC


	647

26.1%
	284

11.5%
	266

10.7%
	38

1.5%
	97

3.9%
	64

2.6%
	20

0.8%
	5

0.2%

	2476
	CLF
	9.1%
	2.2%
	8.7%
	1.5%
	1.7%
	0.5%
	0.8%
	0.2%

	
	DIF
	17.0%
	9.3% 
	2.0% 
	0.0%
	2.2%
	2.1%
	0.0% 
	0.0% 


WOM=WOMEN, WH=WHITE, BK=BLACK, HS=HISPANIC, AS=ASIANS, AI=AMERICAN INDIAN, TOT MIN=TOTAL MINORITIES, PROF=PROFESSIONAL, ADM=ADMINISTRATIVE, TECH=TECHNICAL, CLER=CLERICAL, OTH=OTHER, BLUE COLL=BLUE COLLAR, MC=MEDICAL COMMAND, CLF=NATIONAL CIVILIAN LABOR FORCE % 1990 CENSUS, DIF=DIFFERENCE (MC% VS CLF%).


TREND ANALYSIS BY PATCOBPRIVATE 

                               PROFESSIONAL

	PRIVATE 
GROUP
	FY94
	FY95
	FY96
	FY97 
	FY98
	 FY99 
	FY00
	FY01 
	FY02

	WHITE

MEN

CLF
	1163

23.4%


	1501

27.7%


	1670

28.1%


	1592

28.6%


	1575

28.5%


	1564 

28.1%


	1609

28.2%
	1659

27.8%


	1737

26.9

54.7%

	WHITE

WOMEN

CLF
	2434

49.1%


	2458

45.4%


	2615

43.9%


	2407

43.2%


	2374

43.0%


	2402

43.2%


	2471

43.4%


	2582

43.2%


	2844

44.0

30.3%

	BLACK

MEN

CLF
	146

2.9%


	158

2.9%


	174

2.9%


	160

2.9%


	163

3.0%


	150 

2.7%


	158

2.8%


	164

2.7%


	165

2.6

2.4%

	BLACK

WOMEN

CLF
	534

10.7%


	545

10.0%


	635

10.7%


	579

10.4%


	566

10.2%


	569

10.2%


	602

10.6%


	648

10.8%


	723

11.2

3.2%

	HISP.

MEN

CLF
	76

1.5%


	82

1.5%


	98

1.6%


	94

1.7%


	98

1.8%


	99  

1.8%


	100

1.8%


	106

1.8%


	114

1.8%

2.1%

	HISP.

WOMEN

CLF
	207

4.1%


	210

3.8%


	264

4.4%


	235

4.2%


	238

4.3%


	249 

4.5%


	249

4.4%


	263

4.4%


	288

4.5%

1.4%

	ASIAN

MEN

CLF
	 96

1.9%


	132

2.4%


	145

2.4%


	146

2.6%


	147

2.7%


	161  

2.9%


	161

2.8%


	174

2.9%


	175

2.7%

3.5%

	ASIAN

WOMEN

CLF
	275

5.5%


	296

5.4%


	327

5.5%


	332

6.0%


	338

6.1%


	340 

6.1%


	326

5.7%


	357

6.0%


	386

6.0%

1.9%

	AMER.

IND.

MEN

CLF
	5

0.1%


	9

0.1%


	8

0.1%


	7

0.1%


	6

0.1%


	6   

0.1%


	6

0.1%


	6

0.1%


	9

0.1%

0.2%

	AMER.

IND.

WOMEN

CLF
	20

0.4%


	18

0.3%


	17

0.3%


	20

0.4%


	19

0.3%


	18  

0.3%


	18

0.3%


	18

0.3%


	22

0.3%

0.2%

	TOT.

MEN

CLF
	1486

29.9%


	1882

34.8%


	2095

35.2%


	1999

35.9%


	1989

36.0%


	1980 

35.6%


	2034

35.7%


	2109

35.3%


	2200

34.0%

63.0%

	TOT.

WOMEN

CLF
	3470

70.0%


	3527

65.2%


	3858

64.8%


	3573

64.1%


	3535

64.0%


	3578 

64.4%   


	3666

64.3%


	3868

64.7%


	4263

66.0%

37.0%

	TOTAL

CLF
	4956

100
	5409

100
	5953

100
	5572

100
	5524

100
	5558

100
	5700

100


	5977

100%


	6463

100%




                               ADMINISTRATIVE

	PRIVATE 
GROUP
	FY94
	FY95
	FY96
	FY97 
	FY98
	FY99

 
	FY00
	FY01 
	FY02

	WHITE

MEN

CLF
	722

37.0%


	860

36.7%


	916

36.5%


	902

36.4%


	909

35.4%


	895

34.1%


	909

34.2%


	981

34.3%


	1023

33.9%

42.1%

	WHITE

WOME 

CLF
	705

36.2%


	879

37.5%


	928

36.9%


	905

36.5%


	934

36.4%


	951

36.2%


	965

36.3%


	1033

36.1%


	1070

35.4%

40.4%

	BLACK

MEN

CLF
	138

7.0%


	156

6.6%


	167

6.6%


	172

6.9%


	186

7.2%


	194

7.4%


	205

7.7%


	215

7.5%


	245

8.1%

3.6%

	BLACK

WOMEN

CLF
	161

8.2%


	209

8.9%


	197

7.8%


	204

8.2%
	224

8.7%


	251

9.6%


	261

9.8%


	284

9.9%


	302

10.0%

5.3%

	HISP.

MEN

CLF
	60

3.0%


	70

2.9%
	112

4.5%


	107

4.3%


	113

4.4%


	121

4.6%


	117

4.4%


	127

4.4%


	130

4.3%

2.6%

	HISP.

WOMEN

CLF
	73

3.7%


	78

3.3%


	94

3.7%


	89

3.6%


	94

3.7


	103

3.9%


	98 

3.7%


	106

3.7%


	114

3.8%

2.6%

	ASIAN

MEN

CLF
	28

1.4%


	30

1.2%


	37

1.5%


	38

1.5%


	44

1.7%


	43

1.6%


	36

1.4%


	48

1.7%


	51

1.7%

1.4%

	ASIAN

WOMEN

CLF
	39

1.9%


	38

1.6%


	42

1.7%


	45

1.8%


	48

1.9%


	46

1.8%


	49

1.8%


	51

1.8%


	66

2.2%

1.4%

	AMER.

IND.

MEN

CLF
	 8

0.4%


	 7

0.2%


	 8

0.3%


	 7

0.3%


	 6

0.2%


	 9

0.3%


	 6

0.2%


	6

0.2%


	7

0.2%

0.3%

	AMER.

IND.

WOMEN

CLF
	13

0.6%


	12

0.5%


	11

0.4%


	10

0.4%


	11

0.4%


	14

0.5%


	13

0.5%


	13

0.5%


	13

0.4%

0.3%

	TOT.

MEN

CLF
	956

49.1%


	1123

48.0%


	1240

49.4%


	1226

49.5%


	1258

49.0%


	1262

48.0%


	1273

47.9%


	1377

48.1%


	1456

48.2%

50.0%

	TOT.

WOMEN

CLF
	991

50.8%


	1216

51.9%


	1272

50.6%


	1253

50.5%


	1311

51.0%


	1365

52.0%


	1386

52.1%


	1487

51.9%


	1565

51.8%

50.0%

	TOTAL

CLF
	1947

100
	2339

100
	2512

100
	2479

100
	2569

100
	2627

100
	2659

100
	2864

100
	3021

100


                                   TECHNICAL

	PRIVATE 
GROUP
	FY94
	FY95
	FY96
	FY97 
	FY98
	FY99 
	FY00
	FY01 
	FY02

	WHITE

MEN

CLF
	1140

15.9%


	1208

15.9%


	1565

17.8%


	1524

17.9%


	1519

18.9%


	1509

17.9%


	1508

17.7%


	1538

17.4%


	1652

17.4%

36.1%

	WHITE

WOMEN

CLF
	3082

43.0%


	3111

41.1%


	3446

39.2%


	3327

39.0%


	3276

38.7%


	3198

38.0%


	3165

37.1%


	3258

36.8%


	3533

37.2%

42.9%

	BLACK

MEN

CLF
	491

6.8%


	564

7.4%


	694

7.9%


	659

7.7%


	676

8.0%


	674

8.0%


	695

8.1%


	703

7.9%


	736

7.7%

3.6%

	BLACK

WOMEN

CLF
	1468

20.5%


	1618

21.4%


	1783

20.3%


	1742

20.4%


	1702

20.1%


	1708

20.3%


	1773

20.8%


	1881

21.3%


	2023

21.3%

6.6%

	HISP.

MEN

CLF
	249

3.4%


	255

3.3%


	347

3.9%


	331

3.9%


	320

3.8%


	320

3.8%


	339

4.0%


	342

3.9%


	360

3.8%

3.2%

	HISP.

WOMEN

CLF
	328

4.5%


	361

4.7%


	458

5.2%


	425

5.0%


	433

5.1%


	475

5.6%


	509

6.0%


	534

6.0%


	587

6.2%

3.4%

	ASIAN

MEN

CLF
	71  

0.9%


	93

1.2%


	101

1.1%


	113

1.3%


	112

1.3%


	110

1.3%


	107

1.3%


	127

1.4%


	130

1.4%

1.9%

	ASIAN

WOMEN

CLF
	246

3.4%


	267

3.5%


	323

3.7%


	324

3.8%


	337

4.0%


	337

4.0%


	353

4.1%


	382  

4.3%


	393

4.1%

1.6%

	AMER.

IND.

MEN

CLF
	18

0.2%


	20

0.2%


	26

0.2%


	27

0.3%


	23

0.3%


	28

0.3%


	26

0.3%


	26

0.3%


	24

0.3%

0.4%

	AMER.

IND.

WOMEN

CLF
	60

0.8%


	54

0.7%


	51

0.6%


	55

0.6%


	58

0.7%


	60

0.7%


	56

0.7%


	59

0.7%


	61

0.6%

0.4%

	TOT.

MEN

CLF
	1969

27.5%


	2140

28.3%


	2733

31.1%


	2654

31.1%


	2650

31.3%


	2641

31.4%


	2675

31.4%


	2736

30.9%


	2902

30.6%

45.1%

	TOT.

WOMEN

CLF
	5184

72.4%


	5411

71.6%


	6061

68.9%


	5873

68.9%


	5806

68.6%


	5778

68.6%


	5856

68.6%


	6114

69.1%


	6597

69.4%

54.9%

	TOTAL

CLF
	7153

100
	7551

100
	8794

100
	8527

100
	8456

100
	8419

100
	8531

100
	8850

100%
	9499

100%


                                  CLERICAL                          




	PRIVATE 
GROUP
	FY94 
	FY95
	FY96
	FY97 
	FY98
	FY99  
	FY00
	FY01
	FY02

	WHITE

MEN

CLF
	476

8.3%


	482

8.2%


	510

8.1%


	478

8.1%


	453

8.0%


	427

8.0%


	412

7.9%


	407

8.1%


	387

7.7%

14.0%

	WHITE

WOMEN

CLF
	2652

46.4%


	2672

45.4%


	2695

42.7%


	2493

42.1%


	2365

41.8%


	2172

40.5%


	2039

39.2%


	1954

39.0%


	1928

38.3%

63.4%

	BLACK

MEN

CLF
	288

5.0%


	289

4.9%


	331

5.2%


	296

5.0%


	286

5.1%


	288

5.4%


	287

5.5%


	266

5.3%


	268

5.3%

2.8%

	BLACK

WOMEN

CLF
	1529

26.7%


	1605

27.3%


	1733

27.5%


	1647

27.8%


	1572

27.8%


	1469

27.4%


	1475

28.4%


	1436

28.7%


	1514

30.1%

9.6%

	HISP.

MEN

CLF
	109

1.9%


	123

2.0%


	178

2.8%
	168

2.8%


	159

2.8%


	166

3.1%


	157

3.0%


	143

2.9%


	139

2.8%

1.7%

	HISP.

WOMEN

CLF
	354

6.1%


	376

6.4%


	497

7.9%


	474

8.0%


	461

8.1%


	474

8.8%


	486

9.3%


	464

9.3%


	445

8.8%

5.2%

	ASIAN

MEN

CLF
	37

0.6%


	35

0.6%


	41

0.6%


	35

0.6%


	37

0.7%


	43

0.8%


	43

0.8%


	44

0.9%


	47

0.9%

0.8%

	ASIAN

WOMEN

CLF
	224

3.8%


	238

4.1%


	275

4.4%


	278

4.7%


	288

5.1%


	276

5.1%


	255

4.9%


	260

5.2%


	268

5.3%

1.9%

	AMER.

IND.

MEN

CLF
	8 

0.1%


	11

0.1%


	11

0.2%


	12

0.2


	12

0.2%


	11

0.2%


	11

0.2%


	10 

0.2%


	9 

0.2%

0.1%

	AMER.

IND.

WOMEN

CLF
	38

0.6%


	44

0.7%


	39

0.6%


	34

0.6%


	27

0.5%


	34

0.6%


	35

0.7%


	28

0.6%


	26 

0.5%

0.5%

	TOT.

MEN

CLF
	918 

16.0%


	940 

16.0%


	1071

17.0%


	989 

16.7%


	947 

16.7%


	935 

17.4%


	910 

17.5%


	870

17.4%


	850

16.9%

19.5%

	TOT.

WOMEN

CLF
	4797

83.9%


	4935

84.0%


	5239

83.0%


	4926

83.3%


	4713

83.3%


	4425

82.6%


	4290

82.5%


	4142

82.6%


	4181

83.1%

80.5%

	TOTAL

CLF
	5715

100
	5875

100
	6310

100
	5915

100
	5660

100
	5360

100
	5200

100
	5012

100%
	5031

100%


OTHER

	PRIVATE 
GROUP
	FY94
	FY95
	FY96
	FY97 
	FY98
	FY99
	FY00
	FY01
	FY02

	WHITE

MEN

CLF
	130

61.4%


	136

58.6%


	189

56.9%


	194

59.0%


	191

56.0%


	159

49.8%


	159

49.5%


	168

51.5%


	197

52.7%

67.6%

	WHITE

WOMEN

CLF
	4

1.8%


	3

1.2%


	21

6.3%


	16

4.9%


	24

7.0%


	18

5.6%


	22

6.9%


	20

6.1%


	15

4.0%

11.2%

	BLACK

MEN

CLF
	62

28.8%


	68

29.3%


	72

21.7%


	69

21.0%


	73

21.4%


	84

26.3%


	83

25.9%


	82

25.2%


	91

24.3%

9.7%

	BLACK

WOMEN

CLF
	5

2.3%


	3

1.2%


	6

1.8%


	4

1.2%


	9

2.6%


	10

3.1%


	11

3.4%


	14

4.3%


	11

2.9%

3.2%

	HISP.

MEN

CLK
	8

3.7%


	13

5.6%


	31

9.3%


	35

10.6%


	31

9.1% 


	29

9.1% 


	33

10.3%


	29

8.9% 


	42

11.2%

4.8%

	HISP.

WOMEN

CLF
	0

0.0%


	1

0.4%


	1

0.3%


	0

0.0%
	2

0.6%


	5

1.6%


	1

0.3%


	1

0.3%


	3

0.8%

1.0%

	ASIAN

MEN

CLF
	6

2.7%


	7

3.0%


	9

2.7%


	8

2.4%


	9

2.6%


	11

3.4%


	11

3.4%


	10

3.1%


	13

3.5%

1.2%

	ASIAN

WOMEN

CLF
	0

0.0%


	0 

0.0%


	1

0.3%


	1 

0.3%


	0

0.0%


	0

0.0%


	0

0.0%


	1

0.3%


	0

0.0%

0.3%

	AMER.

IND.

MEN

CLF
	0

0.0%


	1

0.4%


	2

0.6%


	2

0.6%


	2

0.6%


	3

0.9%


	1

0.3%


	1

0.3%


	2

0.5%

0.9%

	AMER.

IND.

WOMEN

CLF
	0

0.0%


	0

0.0%


	0

0.0%


	0

0.0%


	0

0.0%


	0

0.0%


	0

0.0%


	0

0.0%


	0

0.0%

0.2%

	TOT.

MEN

CLF
	206

95.8%


	225

96.9%


	303

91.3%


	308

93.6%


	306

89.7%


	286

89.7%


	287 

89.4%


	290

89.0%


	345

92.2%

84.3%

	TOT.

WOMEN

CLF
	9 

4.1%


	7 

3.0%


	29

8.7%


	21

6.4%


	35

10.3%


	33

10.3%


	34

10.6%


	36

11.0%


	29

7.8%

15.7%

	TOTAL

CLF
	215

100
	232

100
	332

100
	329

100
	341 

100
	319

100
	321

100
	326

100%
	374

100%


  

                          BLUE COLLAR    




	PRIVATE 
GROUP
	FY94
	FY95
	FY96
	FY97 
	FY98
	FY99
	FY00
	FY01
	FY02

	WHITE

MEN

CLF
	946 

34.8%


	1009

36.5%


	1033

35.8%


	1018

37.6%


	1051

38.5%


	955 

36.9%


	937 

36.9%


	949 

37.8%


	924 

37.3%

65.4%

	WHITE

WOMEN

CLF
	149

5.4%


	161

5.8%


	162

5.6%


	146

5.4%


	151

5.5%


	139

5.4%


	136

5.4%


	135

5.4%


	131 

5.3%

9.8%

	BLACK

MEN

CLF
	769

28.3%


	777

28.1%


	754

26.2%


	662

24.4%


	689

25.2%


	669

25.8%


	641

25.4%


	644

25.6%


	647 

26.1%

9.1%

	BLACK

WOMEN

CLF
	378

13.9%


	348

12.6%


	324

11.2%


	306

11.3%


	311

11.4%


	310

12.0%


	310

12.3%


	291

11.6%


	284 

11.5%

2.2%

	HISP.

MEN

CLF
	236

8.6%


	228

8.2%


	367

12.7%


	327

12.1%


	317

11.6%


	293

11.3%


	287

11.4%


	280

11.1%


	266 

10.7%

8.7%

	HISP.

WOMEN

CLF
	37

1.3%


	35

1.3%


	44

1.5%


	37

1.4%


	36

1.3%


	36

1.4%


	39

1.5%


	34

1.4%


	38 

1.5%

1.5%

	ASIAN

MEN

CLF
	81 

2.9%


	95

3.4%


	90 

3.1%


	118

4.4%


	79

2.9%


	98 

3.8%


	85 

3.6%


	89 

3.5%


	97 

3.9%

1.7%

	ASIAN

WOMEN

CLF
	89 

3.2%


	87 

3.1%


	82

2.8%


	72

2.7%


	71

2.6%


	66

2.5%


	65 

2.6%


	64

2.5%


	64 

2.6%

0.5%

	AMER.

IND.

MEN

CLF
	21

0.7%


	18

0.6%


	21

0.7%


	19

0.7%


	21

0.8%


	20

0.8%


	21

0.8%


	22

0.9%


	20

0.8%

0.8%

	AMER.

IND.

WOMEN

CLF
	7

0.2%


	5

0.2%


	6

0.2%


	5

0.2%


	4

0.1%


	4

0.2%


	4

0.2%


	4

0.2%


	5

0.2%

0.2%

	TOT.

MEN

CLF
	2053

75.6%


	2127

76.9%


	2265

78.6%


	2145

79.1%


	2157

79.0%


	2035

78.6%


	1971

78.1%


	1984

79.0%


	1954

78.9%

85.9%

	TOT.

WOMEN

CLF
	660

24.3%


	636

23.0%


	618

21.4%


	566

20.9%


	573

21.0%


	555

21.4%


	554

21.9%


	528

21.0%

14.1%
	522

21.1%

14.1%

	TOTAL

CLF
	2713

100
	2763

100
	2883

100
	2710

100
	2730

100
	2590

100
	2525

100
	2512

100%
	2476

100%


   GRADE GROUPING BY PATCO FY 02 VS FY 01 APPROPRIATED FUND PRIVATE 

                           PROFESSIONAL
           |        |            |             |              

           |YEARS/  |    TOTAL   |     WHITE   |    BLACK_______ PAY LEVEL  |  %     |ALL │FEMALE | MALE │FEMALE| MALE │FEMALE    

           |CHANGE  |    |       |      |      |     _|_________
           | 2002#  | NA │       |      │      |      │                      

           |_____%__|____│       |      │      |      │     ____
   GS 1-4  | 2001#  | NA │       |      │      |      │        
           |_____%__|____│       |      │      |      │     ____
           |%CHANGE | NA │       |      │      |      │          

___________|________|____|_______|______|______|______|_________

           | 2002#  | 78 │  63   |  14  │  40  |  1   │    8     

           |_____%__|100%│ 80.8% |17.9% │51.3% | 1.3% │ 10.3% __
   GS 5-8  | 2001#  | 94 │  71   |  15  │  48  |  6   │   8     

           |_____%__|100%│ 75.5% |16.0% │51.1% | 6.4% │  8.5%___
           |%CHANGE |    │  5.3% | 1.9% │ 0.2% |-5.1% │  1.8%    

___________|________|____|_______|______|______|______|_________

           | 2002#  |5501│ 3908  |1232  │ 2593 | 136  │ 693     

           |_____%__|100%│ 71.0% |22.4% │ 47.1%| 2.5% │ 12.6%___

   GS 9-12 | 2001#  |5083│ 3548  |1191  │ 2354 | 129 │  623    

           |_____%__|100%│ 69.8% |23.4% │ 46.3%| 2.5% │ 12.3%___

           |%CHANGE |    │  1.2% |-1.0% │  0.8%| 0.0% │  0.3%    

___________|________|____|_______|______|______|______|_________

           | 2002#  | 869│ 289   | 481  │ 210  | 27   │  22      

           |_____%__|100%│ 33.3% |55.4% │ 24.2%| 3.1% │ 2.5%____

    GS/GM  | 2001#  | 783│ 245   | 442  │ 179  | 28   │  17      

    13-15  |_____%__|100%│ 31.3% |56.4% │ 22.9%| 3.6% │ 2.2%____
           |%CHANGE |    │  2.0% |-1.0% │ 1.3% |-0.5% │ 0.3%     

___________|________|____|_______|______|______|______|_________

           | 2002#  | 15 │   3   | 10   │   1  |   1  │   0      

  SENIOR   |_____%__|100%│ 20.0% |66.7% │  6.7%| 6.7% | 0.0%____

 EXECUTIVE |        │    │       │      │      │      │         

  SERVICE  | 2001#  | 17 │   4   | 11   │   1  |   1  │   0     

   (SES)   |_____%__|100%│ 23.5% |64.7% │  5.9%| 5.9% │ 0.0%____

           |%CHANGE |    │ -3.5% | 2.0% │  0.8%| 0.8% │  0.0% 

           |        |    |       |      |      |      |_________ 
           | 2002#  |6463│ 4263  | 1737 │ 2844 | 165  │ 723      

           |_____%__|100%│ 66.0% |26.9% │44.0% | 2.6% │11.2%____

   TOTAL   | 2001#  |5977│ 3868  | 1659 │ 2582 | 164  │ 648     

           |_____%__|100%│ 64.7% |27.8% │43.2% | 2.7% │10.8%____

           |%CHANGE |8.1%│  1.3% |-0.9% │ 0.8% |-0.1% │  0.4% 

           |        |    |       |      |      |      |          

NOTE:  Includes all MEDCOM white-collar work force in the               following pay plan:  GS, GM, (FULL TIME)

PROFESSIONAL

           |        |             |            |

           |        |             |ASIAN AMERI-|AMERICAN INDIAN  

           | YEARS/ |  HISPANIC   |CAN/PACIFIC |   ALASKAN       


      |   %    |             |ISLANANDER  |   NATIVE       
 PAY LEVEL | CHANGE |MALE │FEMALE |MALE │FEMALE|MALE │  FEMALE   

           | 2002#  |  NA │       |     │      |     │          

           |_____%__|     │       |     │      |     │      ____
   GS 1-4  | 2001#  |  NA │       |     │      |     │           

           |_____%__|_____│_______|____ │ ____ |____ │  ________

           |%CHANGE |  NA │       |     │      |     │             

___________|________|_____│_______|_____│______|_____│__________

           | 2002#  |  0  │  10   |  0  │  5   |  0  │    0      

           |_____%__|0.0% │ 12.8% | 0.0%│ 6.4% | 0.0%│   0.0%___

   GS 5-8  | 2001#  |  2  │  11   |  0  │  4   |  0  │    0     

           |_____%__|2.1% │ 11.7% | 0.0%│ 4.3% | 0.0%│   0.0____

           |%CHANGE |-2.1%│  1.1% | 0.0%│ 2.1% | 0.0%│   0.0%    

 __________|________|_____│_______|_____│______|_____│__________ 

           | 2002#  | 93  │  265  |126  │ 337  |  6  │    20     

           |_____%__|1.7% │  4.8% |2.3% │ 6.1% |0.1% │  0.4%____

   GS 9-12 | 2001#  | 85  │  240  |127  │ 313  |  3  │    18     

           |_____%__|1.7% │  4.7% |2.5% │ 6.2% |0.1% │  0.4%____

           |%CHANGE |0.0% │  0.1% |-0.2%│-0.1% |0.0% │  0.0%      ___________|________|_____│_______|_____│______|_____│__________

           | 2002#  | 21  │  12   | 48  │  43  |  3  │     2     

           |_____%__|2.4% │ 1.4%  |5.5% │ 4.9% | 0.3%│   0.2%___

   GS/GM   | 2001#  | 19  │  11   | 46  │  38  |  3  │     0     

    13-15  |_____%__|2.4% │ 1.4%  |5.9% │ 4.9% | 0.4%│   0.0%___

           |%CHANGE |0.0% │ 0.0%  |-0.4%│ 0.0% |-0.1%│   0.2%   

___________|________|_____│_______|_____│______|_____│__________

           | 2002#  |  0  │   1   |  1  │   1  |  0  │     0   

  SENIOR   |_____%__| 0.0 │  6.7% | 6.7%│ 6.7% | 0.0 │    0.0___

 EXECUTIVE |        |     │       |     │      |     │          

  SERVICE  | 2001#  |  0  │   1   |  1  │  2   |  0  │     0    

   (SES)   |_____%__| 0.0 │  5.9% | 5.9%│11.8% | 0.0 │    0.0___

           |%CHANGE | 0.0%|  0.8% | 0.8%│-5.1% | 0.0%│    0.0%  

           |        |     |       |     |      |     |__________

           | 2002#  | 114 │  288  | 175 │ 386  |  9  │    22     

           |_____%__|1.8% │  4.5% |2.7% │ 6.0% |0.1% │   0.3%___

   TOTAL   | 2001#  | 106 │  263  | 174 │ 357  |  6  │    18     

           |_____%__|1.8% │  4.4% |2.9% │ 6.0% |0.1% │   0.3%___

           |%CHANGE |0.0% │  0.1% |-0.2%│ 0.0% |0.0% │   0.0%    

           |        |     │       |     │      |     │           

           |        |     |       |     |      |     |

                           ADMINISTRATIVE              

           |        |             |              |               

           |YEARS/  |   TOTAL     |    WHITE     |    BLACK_____
 PAY LEVEL |  %     | ALL │FEMALE | MALE  │FEMALE| MALE │ FEMALE 

___________|_CHANGE_|_____|_______|_______|______|______|_______

           | 2002#  | 199 │ 114   |  62   │  85  |  17  │   27  

           |_____%__| 100%│ 57.3% | 31.2% │ 42.7%|  8.5%│ 13.6%_ 
   GS 1-4  | 2001#  | 204 │ 118   |  64   │  81  |  15  │   33  

           |_____%__| 100%│ 57.8% | 31.4% │ 38.7%|  7.4%│ 16.2%_

           |%CHANGE |     │ -0.5% | -0.2% │  4.0%|  1.1%| -2.6% 

           |        |     |       |       |      |      |_______
           | 2002#  | 169 │  89   |  46   │  48  |  18  │  30    

           |_____%__| 100%│ 52.7% | 27.2% │ 28.4%| 10.7%│ 17.8%_

   GS 5-8  | 2001#  | 191 │ 114   |  48   │  67  |  14  │  37    

           |_____%__| 100%│ 59.7% | 25.1% │ 35.1%| 7.3% |_19.4%_ 
           |%CHANGE |     │ -7.0% |  2.1% │-6.7% |  3.4%│ -1.6%  

___________|________|_____|_______|_______|______|______|_______

           | 2002#  | 2382│ 1257  | 773   │ 852  | 196  │ 235    

           |_____%__| 100%│ 52.8% | 32.5% │ 35.8%| 8.2% │ 9.9%__ 
   GS 9-12 | 2001#  | 2238│ 1171  | 741   │ 812  | 174  │ 209    

           |_____%__| 100%│ 52.3% | 33.1% │ 36.3%| 7.8% │_9.3%__ 
           |%CHANGE |     │  0.5% | -0.6% │ -0.5%| 0.4% │ 0.6%   

___________|________|_____|_______|_______|______|______|_______

           | 2002#  | 271 │  105  |  142  │  85  |  14  │  10    

           |_____%__| 100%│ 38.7% | 52.4% │ 31.4%| 5.2% │ 3.7%__ 
    GS/GM  | 2001#  | 231 │  84   |  128  │  73  |  12  │  5     

    13-15  |_____%__| 100%│ 36.4% | 55.4% │ 31.6%| 5.2% │ 2.2%__ 
           |%CHANGE |     │  2.3% | -3.0% │ -0.2%| 0.0% │ 1.5%   

___________|________|_____|_______|_______|______|______|_______

           | 2002#  |  NA │       |       │      |      │        

  SENIOR   |_____%__|     │       |       │      |      │    ___

 EXECUTIVE |        |  NA │       |       │      |      │       

  SERVICE  | 2001#  |     │       |       │      |      │       

   (SES)   |_____%__|     │       |       │      |      │    ___ 
           |%CHANGE |  NA │       |       │      |      │     

___________|________|_____|_______|_______|______|______|_______
           | 2002#  | 3021│ 1565  | 1023  │ 1070 | 245  │  302   

           |_____%__| 100%│ 51.8% | 33.9% │ 35.4%| 8.1% │ 10.0%_ 
   TOTAL   | 2001#  | 2864│ 1487  | 981   │ 1033 | 215  │  284   

           |_____%__| 100%│ 51.9% | 34.3% │ 36.1%| 7.5% │ 9.9%__ 
           |%CHANGE | 5.5%│ -0.1% | -0.4% │ -0.7%| 0.6% │ 0.1%   

           |        |     │       |       │      |      │        

                           ADMINISTRATIVE        

           |        |             |            |                 

           |        |             |ASIAN AMERI-|AMERICAN INDIAN  

           |        |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

 
      |YEARS/  |             |  ISLANDER  |    NATIVE______
 PAY LEVEL |  %     |MALE │FEMALE |MALE │FEMALE|MALE │FEMALE     

           |CHANGE  |     |       |     |      |     |__________
           | 2001#  |  3  │   2   |  3  │  0   |  0  │    0     

           |_____%__| 1.5%│  1.0% | 1.5%│ 0.0% | 0.0%│   0.0%___
   GS 1-4  | 2001#  |  3  │   3   |  4  │  0   |  0  │    1      

           |_____%__| 1.5%│  1.5% | 2.0%│ 0.0  | 0.0 │   0.5%___
           |%CHANGE | 0.0%│ -0.5% |-0.5%│ 0.0% | 0.0%│  -0.5%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  | 12  │   9   |  4  │  2   |  0  │    0      

           |_____%__|7.1% │ 5.3%  |2.4% │ 1.2% |0.0% │   0.0%___
   GS 5-8  | 2001#  | 14  │   9   |  1  │  1   |  0  │    0      

           |_____%__|7.3% │ 4.7%  |0.5% │ 0.5% |0.0% │   0.0%___

           |%CHANGE |-0.2%│ 0.6%  |1.9% │ 0.7% | 0.0%│   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  | 109 │   97  |  41 │  61  |  6  │    12     

           |_____%__|4.6% │ 4.1%  |1.7% │ 2.6% | 0.3%│   0.5%___
   GS 9-12 | 2001#  | 105 │   90  |  42 │  49  |  5  │    11     

           |_____%__|4.7% │ 4.0%  |1.9% │ 2.2% | 0.2%│   0.5%___
           |%CHANGE |-0.1%│ 0.1%  |-0.2%│ 0.4% | 0.1%│   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  |  6  │   6   |  3  │   3  |  1  │    1      

           |_____%__|2.2% │ 2.2%  |1.1% │ 1.1% |0.4% │   0.4%___
   GS/GM   | 2001#  |  5  │   4   |  1  │   1  |  1  │    1      

   13-15   |_____%__|2.2% │ 1.7%  |0.4% │ 0.4% |0.4% │   0.4%___
           |%CHANGE | 0.0%│ 0.5%  | 0.7%│ 0.7% | 0.0%│   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  |  NA │       |     │      |     │           

  SENIOR   |_____%__|     │       |     │      |     │      ____
 EXECUTIVE |        |  NA │       |     │      |     │          

  SERVICE  | 2001#  |     │       |     │      |     │          

   (SES)   |_____%__|     │       |     │      |     │      ____
           |%CHANGE |  NA │       |     │      |     │          

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  | 130 │  114  |  51 │  66  |  7  │    13     

           |_____%__|4.3% │ 3.8%  |1.7% │ 2.2% | 0.2%│    0.4%__
  TOTAL    | 2001#  | 127 │  106  |  48 │  51  |  6  │    13     

           |_____%__|4.4% │ 3.7%  |1.7% │ 1.8% | 0.2%│    0.5%__

           |%CHANGE |-0.1%│ 0.1%  | 0.0%│ 0.4% | 0.0%│   -0.1%   

           |        |     |       |     |      |     |           






    TECHNICAL
          |        |             |              |               


     |YEARS/  |   TOTAL     |    WHITE     |    BLACK______
 PAY LEVEL|  %     | ALL │FEMALE | MALE  │FEMALE| MALE │FEMALE

          |CHANGE  |     |       |       |      |     |_________

          | 2002#  | 1734│ 1358  |  201  │  596 | 103  │  505   

          |_____%__| 100%│ 78.3% | 11.6% │ 34.4%| 5.9% │ 29.1%__

  GS 1-4  | 2001#  | 1627│ 1258  |  190  │  554 | 112  │  471   

          |_____%__| 100%│ 77.3% | 11.7% │ 34.1%| 6.9% |_28.9%__

          |%CHANGE |     │  1.0% |-0.1%  │  0.3%|-1.0% │  0.2%  

          |        |     |       |       |      |      |________

          | 2002#  | 6885│ 4920  | 1071  │ 2722 | 531  │ 1452   

          |_____%__| 100%│ 71.5% | 15.6% │ 39.5%| 7.7% │ 21.1%  

  GS 5-8  | 2001#  | 6383│ 4538  |  999  │ 2493 | 491  │ 1348   

          |_____%__| 100%│ 71.1% | 15.7% │ 39.1%| 7.7% │ 21.1% 

          |%CHANGE |     │  0.4% | -0.1% │  0.4%| 0.0% │  0.0% 

          |        |     |       |       |      |      _________

          | 2002#  | 873 │  316  |  377  │ 212  | 102  │   66  

          |_____%__| 100%│ 36.2% | 43.2% │ 24.3%|11.7% │_7.6%___

  GS 9-12 | 2001#  | 835 │  316  |  347  │ 209  | 100  │   62   

          |_____%__| 100%│ 37.8% | 41.6% │ 25.0%|12.0% │ 7.4%___

          |%CHANGE |     │ -1.6% |  1.6% │ -0.7%|-0.3% │ 0.2%   

          |        |     |       |       |      |      |________

          | 2002#  |  7  │   3   |   3   │   3  |   0  │   0    

          |_____%__|100% │ 42.9% | 42.9% │ 42.9%|  0.0%│  0.0%__

  GS/GM   | 2001#  |  5  │   2   |   2   │   2  |   0  │   0    

  13-15   |_____%__|100% │ 40.0% | 40.0% │ 40.0%|  0.0%│  0.0%__

          |%CHANGE |     │  2.9% |  2.9% │  2.9%|  0.0%│  0.0%  

          |        |     |       |       |      |      |________ 

          | 2002#  |  NA │       |       │      |      │        

  SENIOR  |_____%__|     │       |       │      |      │     ___ 

 EXECUTIVE| 2001#  |  NA │       |       │      |      │        

  SERVICE |_____%__|     │       |       │      |      │     ___ 

   (SES)  |%CHANGE |  NA │       |       │      |      │         

          |        |     |       |       |      |      |________ 

          | 2002#  | 9499│  6597 |  1652 │ 3533 |  736 │  2023   

          |____%__ | 100%│ 69.4% | 17.4% │ 37.2%| 7.7% │ 21.3%__ 

 TOTAL    | 2001#  | 8850│  6114 |  1538 │ 3258 |  703 │  1881   

          |_____%__| 100%│ 69.1% | 17.4% │ 36.8%| 7.9% |_21.3%__ 

          |%CHANGE | 7.3%│  0.3% |  0.0% │  0.4%|-0.2% │  0.0%   

          |        |     |       |       |      |      |        

                           TECHNICAL
           |        |             |            |                 

           |        |             |ASIAN AMERI-|AMERICAN INDIAN  

           |        |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

 
      | YEARS/ |             |  ISLANDER  |   NATIVE_______
 PAY LEVEL |  %     |MALE │FEMALE |MALE │FEMALE|MALE │FEMALE     ___________|_CHANGE_|_____|_______|_____|______|_____|__________
           | 2002#  |  49 │ 155   |  21 │  86  |  2  │   16      

           |_____%__|2.8% │ 8.9%  |1.2% │ 5.0% | 0.1%│   0.9%___
  GS 1-4   | 2001#  |  46 │ 141   |  19 │  79  |  2  │   13      

           |_____%__|2.8% │ 8.7%  |1.2% │ 4.9% | 0.1%│   0.8%___ 

           |%CHANGE | 0.0%│ 0.2%  | 0.0%│ 0.1% | 0.0%│   0.1%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  | 250 │  413  |  97 │  290 |  16 │    43     

           |_____%__|3.6% │ 6.0%  |1.4% │ 4.2% | 0.2%│    0.6%__
  GS 5-8   | 2001#  | 243 │  374  |  96 │  279 |  16 │    44     

           |_____%__|3.8% │ 5.9%  |1.5% │ 4.4% | 0.3%│    0.7%__ 

           |%CHANGE |-0.2%│ 0.1%  |-0.1%│-0.2% |-0.1%│   -0.1%   

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  |  60 │  19   | 12  │  17  |  6  │    2      

           |_____%__|6.9% │ 2.2%  |1.4% │ 1.9% | 0.7%│   0.2%___
  GS 9-12  | 2001#  |  55 │  19   | 12  │  24  |  7  │    2      

           |_____%__|6.3% │ 2.3%  |1.4% │ 2.9% | 0.8%│   0.2%___
           |%CHANGE | 0.6%│ -0.1% | 0.0%│ -1.0%|-0.1%│   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  |  1  │   0   |  0  │   0  |  0  │    0      

           |_____%__|14.3%│  0.0% | 0.0%│  0.0%| 0.0%│   0.0%___ 

  GS/GM    | 2001#  |  0  │   0   |  0  │   0  |  1  │    0      

  13-15    |_____%__| 0.0%│  0.0% | 0.0%│  0.0%|20.0%│   0.0%___ 

           |%CHANGE |14.3%│  0.0% | 0.0%│  0.0%|-20% │   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  |  NA │       |     │      |     │           

  SENIOR   |_____%__|     │       |     │      |     │      ____
 EXECUTIVE | 2001#  |  NA │       |     │      |     │          

  SERVICE  |_____%__|     │       |     │      |     │      ____
   (SES)   |%CHANGE |  NA │       |     │      |     │           __         |        |     |       |     |      |     |__________
           | 2002#  | 360 │  587  | 130 │  393 |  24 │    61     

           |_____%__|3.8% │ 6.2%  |1.4% │ 4.1% | 0.3%│   0.6%___
  TOTAL    | 2001#  | 342 │  534  | 127 │  382 |  26 │    59     

           |_____%__|3.9% │ 6.0%  |1.4% │ 4.3% | 0.3%│   0.7%___ 

           |%CHANGE |-0.1%│  0.2% | 0.0%│-0.2% | 0.0%│  -0.1%    

           |        |     │       |     │      |     │           

           
 

   
CLERICAL
           |        |             |              |               

           | YEARS/ |   TOTAL     |    WHITE     |    BLACK____  
 PAY LEVEL |  %     | ALL │FEMALE | MALE  │FEMALE| MALE │FEMALE  ___________|_CHANGE_|_____|_______|_______|______|______|_______

           | 2002#  | 2927│  2334 |  276  │ 1004 |  172 │  912   

           |_____%__| 100%│ 79.7% | 9.4%  │ 34.3%| 5.8% │ 31.2%_ 

 GS 1-4    | 2001#  | 2896│  2317 |  281  │ 1000 |  156 │  886   

           |_____%__| 100%│ 80.0% | 9.7%  │ 34.5%| 5.4% │ 30.6%_
           |%CHANGE |     │ -0.3% |-0.3%  │-0.2% | 0.4% │  0.6%  

___________|________|_____|_______|_______|______|______|_______

           | 2002#  | 2089│  1834 |  109  │  915 | 196  │  599   

           |_____%__| 100%│ 87.8% | 5.2%  │ 43.8%| 4.6% │ 28.7%_
  GS 5-8   | 2001#  | 2100│  1812 |  123  │  944 | 110  │  548   

           |_____%__| 100%│ 86.3% | 5.9%  │ 45.0%| 5.2% │ 26.1%_
           |%CHANGE |     │  1.5% |-0.7%  │ -1.2%|-0.6% │  2.6%  

___________|________|_____|_______|_______|______|______|_______

           | 2002   | 15  │  13   |   2   │  9   |   0  │   3    

           |_____%__| 100%│ 86.7% | 13.3% │ 60.0%|  0.0%│ 20.0%_
  GS 9-12  | 2001#  | 16  │  13   |   3   │  10  |   0  │   2    

           |_____%__| 100%│ 81.2% | l8.8% │ 62.5%|  0.0%│ 12.5%_
           |%CHANGE |     │  5.5% | -5.5% │ -2.5%|  0.0%│  7.5%  

___________|________|_____|_______|_______|______|______|_______

           | 2002#  |  NA │       |       │      |      │        

           |_____%__|     │       |       │      |      │     __
  GS/GM    | 2001#  |  NA │       |       │      |      │        

  13-15    |_____%__|     │       |       │      |      │     __
           |%CHANGE |  NA │       |       │      |      │        

___________|________|_____|_______|_______|______|______|_______

           | 2002#  |  NA │       |       │      |      │        

  SENIOR   |_____%__|     │       |       │      |      │     __
 EXECUTIVE |        |  NA │       |       │      |      │        

  SERVICE  | 2001#  |     │       |       │      |      │        

   (SES)   |_____%__|     │       |       │      |      │     __
           |%CHANGE |  NA │       |       │      |      │        

           |        |     |       |       |      |      |_______
           | 2002#  | 5031│  4181 |  387  │ 1928 |  268 │  1514  

           |_____%__| 100%│ 83.1% |  7.7% │ 38.3%| 5.3% │ 30.1%_
  TOTAL    | 2001#  | 5012│  4142 |  407  │ 1954 |  266 │  1436  

           |_____%__| 100%│ 82.6% |  8.1% │ 39.0%| 5.3% │ 28.7%_
           |%CHANGE |-3.3%│  0.5% | -0.4% │-0.7% | 0.0% │  1.4%  

           |        |     │       |       │      |      │        

                


CLERICAL              

           |        |             |            |                 

           |        |             |ASIAN AMERI-|AMERICAN INDIAN  

           |YEARS/  |  HISPANIC   |CAN/PACIFIC |   ALASKAN      

 
      |  %     |             |  ISLANDER  |    NATIVE______
 PAY LEVEL |CHANGE  |MALE │FEMALE |MALE │FEMALE|MALE │FEMALE     ___________|________|_____|_______|_____|______|_____|__________

           | 2002#  | 102 │  260  |  36 │  147 |  7  │    11     

           |_____%__|3.5% │ 8.9%  | 1.2%│ 5.0% | 0.2%│   0.4%___
  GS 1-4   | 2001#  | 101 │  274  |  32 │  143 |  9  │    14     

           |_____%__|3.5% │ 9.5%  | 1.1%│ 4.9% | 0.3%│   0.5%___ 

           |%CHANGE | 0.0%│-0.6%  | 0.1%│ 0.1% |-0.1%│  -0.1%    

           |        |     |       |     |      |     |__________
           | 2002#  |  37 │  184  | 11  │  121 |  2  │    15     

           |_____%__|1.8% │ 8.8%  |0.5% │ 5.8% | 0.1%│   0.7%___
  GS 5-8   | 2001#  |  42    189  | 12  │  117 |  1  │    14     

           |_____%__|2.0% │ 9.0%  |0.6% │ 5.6% | 0.1%│   0.7%___ 

           |%CHANGE |-0.2%│-0.2%  |-0.1%│ 0.2% | 0.0%│   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  |  0  │   1   |  0  │   0  |  0  │    0      

           |_____%__|  0% │  6.7% |  0% │ 0.0% |  0% │    0%____
  GS 9-12  | 2001#  |  0  │   1   |  0  │  0   |  0  │    0      

           |_____%__| 0.0%│  6.3% | 0.0%| 0.0% | 0.0%│   0.0%___ 

           |%CHANGE | 0.0%│  0.4% | 0.0%│ 0.0% | 0.0%│   0.0%    

           |        |     |       |     |      |     |__________
           | 2002#  |  NA │       |     │      |     │           

           |_____%__|     │       |     │      |     │      ____
  GS/GM    | 2001#  |  NA │       |     │      |     │           

  13-15    |_____%__|     │       |     │      |     │      ____ 

           |%CHANGE |  NA │       |     │      |     │           

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  |  NA │       |     │      |     │           

  SENIOR   |_____%__|     │       |     │      |     │     _____ 

 EXECUTIVE | 2001#  |  NA │       |     │      |     │          

  SERVICE  |_____%__|     │       |     │      |     │      ____ 

   (SES)   |%CHANGE |  NA │       |     │      |     │           

           |        |     |       |     |      |     |__________
           | 2002#  | 139 │  445  |  47 │  268 |  9  │    26     

           |_____%__|2.8% │ 8.8%  | 0.9%│ 5.3% | 0.2%│   0.5%___
  TOTAL    | 2001#  | 143 │  464  |  44 │  260 | 10  │    28     

           |_____%__|2.9% │ 9.3%  | 0.9%│ 5.2% | 0.2%│   0.6%___ 

           |%CHANGE |-0.1%│-0.5%  | 0.0%│ 0.1% | 0.0%│  -0.1%    

           |        |     │       |     │      |     │

           |        |     |       |     |      |     |

                             OTHER                               

           |        |             |              |

           | YEARS/ |  TOTAL      |    WHITE     |    BLACK 

 PAY LEVEL | %      | ALL │FEMALE | MALE  │FEMALE| MALE │FEMALE

           | CHANGE |     |       |       |      |      |
           | 2002#  |  68 │   6   |   21  │   1  |  23  │   4    

           |_____%__| 100%│  8.8% | 30.9% │  1.5%|33.8% │  5.9%_ 

  GS 1-4   | 2001#  |  47 │  10   |   10  │   4  |  14  │   4   

           |_____%__| 100%│ 21.3% | 21.3% │  8.5%|29.8% │  8.5%_ 

           |%CHANGE |     │-12.5% |  9.6% │ -7.0%| 4.0% │ -2.6%  

___________|________|_____|_______|_______|______|______|_______

           | 2002#  | 290 │  22   |  165  │  13  |  66  │   7    

           |_____%__| 100%│ 7.6%  | 56.9% │  4.5%|22.8% │  2.4%_
  GS 5-8   | 2001#  | 255 │  23   |  141  │  14  |  65  │   9    

           |_____%__| 100%│ 9.0%  | 55.3% │  5.5%|25.5% │  3.5%_ 

           |%CHANGE |     │-1.4%  |  1.6% │ -1.0%|-2.7% │ -1.1%  

___________|________|_____|_______|_______|______|______|_______

           | 2002#  | 16  │   1   |   11  │   1  |  2   │   0    

           |_____%__| 100%│  6.3% | 68.8% │ 6.3% |12.5% │  0.0%_
  GS 9-12  | 2001#  | 23  │   3   |   16  │   2  |  3   │   1    

           |_____%__| 100%│ 13.0% | 69.6% │ 8.7% |13.0% │  4.3%_ 

           |%CHANGE |     │ -6.7% | -0.8% │-2.4% |-0.5% │ -4.3%  

___________|________|_____|_______|_______|______|______|_______

           | 2002#  |  0  │   0   |   0   │   0  |  0   │   0    

           |_____%__| 100%│  0.0% |  0.0% │  0.0%| 0.0% │  0.0%_
  GS/GM    | 2001#  |  1  │   0   |   1   │   0  |  0   │   0    

  13-15    |_____%__| 100%│  0.0% |  100% │  0.0%| 0.0% │  0.0%_ 

           |%CHANGE |     │  0.0% | -100% │  0.0%| 0.0% │  0.0%  

___________|________|_____|_______|_______|______|______|_______

           | 2002#  |  NA │       |       │      |      │        

  SENIOR   |_____%__|     │       |       │      |      │     __
 EXECUTIVE |        |  NA │       |       │      |      │        

  SERVICE  | 2001#  |     │       |       │      |      │        

   (SES)   |_____%__|     │       |       │      |      │     __ 

           |%CHANGE |  NA │       |       │      |      │        

           |        |     |       |       |      |      |_______
           | 2002#  | 374 │  29   |  197  │  15  |  91  │  11    

           |_____%__| 100%│  7.8% | 52.7% │ 4.0% |24.3% │  2.9%_
  TOTAL    | 2001#  | 326 │  36   |  168  │  20  |  82  │  14    

           |_____%__| 100%│ 11.0% | 51.5% │ 6.1% |25.2% │  4.3%_
           |%CHANGE |16.5%│ -3.2% |  1.2% │-2.1% |-0.9% │ -1.4%  

           |        |     │       |       │      |      │        

                             OTHER 

           |        |             |            |                 

           |        |             |ASIAN AMERI-|AMERICAN INDIAN  

           |        |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

 
      |YEARS/  |             |  ISLANDER  |    NATIVE______
 PAY LEVEL |  %     |MALE │FEMALE |MALE │FEMALE|MALE │  FEMALE   

           |CHANGE  |     |       |     |      |     |__________

           | 2002#  | 14  │   1   |  3  │  0   |  1  │    0      

           |_____%__|20.6%│  1.5% | 4.4%│ 0.0% | 1.5%│   0.0%___
  GS 1-4   | 2001#  | 10  │   1   |  2  │  1   |  1  │    0      

           |_____%__|21.3%│  2.1% | 4.3%│ 2.1% | 2.1%│   0.0%___
           |%CHANGE |-0.7%│ -0.6% | 0.1%│-2.1% |-0.6%│   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  | 27  │   2   |  9  │  0   |  1  │    0      

           |_____%__| 9.3%│  0.7% |3.1% │ 0.0% | 0.3%│   0.0%___
  GS 5-8   | 2001#  | 18  │   0   |  8  │  0   |  0  │    0      

           |_____%__| 7.1%│  0.0% |3.1% │ 0.0% | 0.0%│   0.0%___ 

           |%CHANGE | 2.2%│  0.7% | 0.0%│ 0.0% | 0.3%│   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  |  1  │   0   |  1  │  0   |  0  │    0      

           |_____%__| 6.3%│  0.0% | 6.3%│ 0.0% | 0.0%│   0.0%___
  GS 9-12  | 2001#  |  1  │   0   |  0  │  0   |  0  │    0      

           |_____%__|_4.3%│  0.0% | 0.0%│ 0.0% | 0.0%│   0.0%___
           |%CHANGE | 2.0%│  0.0% | 6.3%│ 0.0% | 0.0%│   0.0%    

___________|________|_____|_______|_____|______|_____|_________

           | 2002#  |  0  │   0   |  0  │  0   |  0  │    0      

           |_____%__| 0.0 │  0.0  | 0.0 │ 0.0  | 0.0 │   0.0____
  GS/GM    | 2001#  |  0  │   0   |  0  │  0   |  0  │    0      

  13-15    |_____%__| 0.0 │  0.0  | 0.0 │ 0.0  | 0.0 │   0.0____
           |%CHANGE | 0.0 │  0.0  | 0.0 │ 0.0  | 0.0 │   0.0     

___________|________|_____|_______|_____|______|_____|__________

           | 2002   |  NA │       |     │      |     │           

  SENIOR   |_____%__|     │       |     │      |     │      ____     

 EXECUTIVE | 2001#  |  NA │       |     │      |     │          

  SERVICE  |_____%__|     │       |     │      |     │      ____ 

   (SES)   |%CHANGE |  NA │       |     │      |     │           

           |        |     |       |     |      |     |__________
           | 2002#  | 42  │   3   | 13  │  0   |  2  │    0      

           |_____%__|11.2%│  0.8% |3.5% │ 0.0% | 0.5%│   0.0%___
  TOTAL    | 2001#  | 29  │   1   | 10  │  1   |  1  │    0      

           |_____%__| 8.9%│  0.3% |3.1% │ 0.3% | 0.3%│   0.0%___ 

           |%CHANGE | 2.3%│  0.5% | 0.4%│-0.3% | 0.2%│   0.0%    

           |        |     │       |     │      |     │           

                          BLUE COLLAR
           |        |            |             |

 WS/WL/WS  |YEARS/  |    TOTAL   |     WHITE   |     BLACK______

 PAY LEVEL |  %     |ALL │FEMALE | MALE │FEMALE| MALE │FEMALE    

           | CHANGE |    |       |      |      |      |

___________|________| ___|_______|______|______|______|_________

           | 2002#  | 893│  384  | 148  │  75  | 264  │  222    

           |_____%__|100%│ 43.0% |16.6% │ 8.4% |29.6% │ 24.9%___
   1-4     | 2001#  | 894│  391  | 143  │  76  | 258  │  233     

           |_____%__|100%│ 43.7% |16.0% │ 8.5% |28.9% │ 26.1%___
           |%CHANGE |    │ -0.7% | 0.6% │-0.1% | 0.7% │ -1.2%    

___________|________|____|_______|______|______|______|_________

           | 2002#  | 903│  125  | 329  │  47  | 279  │   59     

           |_____%__|100%│ 13.8% |36.4% │ 5.2% |30.9% │  6.5% __
   5-8     | 2001#  | 924│  124  | 349  │  50  | 282  │   55    

           |_____%__|100%│ 13.4% |37.8% │ 5.4% |30.5% │  6.0%___
           |%CHANGE |    │  0.4% |-1.4% │-0.2% | 0.4% │  0.5%    

___________|________|____|_______|______|______|______|_________

           | 2002#  | 669│  13   | 436  │   9  | 104  │   3      

           |_____%__|100%│  1.9% |65.2% │ 1.3% |15.5% │  0.4%___

   9-12    | 2001#  | 683│  13   | 446  │   9  | 104  │   3     

           |_____%__|100%│  1.9% |65.3% │ 1.3% |15.2% │  0.4%___
           |%CHANGE |    │  0.0% |-0.1% │ 0.0% | 0.3% │  0.0%    

___________|________|____|_______|______|______|______|_________

           | 2002#  | 11 │   0   |  11  │  0   |  0   │   0      

           |_____%__|100%│  0.0% | 100% │ 0.0% | 0.0% │  0.0%___
   13-15   | 2001#  | 11 │   0   |  11  │  0   |  0   │   0      

           |_____%__|100%│  0.0% | 100% │ 0.0% | 0.0% │  0.0%___
           |%CHANGE |    │  0.0% | 0.0% │ 0.0% | 0.0% │  0.0%    

___________|________|____|_______|______|______|______|_________

           | 2002#  |2476│  522  |  924 │  131 | 647  │  284     

           |_____%__|100%│ 21.1% |37.3% │ 5.3% |26.1% │ 11.5%___
   TOTAL   | 2001#  |2512│  528  |  949 │  135 | 644  │  291     

           |_____%__|100%│ 21.0% |37.8% |_5.4% |25.6% │ 11.6%___

           |%CHANGE |-1.9│  0.1% |-0.5% │-0.1% | 0.5% │ -0.1%    

           |        |    |       |      |      |      |          

                           BLUE COLLAR
           |        |             |            |              

           |        |             |ASIAN AMERI-|AMERICAN INDIAN  

           |        |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

 WG/WL/WS  |YEARS/  |             |  ISLANDER  |  NATIVE        

 PAY LEVEL |  %     |MALE │FEMALE |MALE │FEMALE|MALE │ FEMALE   

           |CHANGE  |     |       |     |      |     |         

           | 2002#  | 63  │  30   | 31  │  53  |  3  │    4    

           |_____%__| 7.1%│  3.4% | 3.5%│ 5.9% | 0.3%│  0.4%___
   1-4     | 2001#  | 69  │  26   | 29  │  53  |  4  │    3      

           |_____%__| 7.7%│  2.9% | 3.2%│ 5.9% | 0.4%│  0.3%____ 

           |%CHANGE |-0.6%│  0.5% | 0.3%│ 0.0% |-0.1%│  0.1%     

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  | 123 │   7   |  37 │  11  |  10 │    1      

           |_____%__|13.6%│  0.8% | 4.1%│ 1.2% | 1.1%│   0.1%___
   5-8     | 2001#  | 125 │   7   |  33 │  11  |  11 │    1      

           |_____%__|13.5%│  0.8% | 3.6%│ 1.2% | 1.2%│   0.1%___

           |%CHANGE | 0.1%│  0.0% | 0.5%| 0.0% |-0.1%│   0.0%___ 

           | 2002#  |  80 │   1   | 29  │  0   |  7  │    0      

           |_____%__|12.0%│  0.1% | 4.3%│ 0.0% |1.0% │   0.0%___
   9-12    | 2001#  |  86 │   1   | 27  │  0   |  7  │    0      

           |_____%__|12.6%│  0.1% | 4.0%│ 0.0% |1.0% │   0.0%___

           |%CHANGE |-0.6%│  0.0% | 0.3%│ 0.0% |0.0% │   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  |  0  │  0    |  0  │  0   |  0  │    0      

           |_____%__| 0.0%│ 0.0%  | 0.0%│ 0.0% | 0.0%│   0.0%___
   13-15   | 2001#  |  0  │  0    |  0  │  0   |  0  │    0      

           |_____%__| 0.0%│ 0.0%  | 0.0%│ 0.0% | 0.0%│   0.0%___ 

           |%CHANGE | 0.0%│ 0.0%  | 0.0%│ 0.0% | 0.0%│   0.0%    

___________|________|_____|_______|_____|______|_____|__________

           | 2002#  | 266 │   38  |  97 │  64  | 20  │    5      

           |_____%__|10.7%│  1.5% |3.9% │ 2.6% | 0.8%│   0.2%___
   TOTAL   | 2001#  | 280 │   34  |  89 │  64  | 22  │    4      

           |_____%__|11.1%│  1.4% |3.5% │ 2.5% | 0.9%│   0.2%___ 

           |%CHANGE |-0.4%│  0.1% | 0.4%│ 0.1% |-0.1%│   0.0%    

           |        |     |       |     |      |     |           
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P=PROFESSIONAL, A=ADMINISTRATIVE,T=TECHNICAL,C=CLERICAL,O=OTHER,


B=BLUE COLLAR.  FY 94-02 DET. BASED ON 1990 CENSUS DATA.
ANALYSIS OF TARGETED SERIES (SERIES HAVING 100 OR MORE EMPLOYEES)

FOR FY 02 COMPARED TO THE CLF.  INCLUDES ALL PAY PLANS

                         PROFESSIONAL  

           |        |              |              |               PRIVATE 

  SERIES   |        |              |              |              

  NAME     |  %     |     TOTAL    |    WHITE     |    BLACK    
  CATEGORY | DIFF   |  MALE|FEMALE | MALE  |FEMALE| MALE |FEMALE  

___________|________|__ ___________|______________|_______________

  GS-0180  |MEDCOM# | 135  │  107  |  125  │  80  |   6  │  17         

           |_242_ _ |55.8% │ 44.2% | 51.7% │ 33.1%| 2.5% │ 7.0%___

Psycholo-  |        |      │       |       │      |

  gist     |_CLF_%__|63.0% │ 37.0% | 54.7% │ 30.3%| 2.4% │ 3.2%___
           |% DIFF  |-7.2% │  7.2% | -3.0% │  2.8%| 0.1% │ 3.8%   

   Prof    |        |      |       |       |      |      |________
           |MEDCOM# | 89   │  208  |  68   │ 141  |  13  │  50    

  GS-0185  |_297_ __|30.0% │ 70.0% | 22.9% │ 47.5%| 4.4% │ 16.8%__
  Social   |        |      │       |       │      |      │        

  Worker   |        |      │       |       │      |      │        

           |_CLF_%__|63.0% │ 37.0% | 54.7% │ 30.3%| 2.4% │ 3.2%___
   Prof    |% DIFF  |-33.0%│ 33.0% |-31.8% │ 17.2%| 2.0% │ 13.6%  

           |        |      |       |       |      |      |________
           |MEDCOM# | 259  │  168  |  188  │ 110  |  21  │  12    

  GS-0602  |_427_ __|60.7% │ 39.3% | 44.0% │ 25.8%|  4.9%│ 2.8%___
  Medical  |        |      │       |       │      |      │        

  Officer  |        |      │       |       │      |      │        

           |_CLF_%__|63.0% │ 37.0% |  54.7%│ 30.3%|  2.4%│ 3.2%___
    Prof   |% DIFF  |-2.3% │  2.3% |-10.7% │-4.5% | 2.5% │ -0.4%  

           |        |      |       |       |      |      |________
           |MEDCOM# | 305  │  2354 |  234  │ 1566 |  30  │ 418    

  GS-0610  |2659_ __|11.5% │ 88.5% |  8.8% │ 58.9%| 1.1% │ 15.7%__
           |        |      │       |       │      |      │        

    Nurse  |        |      │       |       │      |      │        

           |_CLF_%__|63.0% │37.0%  | 54.7% │ 30.3%| 2.4% │ 3.2%___
    Prof   |% DIFF  |-51.5%│ 51.5% |-45.9% │ 28.6%|-1.3% │ 12.5%  

___________|________|_____ |_______|_______|______|______|________

           |MEDCOM# | 178  │  432  |  108  │  235 |  27  │  87    

  GS-0644  |_610_ __|29.2% │ 70.8% | 17.7% │ 38.5%| 4.4% │ 14.3%__
  Medical  |        |      │       |       │      |      │        

 Technolo- |        |      │       |       │      |      │        

   gist    |_CLF_%__|63.0% │ 37.0% | 54.7% │ 30.3%| 2.4% │  3.2%__
   Prof    |% DIFF  |-33.8%│ 33.8% |-37.0% │  8.2%| 2.0% │ 11.1% 

___________|________|_____ |_______|_______|______|______|________

           |MEDCOM# | 193  │  212  |  146  │ 138  |  13  │  34    

  GS-0660  |_405_ __|47.7% │ 52.3% | 36.0% │ 34.1%| 3.2% │  8.4%__
 Pharmacist|        |      │       |       │      |      │        

   Prof    |_CLF_%__|63.0% │ 37.0% | 54.7% │ 30.3%| 2.4% │  3.2%__
           |% DIFF  |-15.3%│ 15.3% |-18.7% |  3.8%| 0.8% │  5.2%  

           |        |      │       |       │      |      │        

                         PROFESSIONAL                         

           |        |             |            |                 

  SERIES   |        |             |ASIAN AMERI-|AMERICAN INDIAN  

  NAME     |   %    |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

  CATEGORY | DIFF   |             |   ISLANDER |   NATIVE________
           |        |MALE │FEMALE |MALE │FEMALE|MALE │ FEMALE    

___________|________|_____|_______|_____|______|_____|___________
           |        |     |       |     |      |     |

           |MEDCOM# |  3  │   4   |  1  │   3  |  0  │    3      

  GS-0180  |_242_ _ | 1.2%│ 1.7%  | 0.4%│ 1.2% | 0.0%│  1.2%_____
  Psycholo-|        |     │       |     │      |     │           

    gist   |_CLF_%__|2.1% │ 1.4%  |3.5% │  1.9%| 0.2%│  0.2%_____
           |% DIFF  |-0.9%│ 0.3%  |-3.1%│ -0.7%|-0.2%│  1.0%     

   Prof    |        |     |       |     |      |     |___________
           |MEDCOM# |  4  │    9  |  4  │   8  |  0  │    0      

  GS-0185  |_297_ _ | 1.3%│  3.0% |1.3% │ 2.7% | 0.0%│   0.0%____
  Social   |        |     │       |     │      |     │           

  Worker   |_CLF_%__|2.1% │  1.4% |3.5% │1.9%  | 0.2%│   0.2%____
  Prof     |% DIFF  |-0.8%│  1.6% |-2.2%│ 0.8% |-0.2%│  -0.2%  

           |MEDCOM# | 14  │   10  | 33  │  35  |  3  │    1      

  GS-0602  |_427_ _ |3.3% │  2.3% | 7.7%│_8.2% | 0.7%│   0.2%____
  Medical  |        |     │       |     │      |     │           

  Officer  |_CLF_%__|2.1% │ 1.4%  |3.5% │ 1.9% | 0.2%│  0.2%_____
           |% DIFF  |1.2% │ 0.9%  |4.2% │ 6.3% | 0.5%│  0.0%     

   Prof    |        |     |       |     |      |     |

           |MEDCOM# | 28  │  175  | 12  │ 183  |  1  │   12      

  GS-0610  |_2659 _ | 1.1%│ 6.6%  |0.5% │ 6.9% | 0.1%│   0.5%____
   Nurse   |        |     │       |     │      |     │           

           |_CLF_%__|2.1% │ 1.4%  |3.5% │ 1.9% |0.2% │  0.2%_____
   Prof    |% DIFF  |-1.0%│ 5.2%  |-3.0%│ 5.0% |-0.1%│  0.3%     

           |        |     |       |     |      |     |___________
           |MEDCOM# |  14 │   28  | 29  │  79  |  0  │    3      

  GS-0644  |_610_ _ |2.3% │  4.6% |4.8% │13.0% |0.0% │  0.5%_____
  Medical  |        |     │       |     │      |     │           

 Technolo- |_CLF_%__|2.1% │ 1.4%  |3.5% │ 1.9% |0.2% │  0.2%_____
   gist    |% DIFF  |0.2% │ 3.2%  | 1.3%│11.1% |-0.2%│  0.3%     

   Prof    |        |     |       |     |      |     |___________
           |MEDCOM# |  5  │  12   | 26  │  27  |  3  │    1      

  GS-0660  |_405_ _ |1.2% │ 3.0%  |6.4% │ 6.7% | 0.7%│   0.2%____
 Pharmacist|        |     │       |     │      |     │           

           |_CLF_%__|2.1% │ 1.4%  |3.5% │ 1.9% | 0.2%│   0.2%____
   Prof    |% DIFF  |-0.9%│ 1.6%  |2.9% │ 4.8% | 0.5%│   0.0%    

           |        |     |       |     |      |     |   

                           PROFESSIONAL 

           |        |              |              |

 SERIES    |    %   |    TOTAL     |    WHITE     |   BLACK_______
 NAMES     |  DIFF  | MALE │FEMALE | MALE  │FEMALE| MALE │FEMALE  

 CATEGORY  |        |      |       |       |      |      |        

           |MEDCOM# | 109  │   40  |   94  │  22  |  10  │   6    

  GS-0690  |_149_ _ |73.2% │ 26.8% | 63.1% │ 21.5%| 6.7% │ 4.0%___
 Industrial|        |      │       |       │      |      │       

 Hygienist | CLF %  |63.0%_│ 37.0%_| 54.7%_│30.3%_| 2.3%_│ 3.2%___

           |        |      │       |       │      |      │       

  Prof     |        |10.2% │-10.2% |  8.4% │ -8.8%| 4.3% │ 0.8%   

           |MEDCOM# |  68  │  137  |   42  │  81  |  18  │  28    

  GS-1102  |_205_ _ |33.2% │ 66.8% | 20.5% │39.5% | 8.8% │ 13.7% _
  Contract |        |      │       |       │      |      │        

 Specialist|_CLF_%__|63.0% │ 37.0% | 54.7% │30.3% | 2.4% │  3.2%__
           |% DIFF  |-29.8%│ 29.8% |-34.2% │ 9.2% | 6.4% │ 10.5%  

           |        |      |       |       |      |      |       

                            PROFESSIONAL         

           |        |             |            |

  SERIES   |        |             |ASIAN AMERI-|AMERICAN INDIAN  

  NAME     |        |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

  CATEGORY |   %    |             |   ISLANDER |   NATIVE________
           | DIFF   |MALE │FEMALE |MALE │FEMALE|MALE │FEMALE     

           |        |     |       |     |      |     |___________

           |MEDCOM# |  2  │   0   |  3  │   2  |  0  │    0      

  GS-0690  |_149_ _ | 1.3%│ 0.0%  |2.0% │  1.3%| 0.0%│   0.0%____
Industrial |        |     │       |     │      |     │           

Hygienist  | CLF_%__|2.1% │ 1.4%  |3.5% │  1.9%| 0.2%│  0.2%_____

           |        |     │       |     │      |     │           

   Prof    |% DIFF  |-0.8%│-1.4%  |-1.5%│ -0.6%|-0.2%│ -0.2%_____
           |MEDCOM# |  8  │  23   |  0  │   3  |  0  │    2      

  GS-1102  |_205_ _ | 3.9%│11.2%  | 0.0%│ 1.5% | 0.0%│   1.0%____
  Contract |        |     │       |     │      |     │           

 Specialist| CLF %  |2.1% │  1.4% |3.5% │ 1.9% | 0.2%│   0.2%____
   Prof    |% DIFF  | 1.8%│  9.8% |-3.5%│-0.4% |-0.2%│   0.8%   
           |        |     |       |     |      |     |

                          ADMINISTRATIVE
           |        |              |              |              

 SERIES    |        |              |              |               

 NAME      |   %    |    TOTAL     |    WHITE     |    BLACK______
 CATEGORY  | DIFF   |MALE  │FEMALE | MALE  │FEMALE| MALE │FEMALE  

           |        |      │       |       |      |      |        

           |MEDCOM# | 82   │  205  |  49   │ 135  |  14  │  35    

   GS-343  |_287_ _ |28.6% │ 71.4% | 17.1% │ 47.0%| 4.9%_|_12.2%_     

 Management|        |      │       |       │      |      │        

  Analyst  |_CLF_%__| 50%  │ 50%   | 42.1% │ 40.4%| 3.6% │ 5.3%___
           |        |      │       |       │      |      │        

   Admin   |% DIFF  |-21.4%│ 21.4% |-25.0% │ 6.6% | 1.3% │ 6.9%___  

           |MEDCOM# |  44  │  166  |  34   │  110 |  1   │  28    

  GS-560   |_210_ _ |21.0% │ 79.0% | 16.2% │ 52.4%| 0.5% │ 13.3%__
  Budget   |        |      │       |       │      |      │        

  Analyst  |_CLF_%__| 50%  │ 50%   | 42.1% │40.4% | 3.6% │ 5.3%___
           |        |      │       |       │      |      │        

   Admin   |% DIFF  |-29.0%│ 29.0% |-25.9% │ 12.0%| -3.1%│ 8.0%___

           |MEDCOM# | 136  │  271  | 107   │  198 |  19  │  43    

  GS-0671  |_407_ _ |33.4% │ 66.6% | 26.3% │48.6% | 4.7% │ 10.6%__
  Health   |        |      │       |       │      |      │        

  Systems  |        |      │       |       │      |      │        

 Specialist|_CLF_%__| 50%  │ 50%   | 42.1% │40.4% | 3.6% │  5.3%__

           |        |      │       |       │      |      │        

   Admin   |% DIFF  |-16.6%│ 16.6% |-15.8% │ 8.2% | 1.1% │  5.3%    

           |MEDCOM# | 395  │  215  |  281  │ 157  |  53  │  33     

  GS-2210  |_610_ _ |64.8% │ 35.2% | 46.1% │ 25.7%| 8.7% │ 5.4%___
Information|        |      │       |       │      |      │       

Technology |_CLF_%__| 50.0%│ 50.0% | 42.1% │40.4% | 3.6% │ 5.3%___
Specialist |        |      │       |       │      |      │        

   Admin   |% DIFF  |14.8% │ -14.8%|  4.0% │-14.7%| 5.1% │ 0.1%   

                         ADMINISTRATIVE                                                           

           |        |             |            |                 

 SERIES    |        |             |ASIAN AMERI-|AMERICAN INDIAN  

 NAME      |   %    |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

 CATEGORY  | DIFF   |             |  ISLANDER  |   NATIVE________
           |        |MALE │FEMALE |MALE │FEMALE|MALE │FEMALE     

___________|________|_____|_______|_____|______|_____|___________

           |MEDCOM# | 13  │   25  |  4  │   9  |  2  │    1      

  GS-343   |_287_ _ |4.5% │  8.7% |1.4% │ 3.1% | 0.7%│   0.3%____
 Management|        |     │       |     │      |     │           

  Analyst  |_CLF_%__|2.6% │ 2.6%  |1.4% │ 1.4% | 0.3%│    0.3%___
           |        |     │       |     │      |     │           

  Admin    |% DIFF  | 1.9%| 6.1%  | 0.0%| 1.7% | 0.4%|    0.0%   

           |MEDCOM# |  6  │  13   |  2  │  13  |  1  │    2       

  GS-0560  |_210_ _ |2.8% │ 6.2%  |1.0% │ 6.2% |0.5% │   1.0%____
  Budget   |        |     │       |     │      |     │           

  Analyst  |_CLF_%__|2.6% │ 2.6 % |1.4% │ 1.4% |0.3% │   0.3%____
           |        |     │       |     │      |     │           

   Admin   |% DIFF  |0.2% │ 3.6%  |-0.4%│ 4.8% |0.2% │   0.7%    

           |MEDCOM# |  8  │  15   |  1  │  13  |  1  │    2      

  GS-0671  |_407_ _ |2.0% │ 3.7%  |0.2% │ 3.2% |0.2% │   0.5%____

  Health   |        |     │       |     │      |     │          

  Systems  |        |     │       |     │      |     │           

 Specialist|_CLF_%__|2.6% │ 2.6%  |1.4% │ 1.4% |0.3% │   0.3%____

           |        |     │       |     │      |     │         

   Admin   |% DIFF  |-0.6%| 1.1%  |-1.2%| 1.8% |-0.1%|   0.2%    

           |MEDCOM# | 38  │  14   | 22  │  9   |  1  │    2      

  GS-2210  |_610_ _ |6.2% │ 2.3%  | 3.6%│ 1.5% | 0.2%│   0.3%____
Information|        |     │       |     │      |     │           

Technology |_CLF_%__|2.6% │ 2.6%  |1.4% │ 1.4% | 0.3%│   0.3%____
Specialist |        |     │       |     │      |     │           

   Admin   |% DIFF  |3.6% │-0.3%  |2.2% │ 0.1% |-0.1%│   0.0%       

                            TECHNICAL
           |        |              |              |               

 SERIES    |        |    TOTAL     |    WHITE     |    BLACK______   

 NAME      |  %     |MALE  │FEMALE | MALE  │FEMALE| MALE │FEMALE  

 CATEGORY  | DIFF   |      |       |       |      |      |

           |        |      |       |       |      |      |        

           |MEDCOM# | 68   │  364  |  42   │  211 |  19  │ 107    

  GS-0303  |_432_ _ |15.7% │ 84.3% |  9.7% │ 48.8%| 4.4% │ 24.8%__
           |        |      │       |       │      |      │        

  Misc.    |        |      │       |       │      |      │        

 Assistant |_CLF_%__|45.1% │ 54.9% | 36.1% │ 42.9%| 3.6% │ 6.6%___
           |        |      │       |       │      |      │        

   Tech    |% DIFF  |-29.4%│ 29.4% |-26.4% │  5.9%| 0.8% │ 18.2%   

           |MEDCOM# | 14   │   90  |   18  │  53  |  3   │  18   

  GS-0344  |_104_ _ |13.5% │ 86.5% |  7.7% │51.0% | 2.9% │ 17.3%__
           |        |      │       |       │      |      │        

 Management|        |      │       |       │      |      │        

 Assistant |_CLF_%__|45.1% │ 54.9% | 36.1% │42.9% | 3.6% │  6.6%__
           |        |      │       |       │      |      │        

   Tech    |% DIFF  |-31.6%│ 31.6% |-28.4% │ 8.1% | 0.7% │ 10.7%    

           |MEDCOM# | 154  │   38  | 125   │  29  |  16  │   7    

  GS-0603  |_192_ _ |80.2% │ 19.8% | 65.1% │ 15.1%| 8.3% │ 3.6%___
           |        |      │       |       │      |      │        

 Physician |  CLF%  |45.1% │54.9%  | 36.1% │ 42.9%| 3.6% │ 6.6%   

 Assistant |________|_____ │_______|_______│______|______│________

   Tech    |% DIFF  |35.1% │-35.1% | 29.0% │-27.8%| 4.7% │-3.0%   

           |        |      |       |       |      |      |________
           |MEDCOM# | 258  │  929  |  143  │  482 |  78  │  340   

  GS-0620  |_1187 _ |21.7% │ 78.3% | 12.0% │ 40.6%| 6.6% │ 28.6%__
           |        |      │       |       │      |      │        

 Practical | CLF %  |45.1% │ 54.9% | 36.1% │ 42.9%| 3.6% │  6.6%  

   Nurse   |________|_____ │_______|_______│______|______│________

           |% DIFF  |-23.4%│ 23.4% |-24.1% │ -2.3%| 3.0% │ 22.0%  

   Tech    |        |      │       |       │      |      │        

                             TECHNICAL 

           |        |             |            |                 

 SERIES    |        |             |ASIAN AMERI-|AMERICAN INDIAN  

 NAME      |        |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

 CATEGORY  |   %    |             |  ISLANDER  |   NATIVE________
           | DIFF   |MALE │FEMALE |MALE │FEMALE|MALE │FEMALE     

___________|________|_____|_______|_____|______|_____|___________

           |MEDCOM# | 6   │  30   |  0  │  16  |  1  │    0      

  GS-0303  |_432_ _ |1.4% │ 6.9%  |0.0% │ 3.7% |0.2% │  0.0%_____
           |        |     │       |     │      |     │           

   Misc.   |        |     │       |     │      |     │           

 Assistant |_CLF_%__|3.2% │ 3.4%  |1.9% │ 1.6% |0.4% │  0.4%_____
           |% DIFF  |-1.8%│ 3.5%  |-1.9%│ 2.1% |-0.2%│ -0.4%     

   Tech    |        |     |       |     |      |     |___________
           |MEDCOM# |  3  │   15  |  0  │  3   |  0  │    1      

  GS-0344  |_104_ _ |2.9% │ 14.4% |  0% │ 2.9% |  0% │   1.0%____

 Management|        |     │       |     │      |     │           

 Assistant |        |     │       |     │      |     │           

           |_CLF_%__|3.2% │ 3.4%  |1.9% │ 1.6% |0.4% │  0.4%_____

   Tech    |% DIFF  |-0.3%│11.0%  |-1.9%│ 1.3% |-0.4%│  0.6%      

           |        |     |       |     |      |     |           

           |MEDCOM# | 10  │   1   |  2  │   1  |  1  │    0      

  GS-0603  |_192_ _ |5.2% │ 0.5%  |1.0% │ 0.5% |0.5% │   0.0%____
           |        |     │       |     │      |     │           

 Physicians| CLF %  |3.2% │3.4%   |1.9% │ 1.6% |0.4% │  0.4%     

 Assistant |________|_____│_______|_____│______|_____│___________

           |        |     │       |     │      |     │           

   Tech    |% DIFF  |2.0% │ -2.9% |-0.9%|-1.1% |0.1% │ -0.4%_____     

           |MEDCOM# | 22  │  44   |  14 │  49  |  1  │   14      

  GS-0620  |_1187 _ |1.9% │ 3.7%  | 1.2%│ 4.1% |0.1% │  1.2%_____
           |        |     │       |     │      |     │           

 Practical | CLF %  |3.2% │ 3.4%  | 1.9%│1.6%  |0.4% │  0.4%     

  Nurse    |________|_____│_______|_____│______|_____│___________

   Tech    |% DIFF  |-1.3%│ 0.3%  |-0.7%│ 2.5% |-0.3%│  0.8%     

           |        |     |       |     |      |     |           

                            TECHNICAL
           |        |              |              |      

 SERIES    |        |              |              |       

 NAME      |  %     |     TOTAL    |     WHITE    |     BLACK_____
 CATEGORY  | DIFF   |MALE  │FEMALE | MALE  │FEMALE| MALE │FEMALE 

           |        |      |       |       |      |      |        

  GS-0621  |MEDCOM# | 171  │  618  |  72   │  210 |  58  │  316    

  Nursing  |_789_ _ |21.7% │ 78.3% |  9.1% │ 26.6%| 7.4% │ 40.1%__
 Assistant |        |      │       |       │      |      │       

 Aide/Tech.|_CLF_%__|45.1% │ 54.9% |36.1%  │42.9% | 3.6% │ 6.6%___
           |        |      │       |       │      |      │       

    Tech   |% DIFF  |-23.4%│ 23.4% |-27.0% │-16.3%| 3.8% │ 33.5%    

           |MEDCOM# | 112  │  250  |  42   │ 123  |  38  │  77    

  GS-0645  |_362_ _ |30.9% │ 69.1% |11.6%  │34.0% |10.5% │ 21.3%__
  Medical  |        |      │       |       │      |      │        

Technician |_CLF_%__|45.1% │ 54.9% | 36.1% │42.9% | 3.6% │ 6.6%___
           |        |      │       |       │      |      │       

   Tech    |% DIFF  |-14.2%│ 14.2% |-24.5% │-8.9% | 6.9% │ 14.7%    

  GS-0647  |MEDCOM# | 162  │  192  |  91   │ 131  |  39  |  39    

 Diagnostic|_354_ _ |45.8% │ 54.2% | 25.7% │ 37.0%|11.0% │ 11.0%__
 Radiology |        |      │       |       │      |      │        

 Technician|_CLF_%__|45.1% │ 54.9% | 36.1% │42.9% | 3.6% │ 6.6%___
           |        |      │       |       │      |      │       

    Tech   |% DIFF  | 0.7% │ -0.7% |-10.4% │-5.9% | 7.4% │ 4.4%      

  GS-0649  |MEDCOM# | 88   │  137  |  42   │  77  |  23  │  44    

  Medical  |_225_ _ |39.1% │ 60.9% | 18.7% │34.2% |10.2% │ 19.6%__
  Machine  |        |      │       |       │      |      │        

 Technician| CLF %  |45.1% │54.9%  |36.1%  │42.9% | 3.6% │6.6%____
           |        |      │       |       │      |      │           
   Tech    |% DIFF  |-6.0% │ 6.0%  |-17.4% │-8.7% | 6.6% │13.0%___   

           |MEDCOM# | 93   │  253  |   53  │ 136  |  24  │  67    

  GS-0661  |_346_ _ |26.9% │ 73.1% | 15.3% │39.3% | 6.9% │ 19.4%__
 Pharmacy  |        |      │       |       │      |      │        

 Technician| CLF %  |45.1% │54.9%  |36.1%  │42.9% |3.6%  │6.6%____
           |        |      │       |       │      |      │       

   Tech    |% DIFF  |-18.2%│ 18.2% |-20.8% │ -3.6%| 3.3% │12.8%___  

  GS-0675  |MEDCOM# | 121  │  536  |   59  │  248 |  46  │  203   

  Medical  |_657_ _ |18.4% │ 81.6% |  9.0% │37.7% | 7.0% │ 30.9%__
  Records  |        |      │       |       │      |      │        

Technician |_CLF____|45.1% │_54.9%_|36.1%__│42.9%_|_3.6%_│_6.6%___

           |        |      │       |       │      |      │       

   Tech    |% DIFF  |-26.7%│ 26.7% |-27.1% │-5.2% | 3.4% │ 24.3%                  

                             TECHNICAL              

           |        |             |            |                 

 SERIES    |        |             |ASIAN AMERI-|AMERICAN INDIAN 

 NAME      |        |   HISPANIC  |CAN/PACIFIC |    ALASKAN     

 CATEGORY  |    %   |             |   ISLANDER |    NATIVE_______ 

           |  DIFF  |MALE │FEMALE |MALE │FEMALE|MALE │FEMALE 

___________|________|_____|_______|_____|______|_____|___________
  GS-0621  |MEDCOM# |  29 │  48   |  9  │  39  |  3  │    5       

  Nursing  |_789_ _ |3.7% │ 6.1%  |1.1% │ 4.9% | 0.4%│   0.6%____

 Assistant |        |     │       |     │      |     │         

 Aid/Tech. |_CLF_%__|3.2% │ 3.4%  |1.9% │ 1.6% | 0.4%│  0.4%_____

           |        |     │       |     │      |     │           

   Tech    |% DIFF  |0.5% │ 2.7%  |-0.8%│ 3.3% | 0.0%│  0.2%_____     

           |MEDCOM# | 23  │   18  |  9  │  25  |  0  │    7       

  GS-0645  |_362_ _ |6.4% │ 5.0%  |2.5% │ 6.9% |0.0% │   1.9%____
  Medical  |        |     │       |     │      |     │           

 Technician|_CLF_%__|3.2% │ 3.4%  |1.9% │1.6%  | 0.4%│   0.4%____

           |        |     │       |     │      |     │           

    Tech   |% DIFF  |3.2% │ 1.6%  | 0.6%│ 5.3% |-0.4%│   1.5%____    

  GS-0647  |MEDCOM# |  22 │  11   |  9  │  11  |  1  │    0      

 Diagnostic|_354_ _ |6.2% │ 3.1%  | 2.5%│ 3.1% | 0.3%│   0.0%____
 Radiology |        |     │       |     │      |     │           

 Technician|_CLF_%__|3.2% │ 3.4%  | 1.9%│ 1.6% | 0.4%│   0.4%____
           |        |     │       |     │      |     │           

   Tech    |% DIFF  |3.0% │-0.3%  | 0.6%│ 1.5% |-0.1%│  -0.4%____   

  GS-0649  |MEDCOM# | 16  │   7   |  5  │   8  |  2  │    1      

  Medical  |_225_ _ |7.1% │ 3.1%  | 2.2%│ 3.6% |0.9% │  0.4%_____
  Machine  |        |     |       |     |      |     |

 Technician| CLF %  |3.2% │ 3.4%  | 1.9%│ 1.6% |0.4% |  0.4%_____
           |        |     │       |     │      |     │           

    Tech   |% DIFF  |3.9% │ -0.3% | 0.3%│ 2.0% |0.5% |  0.0%_____     

   GS-0661 |MEDCOM# | 12  │  25   |  4  │  23  |  0  |    2      

           |_346_ _ |3.5% │ 7.2%  |1.2% │ 6.6% | 0.0%|  0.6%_____
 Pharmacy  |        |     │       |     │      |     |           

 Technician| CLF %  |3.2% │ 3.4%  |1.9% │ 1.6% |0.4% |  0.4%_____
           |        |     │       |     │      |     |           

    Tech   |% DIFF  |0.3% │ 3.8%  |-0.7%│ 5.0% |-0.4%|  0.2%_____     

           |MEDCOM# |  8  │  37   |  7  |  44  |  1  |    4      

  GS-0675  |_657_ _ |1.2% │ 5.6%  |1.1% | 6.7% |0.2% |  0.6%_____
  Medical  |        |     │       |     |      |     |           

  Records  | CLF %  |3.2% │ 3.4%  |1.9% | 1.6% |0.4% |  0.4%_____
 Technician|        |     │       |     |      |     |           

   Tech    |% DIFF  |-2.0%│ 2.2%  |-0.8%| 5.1% |-0.2%|  0.2%     

           |        |     │       |     |      |     |           

                           TECHNICAL
           |        |              |              |               

 SERIES    |   %    |     TOTAL    |     WHITE    |     BLACK_____
 NAME      |  DIFF  |MALE  │FEMALE | MALE  │FEMALE| MALE │FEMALE 

CATEGORY   |        |      |       |       |      |      |        

           |MEDCOM# |  99  │  961  |  46   │  536 |  37  │  247   

  GS-0681  | 1060 _ | 9.3% │ 90.7% | 4.3%  │ 50.6%| 3.5% │ 23.3%__
   Dental  |        |      │       |       │      |      │       

 Assistant |_CLF_%__|45.1% │ 54.9% |36.1%  │42.9% | 3.6% │ 6.6%___
           |        |      │       |       │      |      │           

    Tech   |% DIFF  |-35.8%│ 35.8% |-31.8% │ 7.7% | -0.1%│ 16.7%__  

           |MEDCOM# | 83   │   31  |  52   │  24  |  17  │   4    

  GS-0683  |_114_ _ |72.8% │ 27.2% | 45.6% │ 21.1%| 14.9%│  3.5%__
 Dental Lab|        |      │       |       │      |      │        

 Technician|_CLF_%__|45.1% │ 54.9% | 36.1% │42.9% |3.6%  │ 6.6%___
           |        |      │       |       │      |      │           

    Tech   |% DIFF  |27.7% │-27.7% |  9.5% │-21.8%|11.3% │ -3.1%__   

           |MEDCOM# | 39   │  155  |  16   │   92 |  17  │   43   

  GS-0962  |_194_ _ |20.1% │ 79.9% |  8.2% │ 47.4%| 8.8% │ 22.2%__
 Contract  |        |      │       |       │      |      │        

 Represent-|        |      │       |       │      |      │        

   ative   |_CLF_%__|45.1% │ 54.9% | 36.1% │ 42.9%| 3.6% │ 6.6%___
   Tech    |% DIFF  |-25.0%│ 25.0% |-27.9% │ 4.5% | 5.2% │ 15.6%  

           |        |      |       |       |      |      |        

                             TECHNICAL              

           |        |             |            |                 

 SERIES    |        |             |ASIAN AMERI-|AMERICAN INDIAN 

 NAME      |        |   HISPANIC  |CAN/PACIFIC |    ALASKAN     

 CATEGORY  |    %   |             |   ISLANDER |    NATIVE_______
           |% DIFF  |MALE │FEMALE |MALE │FEMALE|MALE │ FEMALE    

           |        |     |       |     |      |     |           

           |MEDCOM# |  9  │ 114   |  7  │  53  |  0  │    11     

  GS-0681  |_1060 _ |0.8% │10.8%  |0.7% │ 5.0% |0.0% │   1.0%____

   Dental  |        |     │       |     │      |     │             Assistant  |_CLF_%__|3.2% │ 3.4%  |1.9% │ 1.6% |0.4% │  0.4%_____
           |        |     │       |     │      |     │             

   Tech    |% DIFF  |-2.4%│ 7.4%  |-1.2%│ 3.4% |-0.4%│  0.6%          

           |MEDCOM# |  7  │   3   |  6  │  0   |  1  │    0        

  GS-0683  |_114_ _ |6.1% │  2.6% |6.1% │ 0.0% | 0.9%│   0.0%____
 Dental Lab|        |     │       |     │      |     │           

 Technician|_CLF_%__|3.2% │  3.4% |1.9% │ 1.6% | 0.4%│   0.4%____
           |        |     │       |     │      |      │             

    Tech   |% DIFF  |2.9% │ -0.8% |4.2% │-1.6% | 0.5%│  -0.4%____    

           |MEDCOM# |  4  │   12  |  1  │   7  |  1  │     1       

  GS-0962  |_194_ _ | 2.1%│  6.2% | 0.5%│  3.6%| 0.5%│    0.5%___
 Contract  |        |     │       |     │      |     │           

 Represent-| CLF %  |3.2% │__3.4% |1.9% │ 1.6% |0.4% │  0.4%_____
  ative    |        |     │       |     │      |     │           

   Tech    |% DIFF  |-1.1%│  2.8% |-1.4%│ 2.0% | 0.1%│   0.1%    

           |        |     |       |     |      |     |           

                             CLERICAL
           |        |              |              |               

  SERIES   |        |              |              |               

  NAME     |   %    |     TOTAL    |     WHITE    |     BLACK_____
  CATEGORY |  DIFF  |MALE  │FEMALE | MALE  │FEMALE| MALE │FEMALE  

___________|________|_____ |_______|_______|______|______|________

           |MEDCOM# | 59   │   85  |  15   │  34  |  19  │  32    

  GS-0204  |_144_ _ |41.0% │ 59.0% | 10.4% │ 23.6%|13.2% │ 22.2%__

  Military |        |      │       |       │      |      │        

  Personnel|_CLF_%__|19.5% │ 80.5% |14.0%  │63.4% | 2.8% │ 9.6%___ 
   Clerk   |% DIFF  |21.5% |-21.5% |-3.6%  |-39.8%|10.4% | 12.6%    

  Clerical |        |      |       |       |      |      |        

           |MEDCOM# |  86  │  419  |  52   │  204 |  18  │  141   

  GS-0303  |_505_ _ |17.0% │ 83.0% | 10.3% │ 40.4%| 3.6% │ 27.9%__

   Misc.   |        |      │       |       │      |      │        

   Clerk   |_CLF_%__|19.5% │ 80.5% | 14.0% │63.4% |2.8%  │ 9.6% __
           |        |      │       |       │      |      │             

  Clerical |% DIFF  |-2.5% │  2.5% | -3.7% │-23.0%| 0.8% │ 18.3%  

           |MEDCOM# | 124  │  123  |   57  │  44  |  39  │  50    

  GS-0305  |_247_ _ |50.2% │ 49.8% | 23.1% │ 17.8%|15.8% │ 20.2%__
   Mail &  |        |      │       |       │      |      │        

 File Clerk|_CLF_%__|19.5% │ 80.5% | 14.0% │63.4% | 2.8% │ 9.6%___
           |        |      │       |       │      |      │             

  Clerical |% DIFF  |30.7% │-30.7% |  9.1% │-45.6%| 13.0%│ 10.6%    

           |MEDCOM# | 46   │ 1086  |  24   │  619 |  13  │  249   

  GS-0318  |_1132 _ | 4.1% │ 95.9% |  2.1% │54.7% | 1.1% │ 22.0%__
           |        |      │       |       │      |      │        

 Secretary | CLF %  |19.5% │ 80.5% |14.0%  │63.4% | 2.8% │ 9.6%___
           |        |      │       |       │      |      │             

  Clerical |% DIFF  |-15.4%│ 15.4% |-11.9% │-8.7% |-1.7% │ 12.4%    

           |MEDCOM# | 314  │ 1895  |  134  │  762 |  116 │  831   

  GS-0679  |_2209 _ |14.2% │ 85.8% |  6.1% │34.5% | 5.3% │ 37.6%__
  Medical  |        |      │       |       │      |      │        

   Clerk   | CLF %  |19.5% │ 80.5% | 14.9% │63.4% | 2.8% │  9.6%__
           |        |      │       |       │      |      │             

  Clerical |% DIFF  |-5.3% │  5.3% | -8.8% │-28.9%| 2.5% │ 28.0%   

           |MEDCOM# |  90  │  144  |   40  │   73 |   31 │   52   

   GS-2005 | 234    |38.5% │ 61.5% | 17.1% │ 31.2%| 13.2%│ 22.2%__
   Supply  |        |      │       |       │      |      │        

   Clerk   | CLF %  |19.5% │ 80.5% | 14.0% │ 63.4%| 2.8% │ 9.6%___
           |        |      │       |       │      |      │             

  Clerical |% DIFF  |19.0% │-19.0% |  3.1% │-32.2%| 10.4%│ 12.6%  

           |        |      |       |       |      |      |        

                             CLERICAL              

           |        |             |            |                 

           |        |             |ASIAN AMERI-|AMERICAN INDIAN 

 SERIES    |        |   HISPANIC  |CAN/PACIFIC |    ALASKAN     

 NAME      |    %   |             |   ISLANDER |    NATIVE_______  CATEGORY   |  DIFF  |MALE │FEMALE |MALE │FEMALE|MALE │ FEMALE 

           |        |     |       |     |      |     |           

           |MEDCOM# | 24  │  15   |  0  │  3   |  1  │    1      

  GS-0204  |_144_ _ |16.7%│10.4%  |0.0% │ 2.1% |0.7% │   0.7%____

  Military |        |     │       |     │      |     │           

 Personnel |_CLF_%__|1.7% │ 5.2%  |0.8% │ 1.9% |0.1% │   0.5%____
           |        |     │       |     │      |     │             

  Clerk    |% DIFF  |15.0%│ 5.2%  |-0.8%│ 0.2% |0.6% │   0.2%        

           |MEDCOM# | 11  │  54   |  4  │  18  |  1  │    2      

  GS-0303  |_505_ _ |2.2% │10.7%  | 0.8%│ 3.6% | 0.2%│   0.4%____
   Misc.   |        |     │       |     │      |     │           

   Clerk   |_CLF_%__|1.7% │ 5.2%  | 0.8%│ 1.9% | 0.1%│   0.5%____
           |        |     │       |     │      |     │             

  Clerical |% DIFF  | 0.5%│ 5.5%  | 0.0%│ 1.7% | 0.1%│  -0.1%        

           |MEDCOM# | 21  │  20   |  7  │   9  |  0  │    0      

  GS-0305  |_247_ _ |8.5% │ 8.1%  | 2.8%│ 3.6% | 0.0%│   0.0%____
   Mail &  |        |     │       |     │      |     │           

 File Clerk|_CLF_%__|1.7% │ 5.2%  | 0.8%│ 1.9% | 0.1%│   0.5%____
           |        |     │       |     │      |     │             

  Clerical |% DIFF  |6.8% │ 2.9%  │ 2.0%│ 1.7% |-0.1%│  -0.5%       

           |MEDCOM# |  3  │  133  |  5  │  74  |  1  │   11      

  GS-0318  |_1132 _ |0.3% │ 11.7% | 0.4%│ 6.5% | 0.1%│  1.0%_____
           |        |     │       |     │      |     │           

  Secretary| CLF %  |1.7% │ 5.2%  | 0.8%│ 1.9% | 0.1%│  0.5%_____

           |        |     │       |     │      |     │             

  Clerical |% DIFF  |-1.4%│ 6.5%  |-0.4%│ 4.6% | 0.0%│  0.5%         

           |MEDCOM# | 41  │  170  |  19 │ 123  |  4  │   9       

  GS-0679  |_2209 _ |1.9% │ 7.7%  |0.9% │ 5.6% | 0.2%│  0.4%_____
  Medical  |        |     │       |     │      |     │           

   Clerk   | CLF %  |1.7% │ 5.2%  |0.8% │ 1.9% |0.1% │  0.5%_____
           |        |     │       |     │      |     │             

  Clerical |% DIFF  | 0.2%│ 2.5%  | 0.1%│ 3.7% |0.1% │ -0.1%    

           |MEDCOM# | 17  │  11   |  1  │   8  |  1  │   0       

  GS-2005  |_234_ _ |7.3% │  4.7% | 0.4%│ 3.4% | 0.4%│   0.0%____

  Supply   |        |     │       |     │      |     │           

  Clerk    |_CLF_%__| 1.7%│  5.2% | 0.8%│ 1.9% | 0.1%│   0.5%____
  Clerical |% DIFF  | 5.6%│ -0.5% |-0.4%│ 1.5% | 0.3%│  -0.5%    

           |        |     |       |     |      |     |           

OTHER

           |        |             |              |               

 SERIES    |   %    |    TOTAL    |     WHITE    |     BLACK_____
 NAME      |  DIFF  |MALE │FEMALE | MALE  │FEMALE| MALE │FEMALE  CATEG0RY   |        |     |       |       |      |      |________

  GS-0083  |MEDCOM# | 118 │  10   |  55   │   3  |  50  │   6    

           |_128_ _ |92.2%│  7.8% | 43.0% │  2.3%|39.1% |  4.7%__
  Police   |        |     │       |       │      |      │       

           |_CLF_%__|84.3%│ 15.7% |67.6%  │11.2% | 9.7% │  3.2%__
           |        |     │       |       │      |      │       

  Other    |% DIFF  | 7.9%│ -7.9% |-24.6% │ -8.9%| 29.4%│  1.5%  

           |        |     |       |       |      |      |        

                              OTHER 

           |        |             |            |                 

           |        |             |ASIAN AMERI-|AMERICAN INDIAN  

 SERIES    |        |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

 NAME      |    %   |             |  ISLANDER  |    NATIVE_______
 CATEGORY  |  DIFF  |MALE │FEMALE |MALE │FEMALE|MALE │FEMALE     

___________|________|_____|_______|_____|______|_____|___________

  GS-0083  |MEDCOM# |  6  │   1   |  7  │   0  |  0  │    0      

           |_128_ _ |4.7% │  0.8% |5.5% │ 0.0% | 0.0%│   0.0%____
  Police   |        |     │       |     │      |     │           

           |_CLF_%__|4.8% │  1.0% |1.2% │ 0.3% | 0.9%│   0.2%____
           |        |     │       |     │      |     │           

  Other    |% DIFF  |-0.1%│ -0.2% |4.3% │-0.3% |-0.9%│  -0.2%    

           |        |     │       |     │      |     │           

U.S. ARMY MEDICAL COMMAND

Medical Specialty Work Force Profile – FY 02

  SERIES   |        |              |              |              

  NAME     |  %     |     TOTAL    |    WHITE     |    BLACK    
  CATEGORY | DIFF   | MALE │FEMALE | MALE  │FEMALE| MALE │FEMALE  

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________|________|_____ |_______|_______|______|______|________

           |MEDCOM# | 135  │  107  |  125  │  80  |   6  │  17    

  GS-0180  |_242_ _ |55.8% │ 44.2% | 51.7% │ 33.1%| 2.5% │ 7.0%   

           |        |      │       |              |

Psycholo-  |_CLF_%__|41.4% │ 58.6% | 36.6% │ 51.6%| 2.6% │ 3.8%   
   gist    |% DIFF  |14.4% │-14.4% | 15.1% │-18.5%|-0.1% │ 3.2%   

   Prof    |        |      |       |       |      |      |________

           |MEDCOM# | 89   │  208  |  68   │ 141  |  13  │  50    

  GS-0185  |_297_   |30.0% │ 70.0% | 22.9% │ 47.5%| 4.4% │ 16.8%  
  Social   |        |      │       |       │      |      │        

  Worker   |_CLF_%__|31.1% │ 68.9% | 21.7% │48.5% | 5.9% │ 14.3%  
   Prof    |% DIFF  |-1.1% │  1.1% |  1.2% │ -1.0%|-1.5% │  2.5%  

           |        |      |       |       |      |      |________
           |MEDCOM# | 259  │  168  |  188  │ 110  |  21  │  12    

  GS-0602  |_427_ __|60.7% │ 39.3% | 44.0% │ 25.8%|  4.9%│ 2.8%   
  Medical  |        |      │       |       │      |      │        

  Officer  |_CLF_%__|79.3% │ 20.7% |  65.3%│15.2% | 2.3% │ 1.2%   
    Prof   |% DIFF  |-18.6%│ 18.6% |-21.3% │10.6% | 2.6% │ 1.6%   

           |        |      |       |       |      |      |________
           |MEDCOM# | 305  │  2354 |  234  │ 1566 |  30  │ 418    

  GS-0610  |_2659 __|11.5% │ 88.5% |  8.8% │ 58.9%| 1.1% │ 15.7%  
    Nurse  |        |      │       |       │      |      │        

           |_CLF_%__| 5.7% │ 94.3% | 4.5%  │79.0% | 0.6% │ 8.2%   
    Prof   |% DIFF  | 5.8% │ -5.8% | 4.3%  │-20.1%| 0.5% │ 7.5%   

___________|________|_____ |_______|_______|______|______|________

           |MEDCOM# | 193  │  212  |  146  │ 138  |  13  │  34    

  GS-0660  |_405_ __|47.7% │ 52.3% | 36.0% │ 34.1%| 3.2% │  8.4%  
Pharmacist |        |      │       |       │      |      │       

           |_CLF_%__|63.2% │ 36.8% | 58.0% │29.7% | 1.9% │  2.4%  
   Prof    |% DIFF  |-15.5%│ 15.5% |-22.0% │  4.4%| 1.3% │  6.0% 

           |        |      |       |       |      |      |        

Note:  The CLF used for comparison of these populous series is          based on series-specific 1990 census data.

Medical Specialty Work Force Profile – FY 02 

           |        |             |            |

  SERIES   |        |             |ASIAN AMERI-|AMERICAN INDIAN  

  NAME     |   %    |  HISPANIC   |CAN/PACIFIC |   ALASKAN       

  CATEGORY | DIFF   |             |   ISLANDER |   NATIVE________
           |        |MALE │FEMALE |MALE │FEMALE|MALE │ FEMALE    

___________|________|_____|_______|_____|______|_____|___________

           |MEDCOM# |  3  │   4   |  1  │   3  |  0  │    3      

  GS-0180  |_242_ __| 1.2%│ 1.7%  | 0.4%│ 1.2% | 0.0%│  1.2%     
  Psycholo-|        |     │       |     │      |     │           

   gist    |_CLF_%__| 1.5%│ 2.0%  |0.5% │  0.8%| 0.2%│  0.3%     
           |% DIFF  |-0.3%│-0.3%  |-0.1%│  0.4%|-0.2%│  0.9%     

   Prof    |        |     |       |     |      |     |           
           |MEDCOM# |  4  │    9  |  4  │   8  |  0  │    0      

  GS-0185  |_297_ __| 1.0%│  3.0% |1.3% │ 2.7% | 0.0%│   0.0%    
  Social   |        |     │       |     │      |     │           

  Worker   |_CLF_%__|2.5% │  4.3% |0.7% │ 1.0% | 0.3%│   0.7%    
  Prof     |% DIFF  |-1.5%│ -1.3% | 0.6%│ 1.7% |-0.3%│  -0.7%   

___________|________|_____|_______|_____|______|_____|___________

           |MEDCOM# | 14  │   10  | 33  │  35  |  3  │    1      

  GS-0602  |_427_ __|3.3% │  2.3% | 7.7%│_8.2% | 0.7%│   0.2%    
  Medical  |        |     │       |     │      |     │           

  Officer  |_CLF_%__|3.9% │ 1.0%  | 7.6%│ 3.2% | 0.1%│   0.0%    
           |% DIFF  |-0.6%│ 1.3%  | 0.1%│ 5.0% | 0.6%│   0.2%    

   Prof    |        |     |       |     |      |     |          

           |MEDCOM# | 28  │  175  | 12  │ 183  |  1  │    12     

  GS-0610  |_2659 __|1.1% │ 6.6%  |0.5% │ 6.9% | 0.1%│   0.5%    
   Nurse   |        |     │       |     │      |     │           

           |_CLF_%__|0.3% │ 2.5%  |0.3% │ 4.2% |0.0% │  _0.4%     
   Prof    |% DIFF  |0.8% │ 4.1%  | 0.2%│ 2.7% | 0.1%│   0.1%     

           |        |     |       |     |      |     |___________
           |MEDCOM# |  5  │  12   | 26  │  27  |  3  │    1      

  GS-0660  |_405_ __|1.2% │  3.0% |6.4% │ 6.7% |0.7% │  _0.2%     
 Pharmacist|        |     │       |     │      |     │           

           |_CLF_%__|1.5% │ 1.6%  |3.6% │ 3.1% |0.1% │  _0.1%     
   Prof    |% DIFF  |-0.3%│ 1.4%  |2.8% │ 3.6% |0.6% │   0.1%     

           |        |     |       |     |      |     |           

Note:  The CLF used for comparison of these populous series is          based on series-specific 1990 census data.     


FY 02 Career Program Work Force ProfilePRIVATE 

                  for U.S. Army Medical Command                   
 Career    |        |     |       |       |      |      |       

 Program   |        |     |       |       |      |      |       

 # and     |        |TOTAL| WHITE | BLACK |HISP. |ASIAN |AM IND 

  Name     |        |     |       |       |      |      |_____________

           |        |     |       |       |      |      |       

  CP-10    |     #  | 45  |  27   |  12   |   5  |  1   |  0_____
 Civilian  |     %  |100% | 60.0% | 26.7% |11.1% | 2.2% | 0.0%  

 Personnel |________|     |       |       |      |      |________

   Admin   |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% | 0.5%  

           |        |     |       |       |      |      |

           |     #  | 397 |  286  |  52   |  32  |  22  |   5____

 *CP-11    |     %  |100% | 72.0% | 13.1% | 8.1% | 5.5% | 1.3%  

Comptroller|________|     |       |       |      |      |________
   Admin   |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% | 0.5%  

           |        |     |       |       |      |      |       

  CP-12    |     #  |  81 |   66  |   8   |   4  |  3   |  0_____

 Safety &  |        |     |       |       |      |      |       

 Occupa-   |     %  |100% | 81.5% |  9.9% | 4.9% | 3.7% | 0.0%  

 tional    |________|     |       |       |      |      |________
 Health    |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% | 0.5%     

  Admin    |        |     |       |       |      |      |                             

  CP-13    |     #  | 180 |  126  |  40   |  10  |  4   |  0_____
 Supply    |     %  |100% | 70.0% | 22.2% | 5.6% | 2.2% | 0.0%  

 Management|________|     |       |       |      |      |________
           |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% | 0.5%  

  Admin    |        |     |       |       |      |      |        

           |        |     |       |       |      |      |       

  CP-14    |     #  | 214 |  131  |  47   |  31  |  3   |   2____

Contracting|        |     |       |       |      |      |       

     &     |     %  |100% | 61.2% | 22.0% | 14.5%| 1.4% |  0.9% 

Acquisition|________|     |       |       |      |      |________
           |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% |  0.5% 

  Admin    |        |     |       |       |      |      |        

           |     #  |     |       |       |      |      |       

 *CP-17    |        |  99 |  71   |  18   |   6  |   4  |___0____ Materiel   |     %  |100% | 71.7% | 18.2% |  6.1%| 4.0% |  0.0% 

Maintenance|________|     |       |       |      |      |________

Management |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% |  0.5% 

  Admin    |        |     |       |       |      |      |      

   * Career Program series categorized in two different PATCOB groupings (Professional and Administrative).  The category used for comparison is the PATCOB CLF with greater representation. 

PRIVATE 
           |        |     |       |       |      |      |

 Career    |        |     |       |       |      |      |        Program    |        |     |       |       |      |      |       

 # and     |        |TOTAL| WHITE | BLACK |HISP. |ASIAN |AM IND 

 Name      |        |     |       |       |      |      |       

___________|________|_____|_______|_______|______|______|_______

           |        |     |       |       |      |      |       

   CP-18   |     #  | 227 |  186  |  15   |  11  |  15  |___0___

           |        |     |       |       |      |      |          

 Engineers |     %  |100% | 81.9% |  6.6% | 4.8% | 6.6% | 0.0%  

     &     |        |     |       |       |      |      |

 Scientists|________|     |       |       |      |      |_______

           |  CLF   |     | 85.0% |  5.6% | 3.5% | 5.4% | 0.4%  

   Prof    |        |     |       |       |      |      |_______

           |        |     |       |       |      |      |       

  CP-19    |     #  | 35  |  22   |  10   |   2  |  1   |___0___

           |        |     |       |       |      |      |       

 Security  |     %  |100% | 62.9% | 28.6% | 5.7% | 2.9% | 0.0%  

           |________|     |       |       |      |      |_______

           |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% | 0.5%  

PRIVATE 


tc  \l 1 "           | Admin  |     |       |       |      |      |        "___Admin___|_     __|_____|_______|_______|______|______|_______

           |        |     |       |       |      |      |       

 CP-22     |     #  |  49 |   40  |   4   |   5  |  0   |___0___

 Public    |        |     |       |       |      |      |       

 Affairs & |     %  |100% | 81.6% |  8.2% |10.2% | 0.0% | 0.0%  

 Communica-|________|     |       |       |      |      |_______

 tion Media|  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% | 0.5%  

___Admin___|_     __|_____|_______|_______|______|______|_______PRIVATE 


tc  \l 1 "           | Admin  |     |       |       |      |      |        "
           |        |     |       |       |      |      |       

 CP-24     |     #  |  7  |   4   |   3   |   0  |  0   |___0___

           |        |     |       |       |      |      |       

 Transport-|     %  |100% | 57.1% | 42.9% | 0.0% | 0.0% | 0.0%   

 ation     |________|     |       |       |      |      |_______

           |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% | 0.5%  

___Admin___|_     __|_____|_______|_______|______|______|_______PRIVATE 


tc  \l 1 "           | Admin  |     |       |       |      |      |        "
           |        |     |       |       |      |      |       

 CP-26     |     #  | 118 |   68  |  18   |  24  |  8   |___0___

           |        |     |       |       |      |      |       

 Manpower  |     %  |100% | 57.6% | 15.3% | 20.3%| 6.8% |  0.0% 

     &     |________|     |       |       |      |      |_______

 Force Mgmt|  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% |  0.5% 

___Admin___|_     __|_____|_______|_______|______|______|_______PRIVATE 


tc  \l 1 "           | Admin  |     |       |       |      |      |        "
           |        |     |       |       |      |      |       

 CP-27     |     #  | 12  |    6  |   5   |   1  |  0   |___0___

           |        |     |       |       |      |      |       

 Housing   |     %  |100% | 50.0% | 41.7% |  8.3%| 0.0% |  0.0% 

Management |________|     |       |       |      |      |_______

           |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% |  0.5% 

   Admin   |        |     |       |       |      |      |

                                                1                       

 Career    |        |     |       |       |      |      |        PRIVATE 

 Program   |        |     |       |       |      |      |        

 # and     |        |TOTAL| WHITE | BLACK |HISP. |ASIAN |AM IND  

 Name      |        |     |       |       |      |      |        

___________|________|_____|_______|_______|______|______|________

           |        |     |       |       |      |      |         

 CP-28     |     #  |  17 |   9   |   5   |   2  |  1   |___0____

           |        |     |       |       |      |      |        

  Equal    |      % |100% | 52.9% | 29.4% |11.8% | 5.9% | 0.0%   Employment |________|     |       |       |      |      |________

Opportunity|  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% | 0.5%               

  Admin    |        |     |       |       |      |      |       

           |        |     |       |       |      |      |        

 CP-31     |     #  | 10  |   5   |   3   |   2  |  0   |___0____

           |        |     |       |       |      |      |        

 Education |     %  |100% | 50.0% | 30.0% |20.0% | 0.0% | 0.0%   

 Services  |________|     |       |       |      |      |________

           |        |     |       |       |      |      |        

   Prof    |  CLF   |     | 85.0% |  5.6% | 3.5% | 5.4% | 0.4%___     

           |        |     |       |       |      |      |        

*CP-32     |     #  | 232 |  159  |  46   |  22  |  3   |___2____
           |        |     |       |       |      |      |        

 Training  |     %  |100% | 68.5% | 19.8% | 9.5% | 1.3% | 0.9%   

           |________|     |       |       |      |      |________

           |        |     |       |       |      |      |        

  Admin    |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% | 0.5%___

           |        |     |       |       |      |      |        

 CP-34     |     #  | 877 |  623  | 139   |  80  |  32  |___3 ___
           |        |     |       |       |      |      |        

Information|     %  |100% | 71.0% | 15.8% |  9.1%| 3.6% |  0.3%  

 Mission   |________|     |       |       |      |      |________

 Area      |        |     |       |       |      |      |      

  Admin    |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% |  0.5%    

           |        |     |       |       |      |      |        

 CP-35     |     #  |  22 |   17  |   3   |   1  |  0   |___1 ___
           |        |     |       |       |      |      |        

 Intelli-  |     %  |100% | 77.3% | 13.6% |  4.5%| 0.0% |  4.5%  

 gence     |________|     |       |       |      |      |________

           |  CLF   |     | 82.5% |  8.9% | 5.2% | 2.8% |  0.5%  

  Admin    |        |     |       |       |      |      |
 * Career Program series categorized in two different PATCOB 

groupings (Professional and Administrative).  The category used for comparison is the PATCOB CLF with greater representation. 


FY 02 Army Medical Department Career Field Work Force ProfilePRIVATE 


for U.S. Army Medical Command

           |        |     |       |       |      |      |

 Career    |        |     |       |       |      |      |        

 Field     |        |     |       |       |      |      |        

 # and     |        |TOTAL| WHITE | BLACK |HISP. |ASIAN |AM IND  

 Name      |        |     |       |       |      |      |        

___________|________|_____|_______|_______|______|______|________

           |        |     |       |       |      |      |        

**CF-53    |     #  |14469|  8355 | 3850  | 1129 | 1029 |__106___

           |        |     |       |       |      |      |        

 Medical   |     %  |100% | 57.7% | 26.6% | 7.8% | 7.1% | 0.7%   

           |________|     |       |       |      |      |________

           |        |     |       |       |      |      |        

  Tech     |  CLF   |     | 79.0% | 10.2% | 6.6% | 3.5% | 0.7%___

           |        |     |       |       |      |      |        

 CF-70     |     #  | 115 |   86  |  12   |  11  |  5   |___1____

 Eye Glass |        |     |       |       |      |      |        

 Maker &   |     %  |100% | 74.8% | 10.4% | 9.6% | 4.3% | 0.9%   

 Med Equip |________|     |       |       |      |      |________

 Repair    |        |     |       |       |      |      |        

Blue Collar|  CLF   |     | 75.2% | 11.3% |10.2% | 2.2% | 1.0%___   

           |        |     |       |       |      |      |        

 CF-87     |     #  |  34 |   26  |   7   |   1  |  0   |___0____

           |        |     |       |       |      |      |        

 Insect &  |     %  |100% | 76.5% | 20.6% | 2.9% | 0.0% | 0.0%   

 Animal Wk |________|     |       |       |      |      |________

Blue Collar|  CLF   |     | 75.2% | 11.3% |10.2% | 2.2% | 1.0%   

           |        |     |       |       |      |      |        

** Career Field series categorized in four different PATCOB 

groupings (Professional, Administrative, Technical, and Clerical).  The category used for comparison is the PATCOB CLF for the majority of series.

MEDCOM WORK FORCE PROFILE – PERFORMANCE RATINGS

Appropriated Fund Employees – FY 02


PRIVATE 

GM Ratings

                                            Total

          Total    Pct     White   Pct    Minorities   Pct   Black   Pct
   GM

  Total     71    100.0      59    83.1       12      16.9     3      4.2

    E       66     93.0      57    86.4        9      13.6     1      1.5 

    H        5      7.0       2    40.0        3      60.0     2     40.0

    L        0      0.0       0     0.0        0       0.0     0      0.0

    M        0      0.0       0     0.0        0       0.0     0      0.0

    U        0      0.0       0     0.0        0       0.0     0      0.0

                             Asian/Am            Amer Ind/
          Hispanic   Pct      Pac Isl    Pct     Alask Nat   Pct
   GM

  Total      4       5.6         5       7.0         0       0.0

    E        4       6.1         4       6.1         0       0.0

    H        0       0.0         1      20.0         0       0.0

    L        0       0.0         0       0.0         0       0.0

    M        0       0.0         0       0.0         0       0.0

    U        0       0.0         0       0.0         0       0.0

Key:  Exceptional (E), Highly Successful (H), Fully Successful (L),

      Marginal (M), and Unsatisfactory (U).

Data Source:  RCS 279 Report, 30 Sep 02.

MEDCOM WORK FORCE PROFILE – PERFORMANCE RATINGS

Appropriated Fund Employees – FY 02

GS Ratings

                                            Total

          Total    Pct     White   Pct    Minorities   Pct   Black   Pct
   GS

  Total   19,402  100.0   11,209   57.8      8,193    42.2   4,983   25.7

    E     15,450   79.6    9,047   58.6      6,403    41.4   3,863   25.0 

    H      2,835   14.6    1,510   53.3      1,325    46.7     808   28.5

    L        977    5.0      587   60.1        390    39.9     267   27.3

    M        116    0.6       52   44.8         64    55.2      39   33.6

    U         24    0.1       13   54.2         11    45.8       6   25.0

                             Asian/Am            Amer Ind/
          Hispanic   Pct      Pac Isl    Pct     Alask Nat   Pct
   GS

  Total    1,857     9.6       1,211     6.2        142      0.7

    E      1,503     9.7         927     6.0        110      0.7

    H        269     9.5         226     8.0         22      0.8

    L         70     7.2          44     4.5          9      0.9

    M         12    10.3          12    10.3          1      0.9

    U          3    12.5           2     8.3          0      0.0

Key:  Exceptional (E), Highly Successful (H), Fully Successful (L),

      Marginal (M), and Unsatisfactory (U).

Data Source:  RCS 279 Report, 30 Sep 02.

MEDCOM WORK FORCE PROFILE – PERFORMANCE RATINGS

Appropriated Fund Employees – FY 02

WG Ratings

                                             Total

          Total    Pct     White   Pct    Minorities   Pct   Black   Pct
WG Total  1,979   100.0      843   42.6     1,136     57.4     733   37.0

    E     1,417    71.6      640   45.2       777     54.8     458   32.3

    H       333    16.8      122   36.6       211     63.4     151   45.3

    L       195     9.9       72   36.9       123     63.1     101   51.8

    M        28     1.4        8   28.6        20     71.4      18   64.3

    U         6     0.3        1   16.7         5     83.3       5   83.3

                             Asian/Am            Amer Ind/
          Hispanic   Pct      Pac Isl    Pct     Alask Nat   Pct
WG Total     252    12.7       129       6.5         22      1.1

    E        208    14.7        95       6.7         16      1.1

    H         32     9.6        24       7.2          4      1.2

    L         12     6.2         9       4.6          1      0.5

    M          0     0.0         1       3.6          1      3.6

    U          0     0.0         0       0.0          0      0.0

Key:  Exceptional (E), Highly Successful (H), Fully Successful (L),

      Marginal (M), and Unsatisfactory (U).

Data Source:  RCS 279 Report, 30 Sep 02.

MEDCOM WORK FORCE PROFILE – PERFORMANCE RATINGS

Appropriated Fund Employees – FY 02

WL Ratings

                                             Total

          Total    Pct     White   Pct    Minorities   Pct   Black   Pct
WL Total   140    100.0      53    37.9       87      62.1     51    36.4

    E      118     84.3      49    41.5       69      58.5     41    34.7

    H       11      7.9       3    27.3        8      72.7      5    45.5

    L        9      6.4       0     0.0        9     100.0      4    44.4

    M        2      1.4       1    50.0        1      50.0      1    50.0

    U        0      0.0       0     0.0        0       0.0      0     0.0

                             Asian/Am            Amer Ind/
          Hispanic   Pct      Pac Isl    Pct     Alask Nat   Pct
WL Total     19     13.6        17      12.1          0      0.0

    E        16     13.6        12      10.2          0      0.0

    H         2     18.2         1       9.1          0      0.0

    L         1     11.1         4      44.4          0      0.0

    M         0      0.0         0       0.0          0      0.0

    U         0      0.0         0       0.0          0      0.0

Key:  Exceptional (E), Highly Successful (H), Fully Successful (L),

      Marginal (M), and Unsatisfactory (U).

Data Source:  RCS 279 Report, 30 Sep 02.

MEDCOM WORK FORCE PROFILE – PERFORMANCE RATINGS

Appropriated Fund Employees – FY 02

PRIVATE 

WS Ratings

                                             Total

          Total    Pct     White   Pct    Minorities   Pct   Black   Pct
WS Total   174    100.0      79    45.4       95      54.6     68    39.1

    E      128     73.6      57    44.5       71      55.5     47    36.7

    H       30     17.2      13    43.3       17      56.7     14    46.7

    L       10      5.7       6    60.0        4      40.0      4    40.0

    M        6      3.4       3    50.0        3      50.0      3    50.0

    U        0      0.0       0     0.0        0       0.0      0     0.0

                             Asian/Am            Amer Ind/
          Hispanic   Pct      Pac Isl    Pct     Alask Nat   Pct
WS Total     22     12.6         4       2.3          1      0.6

    E        20     15.6         4       3.1          0      0.0

    H         2      6.7         0       0.0          1      3.3

    L         0      0.0         0       0.0          0      0.0

    M         0      0.0         0       0.0          0      0.0

    U         0      0.0         0       0.0          0      0.0

Key:  Exceptional (E), Highly Successful (H), Fully Successful (L),

      Marginal (M), and Unsatisfactory (U).

Data Source:  RCS 279 Report, 30 Sep 02.

________________________________________________________________
I.  REPORT ON MULTI-YEAR PLAN OBJECTIVES AND ACTION ITEMSPRIVATE 

1.  In the Fiscal Year (FY) 1988-1992 Multi-Year Affirmative Employment Program Plan, MEDCOM listed its major objectives and action items.  Those objectives and action items have been accomplished.  Since that time, we have continued analyzing the MEDCOM affirmative employment environment, reported on its accomplishments and reevaluated our program objectives for the upcoming year.  These Accomplishment Reports and Updates are submitted annually to the EEOC for review and approval.  

    There are many factors that have contributed to the demonstrated successes achieved through our Affirmative Employment Program.  The Command leadership (commanders, managers and supervisors) has taken an active role in assuring equal employment opportunity (EEO) for all employees and applicants for employment, and EEO and Civilian Personnel officials have promoted incorporating EEO objectives into all aspects of personnel management.  Management indicators that best represent how the command is taking care of its personnel and establish a tracking system for evaluating performance in these areas are listed below.  Performance indicators pertaining to the civilian work force are:

- Accessions



- Promotions

- Awards




- Disciplinary Actions

- Evaluations



- Training

Programs that assist in measuring the organization’s climate and assist in meeting MEDCOM AEP objectives are:

- Consideration of Others
- Minority College Relations 

- Community Partnerships

- Staff Surveys

- Recognition Programs

The Army Medical Department’s (AMEDD’s) Core Values are:


Absolute Patient Focus

Selfless Service

Loyalty   



Honor


Duty      



Integrity


Respect




Personal Courage

These values are consistent with those of the Army and accurately describe the organizational culture for which the MEDCOM is striving.

2.  Lieutenant General James B. Peake was appointed as the Army Surgeon General on September 22, 2000.  At the same time, he was also designated the MEDCOM Commander.  The Government Performance and Results Act of 1993 required government agencies to have a strategic plan, and a method of measuring the performance of strategic initiatives.  LTG Peake has chosen the Balanced Score Card (BSC) as the Army Medical Department’s (AMEDD) method for strategic planning.  The BSC is developed simply as a strategy map that “articulates key objectives and describes how the organization will achieve them.”  It provides a tool for improving organizational performance and gauging our progress.  Performance is measured from three additional perspectives: customers, internal business processes, and learning and growth.  It allows for updates or changes, as needed. As part of the Special Staff to the MEDCOM Commander and in support of the AMEDD’s BSC, the Office of EEO Programs has developed its Score Card.  Our primary theme:

· Project Relevant EEO Programs

     The Command EEO office is responsible for providing EEO technical assistance to our customers/stakeholders as well as providing EEO Program oversight to the field.  We continuously stress the importance of meeting MEDCOM EEO and AEP objectives.

EEO Mission Statement

    To provide EEO advice and guidance (relative to civilians) to MEDCOM commanders and leaders at all levels regarding the components of the EEO program that provide coverage to applicants for employment, employees, former employees, contract employees, and some individuals with disabilities (non-employees): affirmative employment, discrimination complaints processing, and special emphasis programs.

EEO Responsibilities

To Achieve:

· A civilian work force reflective of our Nation’s population. 

· A civilian work environment free of unlawful discrimination. 

· Civilian employees, retirees, and military families treated equitably, with respect. 

One major responsibility of EEO is to provide annual EEO training for MEDCOM personnel, civilian and military, in areas related to the prevention of sexual harassment, and participate, as needed, in the conduct of Consideration of Others (CO2) training, and related conflict management training experiences.
3.  Based on 1990 Census data, all minority groups are represented better in the MEDCOM work force than in the civilian labor force (CLF).  We acknowledge, however, that Hispanics remain the only significantly underrepresented minority group in MEDCOM when compared to the more recent 2001 civilian labor force data prepared by the Office of Personnel Management (OPM).  This gap between the MEDCOM Hispanic population (9.4%) and the available 2001 CLF (11.9%) is expected to increase, based on current Census Bureau projections.  The 1997 OPM CLF reflected an 11.0% Hispanic representation.  Final national CLF statistics based on the Census 2000 count are not expected to be available for official use in the Affirmative Employment Program Plan work force comparisons until 2003.  When compared to the more recent CLF, this underrepresentation of Hispanics in MEDCOM corresponds  to the current work force profiles for Department of Army and most Federal agencies.

II.  REPORT ON EEO COMPLAINT ACTIVITY

A.  Employment-Related Complaints for FY 02: Informal and Formal


Each year Federal agencies record their complaints activity with the Equal Employment Opportunity Commission (EEOC).  This Annual Federal Equal Employment Opportunity Statistical Report of Discrimination Complaints is submitted through the use of EEOC Form 462.  The MEDCOM submitted its 462 Report using EEOC’s electronic reporting system.


The servicing EEO offices reported a total of 317 informal complaints and 162 formal complaints filed by employees, applicants for employment, former employees, and some contract employees against MEDCOM organizations.  These statistics indicate a decrease of 41 informal complaints from the 358 filed the previous year.  There was a decrease of 8 formal complaints filed against MEDCOM organizations from the 170 formal complaints filed in FY 01.  The number of servicing EEO offices submitting their complaint activity data for the MEDCOM report normally varies from year to year.  A total of 33 EEO Offices reported in FY 01 while 37 reported in FY 02.  


The MEDCOM Precomplaint Resolution Program (MEPRP), an option for complainants during the informal phase of the complaints process, has been implemented at all MEDCOM installations: Walter Reed Army Medical Center (WRAMC), Fort Sam Houston and Fort Detrick.  There were no mediations conducted at Fort Detrick during FY 02.  The WRAMC EEO Office processed a total of 45 informal complaints during the reporting period.  Through MEPRP, ADR (mediation) was offered and accepted in 4 of these cases with three of the complaints resolved (75% resolution).  

The use of mediation and the corresponding resolution rate for informal and formal complaint activity in each of the MEDCOM Regional Medical Commands (RMCs) is reflected in the charts included at the end of this segment.


A review of the reported MEDCOM formal complaint activity identifies that race/color (27.8%), reprisal (19.9%), sex (18.3%) and disability (15.8%) remain the bases most often identified by complainants.  The same four bases were identified in FY 01 and in the same rank order.  While the bases of race/color and disability reflected increases in percentages for FY 02, there was a decrease in the percent of complaints filed on the bases of reprisal and sex.  

     Basis                   % FY 01             % FY 02
     Race/color                27.4%              27.8%

     Reprisal                  24.1%              19.9%

     Sex                       19.6%              18.3%

     Disability                13.5%              15.8%

The issues that have most often given rise to complaints in 

FY 02 were:


General Harassment


23.8% (an increase of 1.1%)


Disciplinary Actions       
15.4% (an increase of 2.7%)


Evaluations/Appraisals

10.0% (an increase of 2.7%)


Promotions



 8.4% (a decrease of 3.4%)

These issues are essentially the same as those identified during the three previous reporting periods with the exception that the percent of complaints involving the issues of evaluations/appraisals surpassed the percent of complaints involving promotions.  General harassment has remained the issue most often identified in complaints since FY 97.  Sexual harassment was identified in only .9% of the formal complaints filed in MEDCOM.  This reflects a dramatic decrease from the 4.1% reported in FY 01 and the 5.4% in FY 00.  The MEDCOM and servicing EEO offices have remained steadfast in meeting their responsibility to train supervisors and employees in the Prevention of Sexual Harassment (POSH).  There is an annual requirement for refresher training for all managers and supervisors of civilian employees.  New employees attend a basic POSH training course upon entering the Army’s work force and refresher training annually along with all other civilian employees.  These training requirements are used as a proactive measure to (1) maintain an awareness of the problem, (2) educate the work force in identifying sexually harassing behavior, and (3) inform victims of sexual harassment about the procedures for reporting incidents of sexual harassment.  We believe that this emphasis assists in decreasing the number of complaints filed on this matter.  


A total of 196 formal complaints were closed during the 

FY 02 reporting period through a variety of actions: withdrawals, negotiated settlement agreements (NSAs) and final Army decisions (FADs) that include dismissals.  There were 84 FADs issued in FY 02 at the HQDA level by the Equal Employment Opportunity Compliance and Complaints Review Agency (EEOCCRA).  Thirty-eight (38) of those FADs were issued after hearings conducted by administrative judges from EEOC--a decrease from the 41 issued in FY 01.  There were two (2) findings of discrimination rendered on the merits of the complaints; a decrease of 7 from the 9 reported in FY 01.  The agency fully implemented the findings of discrimination and provided the remedy ordered by the EEOC administrative judges after hearings in these MEDCOM complaints.  There was a decrease in the number of withdrawals (from 24 to 18) and a significant decrease in NSAs (from 100 to 59) during FY 02.  The number of dismissals by EEO Officers increased from 22 in FY 01 to 35 in FY 02.

Monetary settlements on closed cases included expenditures for backpay and lump sum in the amounts of $38,226.00 and $202,175.00, respectively.  Compensatory damages totaled $22,530.00.  Attorney’s fees/costs for FY 02 were $84,819.00.  These figures reflect the following changes from FY 01:



Backpay and Lump Sum

11% Decrease



Compensatory Damages

78% Decrease



Attorney’s Fees/Costs
 
38% Decrease

Among the corrective actions reflected in the settlements or FADs that resolved or closed formal MEDCOM complaints were:

Disciplinary actions rescinded/modified   
Reassignments

Performance evaluations modified

  
Hire/Appointment

Personnel files purged of adverse materials 
Training/Tuition

Reasonable accommodations


  
Leave Restored

Promotions (retroactive & non-retroactive)   Awards


A total of 195 complaints remained open and were being processed at the end of FY 02 – a substantial decrease of 64 complaints from the 259 in FY 01.  The cases are at varying stages of the complaint procedure and are being processed in accordance with governing regulations.  The EEOC proposed changes to the EEO complaints procedure were effected on 

9 Nov 99.  As anticipated, the results of these EEOC changes have occurred in FY 01 and FY 02.  The MEDCOM experienced a decrease in the number of formal complaints filed from 170 in 

FY 01 to 162 in FY 02.  This is attributed in part to the ability to amend open complaints to add claims that are “like or related” to those claims raised in the pending complaint (thus avoiding fragmentation and/or the filing of new complaints).  Agencies are required to consolidate for joint processing two or more complaints of discrimination filed by the same complainant after appropriate notification is provided to the parties.  With the implementation of this requirement, a total of 65 open or newly filed EEO cases were consolidated.  We expect that these EEOC rules will continue to impact MEDCOM complaint activity in the future.

B. EEO Counselor Training.

     Servicing EEO Offices have maintained their emphasis on the training, certification and appointment of collateral duty EEO counselors.  The DA EEO Counselor Course has been conducted annually (or as needed) at most installations.  All of the MEDCOM EEO Offices conduct monthly or quarterly training for their counselors to (1) discuss changes to the complaint process or governing regulations and (2) provide information on personnel or other EEO-related programs.  Servicing EEO offices actively recruit counselors from MEDCOM organizations at their facilities.

· For example, there are currently two collateral duty, DA-certified EEO counselors who are employed at the MEDDAC, Fort Drum.  The counselors are assigned cases on a rotating basis.  Counselors attend the training meetings that are held quarterly by the Fort Drum EEO Office.  These counselors are also encouraged to participate in additional training offered by the civilian training branch as well as courses sponsored by EEO.  The EEO Office complaints manager continues to compile and distribute a list of classes that will benefit the counselors.  An awards program has also been established for counselors.  

· There are four employees from the MEDDAC at Fort Benning (Jacqueline Blalock, Marilyn Gandy, Shiloh Hendricks, and Geraldine Perry) and one DENTAC employee (Byron Chain) that have served as collateral duty EEO counselors during FY 02.  All have been trained and DA certified as EEO counselors.
· Numerous employees from Dwight David Eisenhower Army Medical Center, the DENTAC, and the Area Dental Laboratory at Fort Gordon serve as collateral duty EEO counselors.
· Seventeen (17) Fort Knox EEO counselors received 24 hours of training on September 24, 2002.  Mr. Dan Kininmonth, from the Staff Judge Advocate Office at Fort Knox, was the presenter.  Three (3) Fort Knox MEDDAC employees serve as collateral duty EEO counselors.
C.  EEO Complaints Training.

    Many of the servicing EEO Offices have developed and conduct training for MEDCOM personnel that includes information on the EEO complaint processing system.  Some of those training experiences are as follows:

    (1) The Fort Detrick and Fort Sam Houston EEO Offices use pamphlets on the Equal Employment Opportunity Program Complaints System to explain to supervisors and/or employees/applicants for employment the steps in the complaint process, the filing procedures, and the rights and responsibilities in filing or participating in an EEO complaint.  The Fort Detrick office distributes their pamphlet during EEO supervisory training while the Fort Sam Houston EEO Office distributes their pamphlet as part of a 2-hour EEO block of instruction during all New Employee Orientations.

    (2) Mr. Ellis Dandy, EEO Officer, Fort Benning, conducted EEO training for managers/supervisors at Martin Army Community Hospital during the 2nd Quarter, FY 02.  The presentation provided an overview of the total EEO Program.  There were approximately 24 attendees.  There is a standard schedule for Personnel Management supervisory training at all MEDCOM organizations at Fort Benning.  This training is continuous and includes monthly training blocks of 4 hours that cover subjects such as awards, performance appraisals, disciplinary rules, etc.  This training benefits the managers as well as MEDCOM employees.  

A “Leaders Readiness Course” was also implemented during the 

2nd Quarter of FY 02 that includes both EEO and Civilian Personnel training for managers and leaders at Martin Army Community Hospital.  Ms. Winifred Torain, EEO Specialist, 

Fort Benning EEO Office, conducts the EEO portion of the training, and Ms. Sheryl Creek conducts the Civilian Personnel portion.  This course is being conducted quarterly.

    (3) The Deputy Commander for Administration at Dwight David Eisenhower Army Medical Center participated as a guest speaker at a quarterly Post-wide EEO training session conducted by the Fort Gordon EEO Office.  The training covered the overall EEO Program and was designed for supervisors and managers.

    (4) EEO-related information is provided quarterly by the servicing EEO Office at the Fort Campbell MEDDAC’s Supervisory Development Training.  Included in this information is an overview of the EEO complaints procedure.

    (5) The SEP Manager with the Fort Bliss EEO Office conducts new employee and supervisory training for all organizations at Fort Bliss to include MEDCOM organizations.  The servicing CPAC Office schedules the training.  Two (2) EEO handouts developed by the servicing EEO Office on the EEO Complaints Procedures and Prevention of Sexual Harassment are distributed at the training sessions.  Ninety-three percent (93%) of the work force attended the training conducted in FY 02.

    (6) The Fort Sam Houston EEO Office participates in quarterly training sessions for all newly assigned employees.  The training is inclusive of the overall aspects of the EEO program to include complaints processing, Affirmative Employment Program, and the Special Emphasis Programs. 

The EEO Office at Fort Sam Houston also sponsored a 3-day Diversity Training Workshop on June 25-27, 2002.  This was well attended by both military and civilian employees from all serviced organizations. 

    (7) A total of 400 Fort Knox MEDDAC personnel attended “EEO Update Training”, and 420 MEDDAC personnel attended “The Prevention of Sexual Harassment” training conducted by the servicing EEO Office.
D.  EEO Complaints Data – by MACOM.

     The Equal Employment Opportunity Compliance and Complaints Review Agency (EEOCCRA) maintains annual DA complaint processing data by major Army commands (MACOMs).  The MACOMS with the largest civilian employee populations are, in order, U.S. Army Materiel Command (AMC), U.S. Army Corps of Engineers (COE), MEDCOM, U.S. Army Training and Doctrine Command (TRADOC), and U.S. Army Forces Command (FORSCOM).  The complaint data includes information on:

· Precomplaint processing

· Precomplaints counseled through ADR

· Formal complaints filed

· Costs expended in closures 

A comparison of the MEDCOM to the other four MACOMs listed above resulted in the following MEDCOM rankings for FY 02: 

· Third in the total number of precomplaints processed

· Second in the number of precomplaints counseled through ADR

· Third in formal complaints filed

· Second in costs expended in closures--backpay ($38,226.00)

· Third in costs expended in closures--attorney’s fees and costs ($84,819.00)

· Fifth in costs expended in closures--compensatory damages ($22,530.00)

· Fourth in costs expended in closures--lump sum payment ($202,675.00)

E.  EEO Complaints Filed by Contract Employees (Et al)


The FY 99 MEDCOM AEP Accomplishment Report referenced that EEOC published its enforcement guidance on “Application of EEO Laws to Contingent Workers Placed by Temporary Employment Agencies and Other Staffing Firms” during FY 98.  Contracting out has continued to occur in MEDCOM as previously reported.  In some MEDCOM organizations, this “shadow work force” is almost as large as the appropriated fund work force and continues to grow.  For that reason, we have encouraged all MEDCOM and servicing EEO officials to maintain their familiarity with the interim EEO Joint Employer Guidance published by Army on October 9, 1998 that remains in effect.  The guidance outlines the EEO complaint processing responsibilities in complaints filed or contacts made by independent contractors, volunteers, employees of government contractors, and individuals participating in training, work-study or fellowship programs.  This includes individuals not on the activity’s payroll or meeting the definition of a civil service appropriated or nonappropriated fund employee but working on Army installations or projects.  The determination as to whether a contract employee meets the legal definition of “employee” rests with the servicing Labor Counselor.  

F.  Sexual Harassment Complaints – Section 1561.


On February 9, 1999, the Interim Policy for Department of Defense (DoD) Implementation of 10 U.S. Code Section 1561 and Interim Processing Procedures were issued.  That policy and procedures remain in effect.  Section 1561 established special provisions for the processing of sexual harassment complaints filed by military personnel or civilian employees of the Military Services who are under the supervision of a commanding officer or officer in charge of a unit, vessel, facility, or areas of the Army, Navy, Air Force or Marine Corps.  It directs specific actions by commanding officers and sets time lines and reporting requirements regarding the processing of Section 1561 complaints.  More specifically, it requires that personnel be made aware that covered civilian employees:

· have another avenue for filing complaints of sexual harassment in addition to that provided by the EEO complaints procedure in accordance with 29 Code of Federal Regulations (CFR) Section 1614, and

· may file a complaint under both Section 1561 and the EEO process and they may do so simultaneously, if they so choose.

In filing a sexual harassment complaint under Section 1561, it is important to note that:

· Administrative remedies are not exhausted with respect to the EEO complaints procedure.

· Command decisions under Section 1561 are final with no right of appeal to the courts.

· Compensatory damages are not available under Section 1561.

On 10 May 99, we requested that action be taken by MEDCOM and servicing EEO Officers to ensure that (1) MEDCOM serviced commanders were briefed on the requirements of Section 1561 as it applies to civilian employees, (2) MEDCOM commanders designate a point of contact for the processing of Section 1561 sexual harassment complaints, and (3) EEO counselors be informed of this additional process and what information to provide complainants who raise sexual harassment issues.  The results of staff assistance visits (SAVs) conducted by our office indicate that most servicing EEO Office staff member are familiar with the Section 1561 process and MEDCOM commanders have been briefed on the procedure.  The commanders have designated points of contact within their commands to process these complaints.  Although there are still some commanders that may be unfamiliar with Section 1561 complaints and their responsibilities in this process, the numbers are small.  The processing of Section 1561 complaints remains an interest item for all future Staff Assistance Visits (SAVs).
G.  EEO Complaints Filed by Individuals with Disabilities 

(Non-Employees).

     Members of the general public who are individuals with disabilities have the right, by law (Section 504 of the Rehabilitation Act of 1973) and under the provisions of 

AR 600-7, to equal access to all services and programs offered by Federal facilities.  This area is of particular concern for the MEDCOM since the members of the general public who access health care services at our hospitals, clinics, and dental clinics are retirees and family members, i.e., a part of our MEDCOM family.  As a result, MEDCOM is the only MACOM that has issued a poster regarding how to file a complaint of discrimination with the local servicing EEO Office.  

     No complaints were recorded during FY 02 for the MEDCOM in this area.  Nevertheless, this area will continue to be covered during SAVs to servicing EEO Offices throughout the MEDCOM.
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III.  Report on Career Programs within the Medical Command PRIVATE 


The following Army career programs (CP) are represented within the MEDCOM and managed by designated Career Program Managers (CPM):

Civilian Personnel Administration
Physical Security & Law 








Enforcement

(CP-10)                         
(CP-19)

CPM: Jo Ann Robertson (MCPE-C) 
CPM: Anthony Lupo (MCOP-O-PM)

Comptroller                      
Public Affairs

(CP-11)





(CP-22)

CPM: Harold Brown (MCRM)


CPM: Richard Sonntag (MCPA)

Safety and Occupational Health   
Transportation

(CP-12)                        
(CP-24)

CPM: Larry Whisenant (MCSM)

CPM: Jack Scogin (MCLO-P)

Supply Management                 
Manpower & Force Management

(CP-13)





(CP-26)

CPM: Joseph DeMariano (MCLO-LS)
CPM: Martin Kelly (MCRM-MD)

Contracting & Acquisition         
Housing Management          

(CP-14)





(CP-27)

CPM: Linda H. Smith (MCAA)

CPM: Ronald Whited (MCFA-H)

Engineers & Scientists 
      
Equal Employment Opportunity

(CP-16, Non-Construction)

(CP-28)

CPM: Stephen Kistner (CHPPM)

CPM: Delia R. Trimble (MCEE) 

Materiel Maintenance Management
Education Services

(CP-17)





(CP-31)

CPM: CW4 Kim Cieliesz-pham   

CPM: Karen Schmittou 

(MCLO-O)





(MCPE-H)

Engineers & Scientists         
Training

(CP-18, Resources & Construction) 
(CP-32)

CPM: Clarke Diekmann (MCFA-E)

CPM: Neta Lesjak (MCCS-HS)

Information Management (IM) 
Intelligence    

(CP-34)
(CP-35)   

CPM: Lynne Zetterholm       

CPM: Ronald E. Hatton 

(OTSG)





(MCOP-O-SI)
Other CP-34 POC:          

Military Personnel

Librarians

       

(CP-50)

CPM: Ann Potter (MCHO-CL)        
POC: Shirley Mitchell (OTSG)




Army Medical Dept. Careers




(CF 53, 70, 87)




POC: Carl Belcher (MCCS-DC)

CPMs submitted the following FY 02 accomplishment reports for their respective programs:

1.  Civilian Personnel Administration (CP-10):

    a.  Ms. Dian Jamison, Civilian Corps Chief and Program Manager for CP-10, retired in July 2002.  Ms. Jo Ann Robertson joined the MEDCOM staff in August 2002 as the Chief, MEDCOM Civilian Personnel Division.  In that capacity, Ms. Robertson assumed the duties of Civilian Corps Chief and CP-10 Program Manager.  

    b.  Mr. Carl Belcher, Chief of the Civilian Personnel Proponent Division, was appointed as the Assistant Civilian Corps Chief.  In this capacity, he will continue to represent the civilian workforce on the AMEDD Proponent Steering Committee, briefing members as needed, on HR management issues.  In addition, the personnel proponent office assumed MEDCOM corporate position classification and training functions.  The management of the MEDCOM human resource development/training program includes organizational training and individual learning (e.g., intern program, tuition assistance, career programs, AKO training, student load program, etc).  The management of the position classification program includes command advice and assistance to commanders, managers, and supervisors; interface with the various CPACs/CPOCs; training MEDCOM/OTSG staff principals on Delegated Classification Authority; MEDCOM review authority for positions in Army’s PD Library; and maintaining established DoD core documents for medical series.

    c.  Mr. Jake Lozada, Assistant Secretary for Human Resources and Administration, Department of Veterans Affairs, visited the proponent office.  Items of discussion included workforce planning, succession planning, marketing and recruitment, and workforce development.

    d.  Marketing continues for Army’s newly created Human Resources (HR) for New Supervisors Course: Fundamentals and Tools.  This course provides new military and civilian supervisors of civilian employees basic HR concepts, and how to use Army's web-based HR tools.  New supervisors should complete this training within 12 months of appointment, promotion, or assignment into a supervisory position.  A training session is reserved for MEDCOM personnel for the week of 11-14 August 2003.  The course will be presented at the CPOCMA training facility at Aberdeen Proving Ground, MD.  New supervisors may enroll in the course by entering the Civilian Personnel Operations Center Management Agency’s (CPOCMA) Training Management Division website http://www.cpocma.army.mil/tmd.htm.  A course description and registration information are available at this site.  Travel and per diem will be centrally funded.

2.  Comptroller (CP-11):

    This Career Program sponsors an annual workshop for CP-11 candidates and eligible candidates in conjunction with the Resource Management Conference held each year.  During FY 02, we continued to provide information to CP-11 careerists and in April 2002, an afternoon during the conference was devoted to the following topics:

    a.  Defense Financial Management Certification and Course Objectives

    b.  Professional Credentials

    c.  Intern Program

    d.  Army Civilian Training, Education and Development System (ACTEDS) for CP-11 that includes:

        - Army Comptroller Program at Syracuse, New York

        - Historically Black Colleges and Universities and 

          Hispanic Serving Institutions Partnership Programs

        - Long Term Training - University/College (Full and 

          Part Time)

        - Professional Military Comptrollership Course (PMCC)

        - Professional Resource Management Course (PRMC)

        - Sustaining Base Leadership and Management (SBLM) 

          Program

The CP-11 Careerists were also reminded of the importance of keeping their Army resume current and complete.

3.  Safety and Occupational Health (CP-12):

    a.  The two Safety interns assigned to MEDCOM organizations have completed all of their formal training with the exception of one final class at the Army Safety Center.  One of the interns is on a fast track for placement in a Safety Manager’s position at the Fort Huachuca MEDDAC.  That placement is expected to occur in March 2003.  In addition, an intern (with only months remaining in her internship) was recently transferred from another Army MACOM to a Safety Manager’s position at the Redstone Arsenal MEDDAC.  These actions for early placements reflect highly on the quality of training by the Army Safety Center and the level of accomplishment set by the trainees.  This is truly teamwork.  All of these interns are women.

    b. The Safety intern at the MEDDAC, Fort Benning, Georgia, did not complete the stated academic requirements for a Master of Science Degree in Industrial Engineering Technology at Texas A&M University.  However, she completed and excelled in the hands-on portion of the Safety training facilitated by the Army Safety Center.  Because of her outstanding job performance, she was selected by the MEDDAC senior staff for placement in the position of Safety Manager upon the retirement and at the recommendation of the previous Safety Manager.  She has earned the professional respect of the leadership and staff. 

    c.  The Safety Program Assistant (a Black female) assigned to the HQ MEDCOM Safety Office has more than justified the reclassification of her position.  The position was previously classified as a Secretary.  She has improved the work processes assigned to the position and taken on the task of Command Data Manager.  This individual has continued to perform at increasingly higher levels.

    d. The CP-12 CPM continues to take time during his TDYs to visit with careerists and management officials.  He has recommended the use of a wide variety of recruitment sources and authorities to fill Safety intern and specialist positions.  This type of recruitment strategy is providing increased opportunities to reach qualified candidates to include minorities and women.

4.  Supply Management (CP-13):

    a.  All employees within Logistics career program are encouraged and supported in applying for courses that will enhance their skills and professional development, e.g. the Defense Leadership Management Program and college/university courses specifically designed for Logistics specialists.  

    b.  Careerists were encouraged during the reporting period to enroll in the Army’s ACCES program for future promotions.  However, they were also informed that the ACCES program is expected to end in FY 03 and applications for promotions will be dependent on using the RESUMIX system.  The various Civilian Personnel Operations Centers throughout Army will assume the responsibilities for processing recruitment actions for most, if not all, CP positions.

    c.  The bi-annual conference sponsored by the Fort Lee Quartermaster School has continued to include topics or sessions focused on career development opportunities for CP-13 careerists.
5.  Contracting and Acquisition (CP-14):

    The Contracting and Acquisition Career Program continues to emphasize and encourage professional development.  The goal of the Program is to prepare CP-14 careerists for changes in contracting demands to support the health care environment of the future.

    a.  There are three contracting certification levels in the CP that can be obtained through the Defense Acquisition University.  Careerists are encouraged and receive support in reaching the next certification level and obtaining the mandatory experience requirements for certification.

    b.  In FY 02, there were four CP-14 careerists in the Army Competitive Professional Development (CPD) Program working to obtain their Masters degrees and two others graduated from the program.  There are also five careerists in the Army Tuition Assistance Program working towards their Associate degrees.

    c.  In FY 03 another person in the 1102 series will enter the CPD Program to work towards her Masters degree.  The new CPM intends for the Health Care Acquisition Activity to become a participant in the Army Career Experience (ACE) Program and expects to select someone for the program in FY 04.  This program provides funds to hire college students beginning in their sophomore or junior year to work during the summer in a contracting office until they graduate from college.  Upon graduation, the person may be hired non-competitively as an intern.

    d.  A Leadership Conference was sponsored in November 2002 to facilitate career development.  The conference was held in conjunction with the Pay Pool Demonstration Panel meeting.  A satellite broadcast on Performance Based Service Contracting conducted by the National Contract Management Association was sponsored recently, and various DA Acquisition Reform training initiatives will be sponsored in 2003. 

    e.  Long time CP-14 CPM, Ms. Linda Smith, retired in 

August 2002.  Mr. Albert Jacob will become the new CPM for the Contracting and Acquisition Career Program in FY 03.

6.  Engineers and Scientists (Non-Construction) (CP-16):

    a.  The CP-16 Career Program Manager continues to emphasize the need to use a wide variety of recruitment sources and authorities when filling engineer and scientist positions to reach a greater number of qualified candidates to include minorities and women.

    b.  From October 1, 2001 through September 30, 2002, the MEDCOM Center for Health Promotion and Preventive Medicine (CHPPM) has hired nine (9) CP-16 careerists as follows: 

CHPPM-Main, three (3) new hires

· One (1) Occupational Medicine Physician (GS-14, white female)

· Two (2) Chemists, GS-11 (one European American male and one White male)

CHPPM-Pacific, two (2) new hires

· One (1) Supervisory Chemist, GS-13 (White male)

· One (1) Environmental Engineer, GS-12 (Pacific Islander male)

CHPPM-Europe, three (3) new hires

· One Chemist, GS-7 target 11 (Hispanic female)

· One Chemist, GS-9 target 11 (White female)

· One Chemist, GS-5 target 9 (White female)

CHPPM-North, one (1) new hire

  -  Industrial Hygiene Technician, GS-11 (White male)

These employees have completed numerous technical and leadership training courses.  All are performing in an outstanding manner and have demonstrated exceptional skills and abilities in their specific field.   

    c.  There have been no affirmative employment barriers experienced by CP-16 nor has it been affected by any drawdown or reorganizations.  Careerists are encouraged and supported in applying for training courses that will enhance their skills and professional development.

7.  Materiel Maintenance Management (CP-17):

    a.  There were no CP-17 interns in MEDCOM during FY 02.

    b.  The ACTEDS Plan for CP-17 contains the Master Training and Development Plan and the Master Intern Training Plan for 

CP-17, CP-13 (Supply Management) and CP-24 (Transportation Management).  This Plan was developed and published in FY 97. 

8.  Physical Security and Law Enforcement (CP-19):

    a.  The CP-19 Career Program covers civilian positions in support of Physical Security, 080, and Law Enforcement 083, 085, 1810, and 1811 series.

    b.  The ACTEDS Plan for CP-19 became available on line in 

FY 98.  It provides careerists with a comprehensive guide in the development and execution of individual career goals.

    c.  The availability of centrally funded training provides numerous training opportunities for CP-19 careerists.

    d.  The Provost Marshal Office was successful in obtaining additional security guard billets at three Biological Research Labs.  In Dec 2002, President Bush signed the National Defense Authorization Act that allows the Secretary of the Army to waive prohibitions against hiring contract security guards for a three-year period.  Implementing instruction from DA is forthcoming.  At that time, contracts will be let for contract guards at US Army Research Institute of Infectious Diseases (USAMRIID) and Walter Reed Army Institute of Research (WRAIR). 

These contracting efforts will likely have no impact on CP-19 careerists, since these organizations have historically been unable to hire sufficient GS-083 and 085 employees.

9.  Public Affairs (CP-22)

    a.  At the beginning of the calendar year, Mr. Richard Sonntag continued in his dual positions as Chief of Command Information and Chief of Media Relations that began in FY 01.  In March 2002, Mr. Sonntag was promoted to GS-13 as Senior Public Affairs Supervisor.  In this capacity, he supervises all Public Affairs personnel at HQ, MEDCOM.  At the same time, he officially assumed the duties as CPM for CP-22.

    b.  Mr. Jaime Cavazos was hired to fill the position of Chief of Media Relations on March 11, 2002.  Mr. Cavazos retired from the Army on September 1, 2001, at the rank of Sergeant Major after nearly 30 years of military service.  He spent his entire career in Public Affairs assignments, including a tour as Public Affairs advisor to the Sergeant Major of the Army.  At the time of his retirement, he was Public Affairs Sergeant Major for III Corps and Fort Hood, Texas.  Ms. Cynthia Vaughan formerly held the position.  Ms. Vaughan departed MEDCOM in January 2001, to become Public Affairs Officer for the Europe Regional Medical Command in Landstuhl, Germany.  

    c.  Mr. Warren Inman, the Freedom of Information Act and Privacy Act Officer, was promoted to GS-12 during FY 02.  

Mr. Inman is a former Presidential Management Intern.  

    d.  All Public Affairs positions are currently filled. 

    e.  Information on training opportunities continues to be provided to CP-22 careerists with special emphasis on attendance at the Army Management Staff College and the SBLM Program.  The Chief of the Marketing Division, Ms. Terry Zolock, GS-13, was accepted for the 2nd Qtr FY 03 SBLM class.

10.  Equal Employment Opportunity (EEO) (CP-28)

    a.  EEO careerists are encouraged to take advantage of the developmental opportunities offered by the EEO Career Program through the ACTEDS Program:

--career enhancing developmental assignments at the DA level or with another Federal agency or congressional office,

--university training, tuition assistance for training to enhance managerial and leadership skills, to develop the applicant’s competency or to support a planned career assignment, and

--training with industry assignments in the fields of EEO, civil rights, work force diversity, or employee relations.

    b.  The following EEO careerists were welcomed: Marie Jangaon, Teri Garnett and Maria Preda, Fort Sam Houston; Martin Alston and Rita Cotton, Walter Reed; and Patrick MacKenzie, Fort Detrick.  Congratulations were extended to Karen Ruby at Walter Reed on her promotion to an EEO Specialist position.

    c. The MEDCOM welcomed back Rachel Moritz to Walter Reed Army Medical Center (WRAMC) as an EEO Specialist.  Ms. Moritz had been an EEO Assistant at Fort Detrick prior to her selection as a DA Intern and was assigned to the West Point EEO Office for 2 years.

    d. Two DA EEO interns are in their second year with the MEDCOM:  Kim Brown-Mason is currently at the U.S. Army Garrison (USAG) EEO Office at Fort Sam Houston and Dora Miller Ford is at the USAG EEO Office at Walter Reed Army Medical Center.

    e. EEO Careerists continue to participate in EEO professional training courses offered by the Defense Equal Opportunity Management Institute.  In FY 02, Rita Cotton, EEO Specialist from WRAMC, attended the EEO Specialist Course.

    f. Under the umbrella of the MEDCOM Minority College Relations Program, the MEDCOM EEO Office continues to support the work of the San Antonio Diversity Consortium (SADC), established under the Alamo Federal Executive Board.  The SADC includes the colleges and universities in the San Antonio area, all of which (except one) meet the Federal definition of Hispanic Serving Institutions (HSIs).  One of the HSIs is also categorized as a Historically Black College and University (HBCU).

11.  Training (CP-32):

    a.  The Training Career Program (CP-32) continues to emphasize the importance of training to prepare for the diverse challenges of present and future training methodology.  The career program has been expanded to include combat development.

    b.  The U.S. Army Training and Doctrine Command (TRADOC) approved funding in FY 02 for individuals to attend the Middle Manager and Senior Manager Course at Fort Monroe, Virginia.  The Middle Manager Course scheduled for June 2003 will be conducted by TRADOC at the AMEDD Center & School at Fort Sam Houston, Texas.
    c.  Mr. Robert E. Seger, Assistant Deputy Chief of Staff for Training, TRADOC, proactively solicited input into the CP-32 strategic plan and the update of CP-32 skills and knowledge categories.  Mrs. Neta Lesjak served on the CP-32 executive committee and assisted with the revision and transition from ACCES to Resumix for central referral.  

    d.  Mrs. Lesjak, CPM, serves on the TRADOC Executive Training Board and participates in VTCs and meetings at TRADOC to address training and evaluation issues.

    e.  The CP-32 MEDCOM home page, under the Department of Academic Support and Quality Assurance, Academy of Health Sciences, provides information for CP-32 careerists.  A “best practices” section is planned for development in FY 03.

12.  Information Technology—Librarian Track (CP-34):

    a.  The MEDCOM CPM for the Information Technology Management Career Program-Librarian Track (CP-34) continues to emphasize professional development for all careerists.  They are encouraged to apply for the Army Civilian Training, Education and Development System (ACTEDS) Competitive Developmental Assignments offered annually.   In FY 02, the CPM provided endorsements for eight ACTEDS training applicants.  Four applicants (three White females/one White male) were selected for developmental assignments. 

    b.  The CPM requested and received approval for a medical librarian intern. The AMEDD Center & School's Stimson Library and the Brooke Army Medical Center Medical Library are the primary training sites.  Due to an ACTEDS funding shortfall, recruitment for this position was deferred until FY 03.

     c.  The CPM serves as the Webmaster/Team Leader for the Army Library Program's website (http://www.libraries.army.mil/) that provides career planning and training/development information for GS-1410 librarians.   

13.  Army Medical Department Careers (Career Fields 53, 70, 87)

    a.  Work continues on the development of ACTEDS plans for medical series.  The GS-673 Hospital Housekeeping Management ACTEDS plan has been published on the ACTEDS website.  Three Registered Nurse ACTEDS addenda currently on the web were revised, e.g., Occupational Health Nurse, Pediatric Nurse, and Community Health Nurse.  The Research Nurse, Nurse Consultant, Nurse Anesthetist, Med/Surg Nurse, CCU Nurse, and OB/GYN and Labor and Delivery ACTEDS are in various stages of completion.  Nurse ACTEDS plans are routinely briefed to the Officer Nurse Leader Development courses and included in the Army Nurse Corps Newsletter.  Medical ACTEDS are available for viewing on the web at http://www.cpol.army.mil/train/acteds/CF_53/.  

    b.  Army GS-690 Industrial Hygiene (IH) personnel, currently in CF 53 will now be included in CP 12.  This restructure will provide IH personnel access to the DA intern program, and other centrally funded career progression training.  In addition, this opportunity will allow industrial hygienists to compete for senior safety and occupational health management positions.  The Army Surgeon General will maintain proponency for Army IH personnel, and CP-12 will now include two Functional Chief Representatives, one for Safety and another for Industrial Hygiene.  

    c.  Mr. Gerald Stepman, MEDCOM Program Manager for Environmental Services, was appointed AMEDD Hospital Housekeeping Management Functional Chief Representative (FCR) for occupational series GS-673, and Ms. Jo Anne Cyr, HQ MEDCOM was appointed as the FCR for GS-670/671 Hospital Administration.  Mr. Stepman hosted a focus group workshop for a representative from the Office of Personnel Management’s (OPM) Classification Division, which provided input into the development of a new 

GS-673 classification standard.  This was the first opportunity for CF 53 personnel to meet with OPM to assist in drafting a new classification standard. 

    d.  Two of the six MEDCOM employees selected for Army Management Staff College's Sustaining Base Leadership and Management course 03-01 are from CF 53.  Ms. Jane Pool, Infection Control Nurse, Fort Belvoir, VA, is the first GS civilian Nurse to be selected (we have had six military nurses attend).  In addition, Ms. Brenda Edmonds, Supervisory Psychologist, Tripler AMC, was also selected.  The SBLM program provides graduate-level advanced professional development across the functional areas in the sustaining base.  

    e.  Interface continued with OPM standards writers on drafting the new job family classification standards (JFSs) for professional and technical positions in medical series.  The new JFSs will provide a new focus of looking at a family of occupations instead of just one series.  These standards support accurate classifications by providing illustrations at each grade level.  Illustrations can easily be updated to acknowledge changing roles and work, define and clarify specialties, introduce and distinguish specialty clusters, and support cross-referencing from other occupations.

14.  Two CPMs (Mr. Clarke Diekmann, CP-18, and Ms. Karen Schmittou, CP-31) accepted positions (October 1, 2002) with the Installation Management Agency (IMA) Southwest Region located at Fort Sam Houston.  Mr. Jack Scogin, CPM for CP-24, retired September 30, 2002.  New CPMs for each of these career programs will be designated during FY 03. 
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IV.  REPORT ON ACCOMPLISHMENT OF FY 02 INITIATIVES

PRIVATE 

1.  Minority College Relations Program Initiative: 

    a.  The MEDCOM remains committed to the MEDCOM Minority College Relations Program.  The program has been in existence since FY 96 and has raised awareness of and increased participation in such efforts as:

        -  The donation of excess computers and software to schools with significant minority student populations.

        -  Summer training programs in science and computer skills for disadvantaged students.

        -  Research opportunities for students from minority colleges and universities; i.e., Historically Black Colleges and Universities (HBCUs), Hispanic Serving Institutions (HSIs), and Tribal Colleges and Universities (TCUs), and other Minority Institutions (MIs).

    b.  Commanders of major subordinate commands (MSCs) and medical treatment facilities (MTFs) have been encouraged to be creative in implementing the MEDCOM Minority College Relations Program.  Examples include actions to: 

        -  Endorse the MEDCOM policy; 

        -  Establish collaborative partnerships between MEDCOM and minority colleges and universities, i.e., HBCUs, HSIs and/or TCUs; and

        -  Recognize and publicize Minority College Relations Program success stories in order to generate more creative projects.

c. Options for partnership program implementation include:

Research and development contracts    Service contracts

Student employment opportunities
   Faculty exchange programs

Permanent career opportunities
   Curriculum development

Required academic course offerings
   Career day programs

Summer faculty employment programs
   Shadowing projects

Joint community outreach projects
   Excess equipment donations

Intergovernmental Personnel Act
   Speakers bureaus

  (IPA) assignments

    d.  This Program demonstrates MEDCOM's commitment to continue implementing programs that will ultimately increase and enhance employment and developmental opportunities for women and minorities now and in the future.


    e.  Minority College Relations Program projects at many of the MEDCOM and servicing EEO Offices have been incorporated into each Special Emphasis Program (SEP).  In most instances, representatives from the SEP committees serve as liaisons with local colleges and universities.  

    f.  Many activities that have taken place in support of this MEDCOM initiative are documented in the “Noteworthy” segment of this Accomplishment Report.

    g.  MEDCOM’s U.S. Army Medical Research and Materiel Command (MRMC) at Fort Detrick, Maryland, serves as one proponent for specific research and development contracts or partnerships between the Army and minority colleges and universities.  Participating educational institutions are recognized HBCUs, HSIs, TCUs, or MIs.  Some projects are directed at HBCUs and minority serving medical schools that have the institutional capacity to assist the MRMC in medical, scientific, and mathematical research.  MRMC also conducts workshops across the country near HBCUs, HSIs and TCUs to provide information about and in support of the Fundamentals of Sponsored Programs and Electronic Research Administration. 
    h.  Under this initiative, the MEDCOM Office of EEO Programs has been directly involved in the development of the San Antonio Diversity Consortium (SADC).  The Consortium, established in 2000, was developed in direct response to the Hispanic hiring initiative outlined in Executive Order (EO) 13171, Hispanic Employment in the Federal Government, and in support of the Office of Personnel Management’s Hispanic Employment Initiative, 9-Point Plan.  It was initially designed as 


“a Consortium that will serve as a national


model for affirmative recruitment and outreach


efforts with the Hispanic community.”

Both EO 13171 and the OPM Initiative emphasize the fact that Hispanics remain the only underrepresented minority group in the Federal government.  Hispanics constitute 6.5% of the Federal civilian work force compared to 11.8% of the civilian labor force.  However, in order to fashion the Consortium as a national model, the vision and goals of the SADC were expanded to address all demographic groups.  The SADC has defined the following for its organization:

Vision - To become a national resource assuring a work force that mirrors the population of the United States of America.  

Mission - To serve as a vehicle for developing partnerships to address education and employment issues.  

    To this end, SADC is expected to provide the MEDCOM and all other participating members with:

· A resource for increasing awareness that diversity is no longer a social responsibility, but an economic necessity and a critical business practice.

· A forum for the exchange of information among government, business and education about employment strategies and challenges.

· A point of coordination for the development and operation of recruitment programs and other opportunities for employment.

· A means of reducing costs by avoiding duplication of efforts.

During FY 01, the structure (membership, responsibilities of the Board of Directors, and tasks of the Policy Council) of the SADC was developed.  The four committees were established:  Recruitment, Training, College Relations and Business Relations.  

In FY 02, the SADC committees began to sponsor activities in support of the goals of the Consortium:

· To establish a national employment model

· To enhance partnerships among government, business and education

· To advance local and national initiatives

Contacts were established with area colleges and universities; a Federal employment “Road Show” was developed; a cadre of presenters for the Road Show were trained; Federal agencies were surveyed on the use of student employment programs; and, work was initiated for the development of a SADC website.

It is anticipated that in FY 03, SADC will:

· Transition to its new President, Mr. Mike McMillion, Commissioner, Federal Mediation and Conciliation Service

· Partner with the San Antonio Colleges and Universities Placement Association to sponsor a Job Fair

· Complete its work in development of the SADC website

· Conduct training for the Alamo Federal Executive Board on the implementation of student employment programs

· Disseminate information on relevant supervisory and managerial training opportunities

· Coordinate recruitment efforts with Private Sector businesses under the umbrella of the San Antonio Chambers of Commerce

2.  Program for Individuals with Disabilities (PIWD):

    a.  In a memorandum published by the MEDCOM Chief of Staff on 24 April 1997, the responsibility for management of the PIWD at HQ, MEDCOM was transferred from the Civilian Personnel Division to the Office of EEO Programs.  Subsequent to that time, similar transfers occurred at two MEDCOM installations (Fort Sam Houston and Fort Detrick).  The PIWD at WRAMC had already been functioning under the EEO Office.  Currently, all PIWDs at MEDCOM installations are recognized as SEPs under the installation’s EEO programs.

Transferring the management responsibility of the PIWD to EEO was effected for the following reasons:

· The PIWD is identified as a special emphasis program (SEP) in Army Regulation 690-12, subject: Equal Employment Opportunity and Affirmative Action.  
· The EEOC plans to incorporate the affirmative action program for individuals with disabilities into the overall Affirmative Employment Program (AEP) Plan for Minorities and Women that is developed, implemented, and monitored by EEO Offices throughout CONUS and OCONUS.

· The Army regionalization of the civilian personnel function has prevented Civilian Personnel Staffs from giving the PIWD the same kind of priority they had in the past.


b.  MEDCOM organizations have been provided with information on the Federal Recruitment Program for Students with Disabilities.  The Department of Labor’s Office of Disability Employment Policy (ODEP) and DoD co-sponsor the program.  It provides summer employment experience for college students with disabilities (May 15 – September 30).  In some instances, this summer experience can lead to full-time employment.  Each year, recruiters interview about 1,300 students with disabilities at colleges and universities across the nation, and develop a database listing the qualifications of each student.  As of 1996, private sector employers have also been able to utilize the database.  As early as September of the previous year,  MEDCOM commanders and management officials are asked to evaluate their work environment needs, identify any summer employment opportunities for students with disabilities in the coming year, and prepare to bid for the DoD spaces in January.  The following MEDCOM offices located on Fort Sam Houston had the opportunity to fill one space each for the 2002 Summer Program: MEDCOM Office of EEO Programs, MEDCOM Office of the Staff Judge Advocate, Brooke Army Medical Center Public Affairs Office, and the Fort Sam Houston Public Works Business Center.  Unfortunately, DoD funds were exhausted prior to the actual selection and placement of any students against these spaces. 

Note: At one time, there were no students from San Antonio area colleges and universities registered in the Program.  That availability has changed in the last two years.  During the Summer 2002 program, students from at least 4 San Antonio area schools were listed on the referral register (University of Texas at San Antonio, St. Mary’s University, Southwest Texas State University [San Marcos, TX], and the University of the Incarnate Word).  When initially contacted by selecting officials at Fort Sam Houston to determine interest and availability, we found that some had already accepted summer employment opportunities under the Program with other local Federal agencies, internships with educational institutions, or employment in the private sector.    

    We expect that this DoD co-sponsored program will be funded again in FY 03.  MEDCOM installations and activities will once more be given an opportunity to bid for spaces.  We will continue to contact local colleges and universities to inform them of the summer program and encourage even greater student participation.

     c.  Each MEDCOM installation has been provided information regarding the DoD Computer/Electronic Accommodations Program (CAP).  The CAP is a program under Health Affairs with TRICARE as the Executive Agent.  Providing "real solutions for real needs" to ensure people with disabilities have equal access to the information environment and opportunities in the Federal Government is the mission of CAP.  In addition to its many other Federal program objectives and initiatives, CAP supports all medical treatment facilities by providing technical and assistive devices to staff and beneficiaries (patients) requiring accommodations due to their disabilities.  They also support other Federal employment initiatives such as the Workers' Compensation Program, ergonomics, and employee retraining and recruitment programs.  CAP provides assistance regarding public access to Federal facilities by individuals with disabilities and is involved in support of student and faculty accommodation needs at Department of Defense schools. 

The CAP Program has been expanded to serve not only the DoD community, but also all Federal agencies by:

· Providing the means by which to make computer and telecommunications systems accessible to employees with disabilities, as required by Public Laws;

· Funding sign language interpreters, readers and personal assistants for employees attending long-term training (2 days or more); and

· Providing expertise in solving accessibility problems through the use of software, hardware and other assistive technology.

All of these services are provided at no cost to the Federal employer.  The CAP was founded in October 1990.

As in previous years, MEDCOM EEO Offices and organizations maintained contact with CAP officials to gather information on a variety of software programs and equipment available for use by employees and patients.  MEDCOM officials will also continue working closely with CAP in addressing the accommodation needs of employees who have experienced on-the-job injuries and filed Federal Employee Compensation Act (FECA) claims.  The accommodation needs of these employees are assessed on a case-by-case basis in relation to their job responsibilities and technical environment.  Every effort is made to return the employee to work as quickly as possible.

        (1) At the U.S. Army Center for Health Promotion and Preventive Medicine (CHPPM) at Aberdeen Proving Ground, Maryland, supervisors and managers are encouraged to interface with CAP in accommodating the needs of employees with disabilities.  Other MEDCOM facilities have coordinated with CAP for Telecommunication Devices for the Deaf (TDDs), voice recognition systems, services of sign language interpreters, interactive software, and Braille computer keyboards.

        (2) The Office of EEO Programs and the Alamo Federal Executive Board will co-sponsor a CAP Program Seminar, entitled "Accommodating Your Employees", on 2 October 2002, from 9:00 AM to 12:00 Noon in San Antonio, Texas.  The training will be provided free of charge to all participants.  

The agenda will include: 


-  CAP services for Federal employees with disabilities


-  CAP tools and resources


-  Information/demonstrations of assistive technology 

        solutions.

The Seminar is designed for all individuals involved in the accommodation process (supervisors, managers and employees), 

Federal Disability Program Managers and committee members, and

Section 508 Coordinators.

        (3) The Fort Campbell MEDDAC continues to provide information to all employees regarding availability of accommodations through CAP.  There is currently one phone device installed to assist an employee who has a hearing disability.  The MEDDAC has also provided voice-activated dictating equipment to employees, as needed.

It should be noted that on September 24, 2002, DA received the CAP Award, "Real Solutions for Real Needs," for support and participation in the success of CAP's mission achievement.  Army partnered with CAP in filling 1,272 requests for accommodations in FY 01 and over 900 in FY 02.
3.  Civilian Nurse Tuition Assistance Program (CNTAP):

    a.  A CNTAP was established by the Office of the Deputy Chief of Staff, Civilian Personnel, HSC, in 1991.  The program is designed to allow civilian nurses to attend short-term nursing related courses that do not require travel.  The program was originally supported centrally with MEDCOM funds.  However, since 1992, the tuition for civilian nurses who wish to go to college to further their nursing education under this program is funded at the discretion of local medical treatment facility (MTF) commanders.  It is still a viable program even in the face of budget cutbacks albeit to a lesser degree than in previous years.  Efforts continue in seeking centralized funding for the program.  Licensed Vocational Nurses (LVNs) or Licensed Practical Nurses (LPNs) have continued to use the program to become Registered Nurses (RNs).  Most participants are members of EEO protected groups (i.e., women and minorities).

    b.  Ms. Teresa Esola, an Organizational Development and Training Specialist with the Human Resources Division at Womack Army Medical Center (AMC), reports that the CNTAP at Womack AMC has been allocated $60,000 annually.  COL David L. Maness is the Commander at Womack AMC.  The program policy was written in January 2002 and approved by the Commander.  It was officially launched in May and the first Board held in June.  The second Board was held in August and the third is scheduled for 

December 13, 2002.  The plan is to hold Boards on a quarterly basis to allow as many interested applicants to participate as possible, with the next Board after December scheduled for March 2003.  The Program has received favorable responses with Ms. Esola having received numerous calls, e-mails, and queries regarding the requirements of the program.  They are still trying to ensure that parties are educated about the CNTAP.  The following information provides a summary of the Board’s actions:

Board                         Award    

1st

One RN is returning to Duke to get her Masters Degree



One RN is returning to get a Masters in Nursing 

Infomatics

One LVN is returning to school for her RN

2nd

One RN returning to Duke for Nurse Practitioner 

While the Program is still very new and it may be too early to deliver concrete results, Ms. Esola believes that the success of the Program can be measured through the Nursing audience as regards recruitment and retention, and the number of calls, referrals, e-mails, etc. that have been received regarding the program.  It was noted that applying for CNTAP is a difficult decision for individuals to make because fulfilling the requirements of these commitments must be completed outside the workday.  

Ms. Esola believes that the Program will continue to grow.  However, they will be evaluating the Program to determine what changes need to be made.  At present, they are only paying tuition—the future may need to focus on whether to pay for books that are just as costly as the tuition.

c.  A 1996 change to the Government Employees Training Act states that college level courses now have to be “mission related” rather than “job related.”  This has made it easier for employees to justify 100% tuition assistance. 


d.  The MEDCOM Office of EEO Programs continues to remind operating EEO Offices to encourage work force members to make use of the available educational/training opportunities that include the MEDCOM CNTAP.  The information provided in this Accomplishment Report on the most populous occupations continues to reflect the large number of civilian women in nursing positions.  During FY 02, 88.5% of all civilian nurses in MEDCOM were women (a decrease of .6% from the previous year of 89.1%), and 33.5% of those women were minority women (an increase of 4.2% from the 29.3% reported in FY 01).
4.  Career Program Managers (CPM):

    A meeting was held during FY 02 with the MEDCOM CPMs who are responsible for supporting those MEDCOM-wide activities that promote effective career planning and progression of employees in their respective career fields.  Agenda items included:  

    a.  Distribution of the Affirmative Employment Program (AEP) Plan Accomplishment Report for FY 01 and the FY 02 Update to each CPM.

    b.  An analysis of the MEDCOM work force profile.

    c.  A review of the narrative reports and statistics on individual career programs.

    d.  Summary of the “Noteworthy Achievements” for FY 01.

    e.  Discussion of the FY 02 Special Emphasis Program Initiatives. 

    f.  Dialogue on the FY 02 Career Program Outlook.

The MEDCOM CPMs reported that they continue to promote registration in their respective Army Civilian Career Evaluation System (ACCES).  For many of the career programs, promotions are still dependent on such centralized registrations although changes are anticipated to the process during FY 03.

A discussion followed on the need for CPM involvement in developing MEDCOM’s succession planning objectives.  The CPMs also requested continued quarterly meetings.  Many expressed their belief that such meetings or forums provide an opportunity to share information of interest to CPMs, to host speakers that could address programs or initiatives relevant to career programs, and discuss ways to manage our MEDCOM civilian work force.
5.  Executive Development Training for Civilian Leadership:  

    The MEDCOM EEO/Special Emphasis Programs continue to encourage the participation of Army civilians, especially women and minorities, in professional development training/courses.  Among these are:  

    a.  Army War College.  A 10-12 month resident program that prepares selected military officers and civilians for leadership responsibilities in a strategic security environment during peacetime and wartime.

    b.  Sustaining Base Leadership and Management (SBLM) Program at the Army Management Staff College (AMSC).  This is a 14-week resident program that focuses upon broad-based leadership, management, decision-making, and integrative knowledge of the Army and its context.  Where attendance at the resident course is not possible, the opportunity to participate in the non-resident SBLM course is another option available to careerists.

6.  Training in the Prevention of Sexual Harassment (POSH):  

    a.  The Army has remained committed to its zero tolerance policy on sexual harassment.  In accordance with that policy, Army managers, supervisors, and employees must receive the basic supervisory or employee POSH training and participate in annual refresher POSH training.  The purpose of the training is to ensure that all parties understand the issue as well as their responsibilities in preventing sexual harassment in the work place.  The DA standardized basic POSH course, introduced in l982, remains the mandatory requirement for basic training.  Refresher training programs, however, are developed locally at Army installations in CONUS and OCONUS.  The training was incorporated into annual mandatory training requirements for military and civilian personnel at all MEDCOM facilities in 

FY 98 and remains a part of those requirements today.

    b.  MEDCOM and servicing EEO Offices continue to take the lead in presenting or monitoring POSH training for civilian employees and supervisors of civilian employees.  Individuals who have been certified to serve as facilitators deliver the training.  They assist in informing supervisors of the:



-  Definition of sexual harassment



-  Legal and regulatory bases prohibiting sexual



   harassment



-  Organizational responsibilities for preventing



   sexual harassment



-  Need to respond swiftly, effectively and within



   disciplinary guidelines to sexually harassing



   behavior



-  Techniques for compliance



-  Responsibility of relating the Army policy to



   everyday practice

    c.  Refresher courses include all of the above information and emphasize the need to:

-  Identify situations that have the potential to be 

   sexually harassing

-  Identify employer and employee liabilities

-  Know elements of successful counseling action to 

   achieve behavioral change  

    d.  The responsibility of management in creating productive and professional work environments remains constant.  Supervisory self-examination to ensure adherence to Army's policy is critical.

    e.  The employee training includes key elements identical to those presented to supervisors with an added emphasis on:

-  Identifying sexual harassment

-  Monitoring one's own behavior

-  Organizational avenues for reporting sexual 

   harassment 

-  Developing coping skills to respond to sexually 

             harassing behavior

-  Information on personal responsibilities for   

   preventing sexual harassment

    f.  Training films and informational materials have been used by MEDCOM and servicing EEO offices to provide refresher POSH training.  In FY 98, the EEO Office at Fort Detrick developed a brochure on Sexual Harassment.  The brochure continues to be distributed during all POSH classes to inform employees of the steps to follow when reporting incidents of sexual harassment. 

    g.  The DOD definition of sexual harassment is incorporated into all POSH training.  The definition is as follows:

(1) A form of sex discrimination that involves unwelcome

sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature when:

(a) Submission to such conduct is made either explicitly or implicitly a term or condition of a person’s job, pay, or career, or

(b) Submission to or rejection of such conduct by a person is used as a basis for career or employment decisions affecting that person, or

(c) Such conduct has the purpose or effect of unreasonably interfering with an individual’s work performance or creates an intimidating, hostile or offensive working environment.

This definition emphasizes that workplace conduct, to be actionable as “abusive work environment” harassment, need not result in concrete psychological harm to the victim.  But rather it need only be so severe or pervasive that a reasonable person would perceive, and the victim does perceive, the work environment as hostile or offensive.  (“Workplace” is an expansive term for military members and may include conduct on or off duty, 24 hours a day.)

(2) Any person in a supervisory or command position who uses or condones any form of sexual behavior to control, influence, or affect the career, pay, or job of a military member or civilian employee is engaging in sexual harassment.

(3) Similarly, any military member or civilian employee who makes deliberate or repeated unwelcome verbal comments, gestures, or physical contact of a sexual nature is engaging in sexual harassment.

    h.  All MEDCOM and servicing EEO offices are providing POSH training to MEDCOM personnel.  Examples of their efforts include:

        (1) The SEP manager at Fort Bliss conducted POSH refresher training in a 2-hour module for all DA employees and supervisors on the Post to include all MEDCOM organizations.  The training included the legal definition and the common sense definition, in addition to all the DA requirements for POSH training.  The annual updates also covered diversity and EEO training that was required for all DA civilians and supervisors (civilian or military) of civilian employees.  The EEO Office also conducted a POSH class on-site at WBAMC to facilitate attendance by WBAMC employees.  

        (2) The Fort Lewis EEO Office continues to be an integral part of the Madigan Army Medical Center (MAMC) New Employee Orientation (NEO) and Birth Month Annual Required (BMAR) Training.  A total of 264 new employees received EEO and Prevention of Sexual Harassment (POSH) training.  Through the monthly BMAR training, 630 employees received refresher POSH and EEO training.  The Fort Lewis EEO Office continues to publicize and recommend new supervisor training in the POSH.  

        (3) The U.S. Army Medical Activity (MEDDAC) (Martin Army Community Hospital) and U.S. Dental Activity (DENTAC) personnel at Fort Benning received POSH training during FY 02.  This training was accomplished through the BMAR Training sessions.  In accordance with MEDDAC Regulation 600-10, two days are set aside each month to provide the mandatory training requirements to both military and civilian personnel assigned to the Medical and Dental activities at Fort Benning.  This training was conducted by Ms. Winifred Torain, an EEO Specialist and certified DA POSH Trainer/SEP Program Manager with the Fort Benning EEO Office.

        (4) POSH training is mandatory for all Dwight David Eisenhower Army Medical Center (DDEAMC) (Fort Gordon, GA) personnel to include military, civilian, and contract personnel.  The servicing EEO Office at Fort Gordon conducts the training classes.  To encourage better group interaction, the training is conducted at the DDEAMC work center, as requested.

        (5) The Fort Detrick EEO Office has developed an on-line POSH training course that is available to all civilian and military personnel serviced by the EEO Office.  In addition, a two-hour group session on preventing Sexual Harassment has been developed and is facilitated by the EEO Specialist, Mr. Patrick MacKenzie.  

        (6) Initial and annual refresher POSH training is continuously conducted by the Fort Sam Houston EEO Office.  Presentations and training aids are updated regularly to incorporate the latest information on POSH.  The EEO Office routinely publicizes and sends out reminders of POSH training to all serviced organizations and offers sufficient flexibility by providing additional training sessions to serviced organizations at off-site locations.
7.  Civilian Personnel Office Medical Cell and Targeted Recruitment:

    a.  During FY 98, the MEDCOM Civilian Personnel Division was successful in establishing a Medical Cell.  The Cell, now beginning its fifth year of operation, supports MEDCOM commanders in conducting nationwide recruitment for MEDCOM vacancies.  Although initially established at the Northeast Civilian Personnel Operations Center (CPOC), Aberdeen Proving Ground, MD, the Cell was relocated to the CPOC at Rock Island Arsenal during FY 01.

Marketing techniques used by the Cell include: 

· development and distribution of recruitment materials to individual customers; 

· use of web pages, command newspapers and video teleconferences (VTCs);

· advertising in national and local newspapers, professional journals; and 

· attendance at job fairs and conferences.

Targeted recruitment efforts have also been developed by the Medical Cell staff to reach qualified minority candidates interested in employment in health care occupations.  Publicity in minority medical/nursing publications is one marketing method being used.   

    b.  In May 2002, MEDCOM received direct hire authority to make new civil service appointments for targeted medical positions without the usual Title 5 rules and procedures.  The delegation will remain in effect for three years.  In a policy memorandum issued by LTG Peake, the MEDCOM Commander, medical activities were asked to be aggressive in finding qualified candidates to fill medical vacancies.  Examples of local recruitment efforts include participation in job fairs and use of newspaper and radio ads.  MEDCOM personnel were encouraged to solicit applications from the local community and assist applicants in submitting the necessary resumes and supporting documentation for immediate hires.  In addition, staff members were instructed to make good use of fiscal incentives such as special salary rates, recruitment bonuses, relocation allowances, advanced in-hire salary rates, and tuition reimbursement or assistance.  Eligible occupations under the direct hire authority include Physicians, Dentists, Podiatrists, Optometrists, Nurses, Physician Assistants, Pharmacists, Audiologists/Speech Audiologists and Expanded Function Dental Auxiliaries.  The use of the direct hire authority has proven extremely successful throughout MEDCOM.

8.  Consideration of Others Program (CO2):

    a.  A memorandum initially published on 22 Jan 98, reissued on 31 Oct 00, and distributed to all MSC commanders outlined the purpose and objectives of the MEDCOM CO2 Program.  It is a comprehensive education program that requires the involvement of all military and civilian personnel assigned to the MEDCOM.  The purpose of CO2 is to enhance trust and cohesion, build esprit de corps, and increase readiness by ensuring awareness of caring as a core organizational value.  The Army Medical Department (AMEDD) is committed to treating all personnel with dignity and respect and visibly showing how much we value those within our organizations.  The objectives of the Program include:

· Enhancing quality of life.

· Increasing sensitivity in an ethnically and culturally diverse environment.

· Building trust and cohesion.

    b.  The CO2 training consists primarily of small group discussions aided by designated facilitators.  This method is being used to maximize training effectiveness.  Equal Opportunity Advisors (EOAs) and/or Representatives (EORs) are available to assist facilitators.  The topics to be discussed during the group sessions are determined by commanders at each level to address command priorities and unit needs.

    c.  Each MEDCOM organization has begun implementation of the CO2 Program.  The training includes overviews of the CO2 requirements as mandated by The Surgeon General/MEDCOM Commander and includes sharing of ideas by all participants.  Group sessions are normally scheduled for 1-2 hour time periods.

The following program information is provided:

· EEO specialists and counselors at various MEDCOM installations have been trained and serve as facilitators in the CO2 Program.  

· At Dwight David Eisenhower Army Medical Center (DDEAMC), civilian and military staff members serve as facilitators and help to implement the Center’s CO2 program.  Guidance on the program has been distributed throughout DDEAMC together with a schedule of sessions and topics to be discussed.

· CO2 training at Fort Detrick is incorporated into all other training programs presented at the installation.  This includes training programs on “Violence in the Workplace, “Customer Service Training” and “Team Building.”  

· Fort Bliss continues to incorporate its CO2 training into an annual requirements training program for all employees on the installation to include MEDCOM employees.  The program is presented 4 times a year to ensure all personnel have the opportunity to attend.

· CHPPM ensures that CO2 training is conducted on a quarterly basis for all military personnel and civilian employees of the organization.  A sufficient number of facilitators have been trained to conduct the CO2 sessions.

· The Heidelberg DENTAC has continually enhanced race relations within the organization through a comprehensive CO2 Program.

· A viable CO2 Program has been implemented at Tripler Army Medical Center (TAMC) with the EO Program Office responsible for the Program.  A plan has been developed that outlines program responsibilities to include the designation and training of facilitators and establishment of discussion groups.  Both military and civilians are included in the program by order of the TAMC Commander.  The servicing EEO office has been involved in the CO2 Program by providing EEO updates and POSH Training.  Support of national ethnic and women’s observances has also been incorporated as part of CO2.

· The CO2 Program has been established at all MEDCOM organizations (MEDDAC, DENTAC and Veterinary Activity) at Fort Drum.  The MEDDAC command group has been instrumental in selecting appropriate topics used for the small group discussions within the MEDDAC, and managers and supervisors schedule the sessions in each service of the Clinic.  This decentralized method of CO2 Program implementation has 

(1) successfully allowed for the conduct of the sessions at times that conform to both clinic and employee schedules, and (2) generated interesting and thought-provoking discussions.  Both military and civilian are included in the program by order of the respective commanders.  Facilitators for the training are MEDCOM staff members.


V.  NOTEWORTHY ACTIVITIES FOR FY 02 


1.  Alternative Dispute Resolution (ADR):

    a.  The MEDCOM Equal Employment Opportunity Precomplaint Resolution Program (MEPRP) policy was published and the Program established on 16 April 1997.  It encourages commanders of MEDCOM installations and installations servicing MEDCOM personnel to use MEPRP as an Army-approved alternative dispute resolution (ADR) procedure.  This ADR program incorporates mediation into the complaints processing system at the precomplaint or informal stage in any complaint filed against a MEDCOM activity.  A leaflet prepared by the Office of EEO Programs to explain MEPRP is used as a tool by MEDCOM and servicing EEO Offices to familiarize aggrieved individuals with the program.  An update to the MEDCOM ADR program policy is expected in FY 03 to ensure that our program guidance meets all the regulatory requirements issued by the EEOC and HQDA.  Once updated, all commanders and servicing EEO Offices will be provided copies of the policy.  The information is also expected to be included on the MEDCOM EEO website that should be on-line by the 2nd Quarter, FY 03.

    b.  All three MEDCOM EEO Offices (WRAMC, Fort Detrick, and Fort Sam Houston) have instituted MEPRP at their installations.  During this reporting period, the Fort Sam Houston and WRAMC EEO Offices have both experienced positive results in resolving cases where mediation was offered by the EEO Officer and accepted by the complainant.  The resolution rates for FY 02 at Fort Sam Houston and WRAMC were as follows:  

                       Complaints     Complaints      Resolution

 
Installation       Mediated       Resolved          Rate      
Fort Sam Houston
  17*             6             35.3%

Walter Reed            4              3


  75.0%

* Three complaints were reported in the Open Inventory pending mediation at the end of the reporting period.

There were no mediations conducted for informal complaints at Fort Detrick.  Only three informal complaints were processed during FY 02, all using traditional counseling procedures.

    c.  Servicing EEO Offices have used MEPRP at their installations while processing MEDCOM complaints.  Some have adopted the program for implementation as part of their early dispute resolution programs installation-wide where no other DA-approved program was established.  Many have found that mediation is of use not only in addressing EEO complaints, but can also be used in other forums to address their installation’s non-EEO complaints or employee/soldier/family member grievances.  

    d.  Each of the MEDCOM installations have ensured the availability of trained or certified mediators by either hosting on-site training or sending individuals to participate in training experiences being sponsored at other Army installations.  Both EEO specialists and counselors have been afforded the opportunity to be trained/certified as mediators.

    e.  A Manager’s Guide is used at Fort Sam Houston during supervisory training programs.   The guide explains the mediation process and encourages its use during the EEO process to help resolve complaints.  

    f.  As previously reported, the Alamo Federal Executive Board (AFEB) in San Antonio established a Shared Neutrals Consortium (SNC).  The SNC provides a listing of mediators available to conduct mediations for Federal agencies in the San Antonio and surrounding area at no cost.  The Chief of the Mediation Center at Lackland Air Force Base (AFB) continues to coordinate the AFEB program.  The AFEB Board monitors the operation of the consortium and the AFEB staff, together with agency-designated representatives, assists the Coordinator from Lackland AFB to implement the program.  Trained and experienced mediators are invited to participate in the SNC and all San Antonio Federal agencies are encouraged to utilize the services provided by the AFEB SNC.  The FSH EEO Office uses the services provided by the SNC to mediate cases in their serviced area.

    g.  The Fort Detrick EEO Office remains responsible for managing the installation’s Crisis Prevention and Resolution Center (CPRC).  Since its establishment in FY 98, the Center has proven successful in handling EEO and non-EEO complaints from military and civilian employees.  Mediation remains an option during the precomplaint phase of the EEO complaints process at Fort Detrick.  
    h.  MEDCOM servicing EEO offices use a variety of DA/MACOM approved ADR programs.  These programs are coordinated with local Unions where applicable.  

        (1) The MEDDAC at Fort Drum uses a variation of the Fort Drum FORSCOM Early Resolution Process (FERP).  The program was implemented at Fort Drum in FY 99 and is offered to all complainants during the initial intake process of the EEO complaint procedure.  Since the element of neutrality on the part of the mediator is essential to the success of the mediation, the EEO Office uses mediators from the Jefferson-Lewis Mediation Center in Watertown, New York.

        (2) The Fort Shafter EEO Office uses a DA-approved U.S. Army Pacific ADR program during the precomplaint stage of the EEO complaint process.  Mediation is the ADR method selected for the program.  MEDCOM organizations serviced by the EEO Office have been familiarized with the ADR program.  The EEO Office utilizes mediators from two primary sources off the facility to ensure the neutrality of the mediator.  They include the Navy’s Human Resources Service Center, Pacific, and the Mediation Center of Hawaii.  

2.  Community Outreach:  

    MEDCOM has promoted community outreach and partnerships by using such initiatives as the:

· MEDCOM Minority College Relations Program (MCRP)

· Workforce Recruitment Program (WRP) for College Students with Disabilities

· Computer/Electronic Accommodations Program

· Office of Personnel Management (OPM) Presidential   

   Management Intern Program

· OPM Hispanic Employment Initiatives (9-Point Plan)

Examples of accomplishments that have been made are as follows:

    a.  Under the MEDCOM Minority College Relations Program:

        (1) The MEDCOM EEO Office is working closely with the Alamo Federal Executive Board (AFEB) (that represents all Federal agencies in the San Antonio and surrounding area) in developing and implementing the San Antonio Diversity Consortium (SADC).  The SADC was established to serve as a national model for affirmative recruitment and outreach efforts with the Hispanic community.  The vision and goals of the Consortium were expanded in FY 01 to address all demographic groups.  We expect that the SADC will continue to serve as a forum for the exchange of information among government, business and education about employment strategies and challenges.  A more detailed description of the SADC is included in Part IV of this Accomplishment Report, “Report on Accomplishment of FY 02 Initiatives.”

        (2) The Fort Belvoir MEDDAC (DeWitt Army Community Hospital) continues to support the installation-wide agreement, “Partners In Education”, with local military and civilian grade schools. Prior to each calendar year, key leaders from MEDDAC and an “adopted” grade school assess their organizational needs.  Through the partnership, paired organizations assist one another in the accomplishment of their respective missions.  The degree of participation in the program is based on this information.  Woodlawn Elementary has had a partnership with DeWitt for a number of years.  The school has a diverse population with approximately 50% of the students receiving free or reduced price lunches, 20% being second language students, and about 25% are students with special needs.  The grade school offers second-hand magazines for patient waiting rooms and chorus performances at MEDDAC social events.  The MEDDAC offers volunteers to assist with the after school volunteer program, reading programs, science fair participation, color guard performances, and career day participation.  Woodlawn Elementary is a Project Excel School (receiving extra resources to improve student achievement).  The Fort Belvoir MEDDAC expects to continue support of this program through the foreseeable future.

        (3) Madigan Army Medical Center (MAMC), Fort Lewis, Washington, supports the installation’s Partnership in Education Program with its Partnership School, Evergreen Elementary School.  The school provides elementary education to approximately 700 students in grades 1-5; children of both active duty military and civilian staff, as well as off-post families.  Soldiers participate as mentors for the school’s Homework Club activities and other school events.  Students participating in the Homework Club presented a program of Christmas Carols at MAMC during the holidays.  Representatives from MAMC attended last year’s end of school year assembly and awards ceremony.

        (4) Moncrief Army Community Hospital (MACH), Fort Jackson, South Carolina, has adopted the Forest Lakes Elementary School in the Adopt-a-School Program.  This program allows MACH employees to volunteer an hour a week to support school events.  Activities have included track and field/Special Olympics, career days, book fairs, Red Ribbon Week, festivals, letter-writing projects, and service-learning projects.  Employees have served as mentors, tutors, lunch buddies, speakers, classroom readers, and testing monitors. 

        (5) Lyster Army Community Hospital (LACH), Fort Rucker, Alabama, has continued its partnership with Troy State University (Bachelor’s Degree program in Nursing), Enterprise State Junior College (Emergency Medical Technician [EMT] Program), Wallace State Junior College (Emergency Medical Specialist [EMS] and Paramedic program), and Douglas MacArthur Technical College (Licensed Practical Nurse program).  Hospital personnel also participate in job fairs at Wallace State Junior College.

LACH personnel also sponsor a Lab Awareness Program for local minority and non-minority high school students to familiarize them with laboratory processes and health careers.

        (6) Winn Army Community Hospital (WACH), Fort Stewart, Georgia, partners with two local high schools.  Through this partnership, Certified Nursing Assistant (CNA) students are permitted to rotate through clinics and wards in order to satisfy the clinical requirements to obtain their certification.

WACH has an affiliation agreement with various colleges and technical institutes in the surrounding counties that support continuing education for students pursuing certification or degrees as Radiology and Laboratory Technicians; Physician Assistants; Licensed Practical Nurses and Registered Nurses; Nurse Practitioners; Pharmacists; Social Workers; Counselors and Nurse Mid-Wives.  Through these affiliation agreements, WACH also provides support for continuing education for family members being transferred to the area in order to help them finish their degrees without any setbacks. 

Annual participation in the Fort Stewart Summer Youth Program allows exposure to various WACH hospital functions for both minority and non-minority students from the local community.

Note: WACH is located in Liberty County that, according to the 2000 Census, has about 54% minority residency.  WACH promotes community outreach and support through all of the programs listed above.

        (7) Dwight David Eisenhower Army Medical Center (DDEAMC), Fort Gordon, is currently working with Augusta Technical/Middleton Technical schools for recruitment of needed Pharmacy Technicians.  The Center also participates in the “Adopt-a-School” program.  Tours of DDEAMC are available, upon request, to area schools and organizations.

        (8) Blanchfield Army Community Hospital (BACH), the MEDDAC at Fort Campbell, Kentucky, continues its affiliation agreement with Meharry Medical College (a Historically Black College and University [HBCU]) providing resident and undergraduate clinical training. 

        (9) The Fort Campbell MEDDAC provides opportunities for clerical job experiences for disadvantaged youth through Workforce Essentials Incorporated.  This organization received Federal funds through the Federal Money Workforce Investment Act to provide paid work experiences for these youth.  They screen youth who need help in tutoring, getting their GED, etc., and if they meet the criteria, they are allowed to be placed in a working program for the summer.  Each year, the MEDDAC has provided placements for a six-week period for 6 to 20 youth that are totally funded by the organization. 

        (10) The DENTAC’s ‘Adopt-A-School’ program at Fort Hood includes Officer/NCO/Junior Enlisted/Civilian volunteers who go out to an adopted school (Pathways Alternative) and provide assistance on a weekly basis as follows:


-serve as tutors for Algebra and other areas, as needed


-act as mentors and motivational speakers


-assist in teaching Infant oral care class (Baby Bottle 

      Tooth Decay) to pregnant students

        (11) DENTAC Hawaii continues the partnership agreement with Leeward Community College (LCC) providing clinical rotations for the dental students.  The collaborative effort between the PRDC and LCC training program was started three years ago and produced 35 to 40 dental assistants per year who are available to enter the Hawaii dental health care system.

        (12) The Fort Bliss DENTAC has long promoted community outreach through affiliations with El Paso Community College and the El Paso Job Center.  These programs allow clinical rotations for Dental Assistant students at the Hospital Dental Clinic and Dental Clinic #3.  This has been an extremely successful program with students augmenting the DENTAC work force and then integrating into both the Fort Bliss and El Paso dental communities.  

The DENTAC at Fort Bliss also has a partnership with the Silva Health Magnet School, a high school composed of approximately 50 percent minority students.  This arrangement allows high school students a first-hand look at the dental profession.  Each semester, student classes visit dental clinics on Fort Bliss to gain an appreciation of dentistry and a military group practice.  A teacher (dentist) from the school accompanies the students and is their guide for the day.  Students are encouraged to ask questions as they observe and learn about various dental procedures.  This has been a well-received program that exposes high school students to dentistry and its different disciplines.  

        (13) The DENTAC at Fort Sam Houston Dental Activity, San Antonio, Texas has an agreement with the University of Texas Health Science Center (UTHSC) Dental Hygiene School at San Antonio to allow dental hygiene students the opportunity to train with dental hygienists at Fort Sam Houston.  The UTHSC is a Hispanic Serving Institution (HSI).

        (14) Five (5) Noncommissioned Officers (NCOs) from the DENTAC in Heidelberg, Germany, volunteered at least one hour a week providing mentorship to school age children of all races.

        (15) Dental hygiene students from Fayetteville Technical College rotate through the Fort Bragg DENTAC to treat scheduled patients.  This has been a standing agreement over the years between the school and the unit.  This agreement has made it possible to provide adequate patient volume for the students to treat in order to meet their graduation requirements.  The resulting additional appointments are beneficial to the serviced population and provide an increase in overall appointment availability for the DENTAC.

        (16) Fort Eustis DENTAC promotes community outreach through an affiliation/partnership agreement with the Medical Career Institute (MCI).  This agreement provides clinical training for the dental assistant students attending MCI.

        (17) The Fort Meade DENTAC has partnership agreements with Baltimore City Community College (Dental Hygiene students) and University of Maryland Dental School (Dental and Dental Hygiene students).  These dental students work on patients at the Fort Meade dental clinics and enhance the ability of the DENTAC to do community outreach programs.  During National Children’s Dental Health Month, the dental hygiene students assist with dental education classes and dental screening exams in the Post child development centers (approximately 800 children).

        (18) The DENTAC at Aberdeen Proving Ground (APG), Maryland, supports the externship program of the Baltimore College of Dental Surgery, University of Maryland Dental School.  Dental hygiene students rotate through the APG Dental Clinic Command, providing dental care to scheduled patients under the guidance and supervision of the Registered Dental Hygienist, Ms. Judith Scavuzzo.  Ms. Scavuzzo was appointed volunteer faculty member in the Department of Dental Hygiene, University of Maryland Dental School.  Students are provided an adequate patient volume to meet graduation requirements.  The APG community benefits from the increase in overall appointment availability.

        (19) Dental hygiene students from the University of Maryland Dental School rotate through the WRAMC Dental Clinic to treat scheduled patients.  This agreement helps them meet their graduation requirements.

        (20) Personnel at the Fort Knox MEDDAC sustain a Mentorship Program with VanVoorhis School, Fort Knox.  Staff members participate as mentors and assist students who have been identified, by basic skill testing as well as selected by the school counselor, as needing a mentor. The program is designed to meet the different needs of the Fort Knox students. The goal is to assist students to improve their academics, if that's what is needed, as well as provide a role model. This program is enjoying its fourth very successful year. Brigadier General Elder Granger, the MEDDAC Commander at that time, implemented this program in 1999.

        (21) In support of the DA MCRP, the Fort Bliss EEO Office is in the process of soliciting membership for a committee to develop, resource, implement and coordinate a program to address opportunities in employment, contracting, resource exchange and college relations.  MEDCOM organizations at Fort Bliss are being asked to provide representatives to the committee.

        (22) The Keller Army Community Hospital, West Point, continues to participate in the Youth Work Skills Program through a partnership agreement with the Newburg Community Action Committee, Inc.  The partnership began in 1994 and has continued successfully over the last 8 years.  Through the coordination of the KACH Logistics Department, 16-21 year old economically disadvantaged youth and special education students are placed in various work centers within the hospital.  The goal of the program is to improve the skills and employability of the participants by providing work place experience. 

        (23) The Fort Sam Houston EEO Office and SEP Program Managers continue to study ways to partner with HBCUs, HSIs, and TCUs in accordance with the MEDCOM MCRP.  A newly assigned EEO Specialist is expected to attend the next DA MCRP Workshop in August 2002.

        (24) The U.S. Army Medical Department Center and School (AMEDDC&S), Fort Sam Houston, has continued to participate in a project sponsored overall by Fifth U.S. Army, called “Groundhog Job Shadow Day.”  Eighteen (18) students from MacArthur High School (San Antonio) and thirty-seven (37) students from Del Rio High School (Del Rio, Texas) were given the opportunity to visit “medical” stations to experience different medical career field environments.  A mock operating room and patient simulators were among the methods used to share information with the students.  A total of 16 students participated in the Veterinary track and viewed displays depicting this field of work.  After several hours of the job shadowing blocks, students boarded their buses for an abbreviated tour of the Fort Sam Houston installation, had lunch on the facility and continued to visit other facilities in the afternoon.

The AMEDDC&S also sponsored a Science ’02 Program on 4 October 2002.  That event provided 160 students interested in medical or medically related careers an opportunity to visit the Academy of Health Sciences and experience a medical field environment.  A major focus for Science ’02 was to encourage participation from surrounding area high schools with large minority student populations who live in financially disadvantaged areas.  The following schools were among the participants:  Holy Cross High School (San Antonio) and out-of-town schools from Del Rio, Cotulla, and Pearsall.  Students visited various interactive medical, dental and veterinary “stations” set up by departments of the Academy that provided an introduction to that field of science.  The day’s activities also included lunch and a visit to the Army Medical Department Museum. 

        (25) The Fort Sam Houston Community Mentor Program has approximately 300 mentors, both civilian and military, who serve as mentors for children in 15 schools at or close to Fort Sam Houston.  The largest percentage of students in the schools is comprised of Hispanics.  The total annual value of this program 

is approximately $300,000.  The dollar figure is derived from the set budget amount of $64,000 (Coordinator’s salary and supplies) plus the value of the time the mentors volunteer at the schools (which is 1 hour per week per mentor during the school year).  

Note: Army Community Services has to use an average hourly dollar amount of $16.00 for computing the time involved.  However, the participants in the program are of different ranks and grades.

    b.  Other forms of community outreach engaged in by MEDCOM organizations are as follows:

        (1) The Fort Lewis EEO Office sponsored an Application Procedures Orientation on February 28, 2002 for local minority organizations and organizations that work with individuals with disabilities.  Human Resource staff members from the Defense Commissary Agency (DeCA) and the Army and Air Force Exchange Service (AAFES) and personnel from the Fort Lewis Civilian Personnel Advisory Center (CPAC) supported this effort by providing information and training on the application process for their respective agencies, listing current job openings (to include positions at Madigan Army Medical Center), and distributing packets with websites and application documents.  This outreach assisted each personnel/HR office in establishing contacts with recruiting resources represented at the Orientation.  

        (2) Moncrief Army Community Hospital (MACH) is participating in the Medical Explorers, a new program designed to educate high-school students about medical career fields.  It is open to both males and females.  Club members meet once or twice a month to listen to guest speakers, visit clinics and labs, and learn basic first aid.  The instructors allow students to get hands-on experience whenever possible by teaching them skills like Cardio Pulmonary Resuscitation (CPR), taking vital signs, and leadership election.  The program is set up so adults have an advisory role, and the students have control and responsibility for exploring what they want to see.

MACH also provides tours of the facility upon request.  Among the most popular are those conducted for Fort Jackson’s Youth Service.  Students not only visit several clinics, but are also allowed to participate in demonstrations such as being fitted for an arm or leg cast in the Orthopedic Service.

        (3) Numerous individuals from Lyster Army Community Hospital (LACH), Fort Rucker, participated in and supported the following programs:  Breast Cancer Relay for Life, National Great American Smoke-Out, and Red Cross blood drives.  Programs in support of the National Great American Smoke-Out were planned for local communities and beneficiaries.

        (4) Winn Army Community Hospital, Fort Stewart, GA, continues to have large-scale participation in the annual American Cancer Society “Relay for Life.”

        (5) DDEAMC personnel participated in a job fair sponsored by the Army Career & Alumni Program during FY 02.  Besides the support of the Civilian Personnel activity, professional staff from DDEAMC took turns at manning the booth and speaking with prospective applicants.  This staff interaction proved to be a tremendous success--there were over 300 applicants for positions at DDEAMC. 

DDEAMC personnel have also served as speakers for the Medical Explorers group in the local Augusta, Georgia area and DDEAMC personnel participated in the annual American Cancer Society “Relay for Life” conducted in the local area.  

        (6) The Fort Campbell MEDDAC participates in job fairs conducted by the installation and local community colleges.

        (7) Each year, the Fort Knox MEDDAC staff members adopt residents of a local nursing home to receive gifts.  This program is a longstanding one that approaches a 20-year tradition.  Staff members deliver the gifts and enjoy a festive day of fellowship with residents of the nursing home.

        (8) U.S. Army Dental Activities (DENTACs) throughout the MEDCOM/Dental Command area are actively involved in a variety of community outreach efforts as follows: 

Fort Hood DENTAC, Fort Hood, Texas


-  Hood Howdy, a quarterly event that is a welcoming to all incoming soldiers both enlisted and officers to share information on all organizations on-Post and businesses in the surrounding area.

  
-  Super Sign-up, a welcoming convention sponsored by the Fort Hood Officer’s Wives Club for all officers and their dependents.

- Staff members from the Fort Hood DENTAC have made presentations on "Exploring Exciting Careers - Health Technologists & Technicians Occupations Workshop" to promote careers in the Dental field.


-  Retiree Day, an annual event during the month of October organized by the Fort Hood MEDDAC to work collectively to serve retirees for one day each year by providing all types of medical care.  The DENTAC provides oral cancer screenings and information on the TRICARE Retiree Dental Care Plan.

-  Red Cross Dental Assisting Training Program, a program where the DENTAC and Red Cross work hand in hand to educate and certify dependents (ID card holders) on how to be a Dental Assistant through a work-sharing program. Volunteers obtain CPR certification, a Dental Assisting Certificate, and Radiology certification in the state of Texas through this program.  In return, the dental clinics received 500 hrs. of volunteer time. 

-  Tobacco Cessation, a program to facilitate cessation of tobacco use providing education on the hazards of tobacco and various tobacco cessation aids.  This program is offered to dependents, retirees and active duty military members and is organized through both the DENTAC and Darnall Army Community Hospital.

-  Tooth Brush Exchange Program, an annual event sponsored by the Post Exchange held during the month of March, where the DENTAC promotes Dental Health and Preventive Care.  Toothbrushes are handed out to the community in exchange for their old ones.

-  Prevent Abuse and Neglect through Dental Awareness (PANDA) Program, an ongoing dental screening program that identifies soldiers, spouses, and/or children who have been neglected or abused.

-  Killeen's Annual "Make a Difference Day," an event where organizations sponsor a Health Fair for children.  The DENTAC provides volunteers, information, and quick screening exams.

-  The Fort Hood DENTAC participates in Children’s Dental Health Month.  This is an annual event during the month of February.  The DENTAC Preventive Dentistry Officer, Community health Hygienist and DENTAC team work together to visit approximately two dozen schools on Post, in the Killeen Independent School District, Copperas Cove and surrounding area to teach and educate children about prevention and overall dental health.  Toothbrushes and coloring books are provided to children.

The DENTAC has provided numerous health promotion presentations on Fort Hood and around the city of Killeen upon request, such as Story Time with the Children at Casey Memorial Library; lectures to the Diabetic Classes at Darnall; and continuing education for DENTAC employees.  National Dental Hygiene Month has been promoted with hygienists from the DENTAC concentrating on providing tobacco screenings and oral cancer prevention.

Fort Carson DENTAC, Colorado Springs, Colorado

-  Children’s Preventive Dentistry Health Month, an event that occurs once a year in the Colorado Springs area.  Specified dentists from the DENTAC travel to surrounding schools and provide free dental screenings of students and also inform the parents of their child’s dental status with an information letter.

-  Retiree Appreciation Days on Fort Carson.  This involves a dentist from the DENTAC holding an information session on Post for all retirees to get information on dental health services offered to them, as well as providing insurance information.

-  Fort Carson Wellness Center.  A dentist from the DENTAC staffs a Preventive Dentistry information booth on different occasions to provide military, family members and retirees information on dental health services available to them on a regular basis.

Fort Irwin DENTAC, Fort Irwin, California

-  The Fort Irwin DENTAC personnel participated in the California Information and Registration (CAIR) Fair held on the installation by providing information and screening examinations to children in the community.

-  The DENTAC provided dental assistant training through

the Red Cross Dental Assistant Training Program.  After completion of the training program, trained dental assistants are eligible to be hired at the DENTAC or in the local community as dental assistants.

-  In May and October, volunteers from the DENTAC sponsored a Retiree Appreciation Day on Post to examine, radiograph, and provide routine care for retired military personnel in the area.

Alaska DENTAC

-  The annual Red Cross Training Program at the DENTAC graduated four students (spouses of military soldiers) who all were able to obtain employment as dental assistants in the local community.  Each participant provided approximately 750 hours of volunteer time to the DENTAC prior to graduating and moving on to paid positions.

Fort Jackson DENTAC, Fort Jackson, South Carolina

-  The Red Cross Dental Assistant Training Program is conducted on a rotating basis for eligible military cardholders.  Volunteers invest over 300 hours of didactic and clinical time towards a certificate of completion.  CPR certification is obtained.  The DENTAC has realized the benefits of hiring individuals of known technical and interpersonal skills that have completed this program.

-  National Children’s Dental Health Month (February).  The Dental Activity provided clinic tours for 151 children from the Child Development Center (kindergarten and first grade).  They received an oral health kit (toothbrush, toothpaste, floss, and sugarless gum), dental health literature, and viewed dental health videos.  The children also participated in contests and a toothbrush swap.

-  Retiree Appreciation Day (April).  Retirees, numbering 251, received dental health information and an oral health kit containing a toothbrush, toothpaste, and floss; 45 retirees received oral cancer screening exams.

-  Fort Jackson MEDDAC Healthoween Fair (October).  Dental health literature, toothpaste, toothbrushes, and floss were distributed to over 300 children with the help of the Tooth Fairy, Mr. McGruff and the Good Witch of the East.  The children also watched dental health videos and received information on dental health, nutrition, exercise, hand washing, and the dangers of tobacco use.

-  Community Awareness Day Fair (November).  The DENTAC distributed dental health literature and answered questions from over 200 people.  A United Concordia representative distributed toothbrushes and floss and answered questions on the TRICARE Dental Program.

Fort Campbell DENTAC, Fort Campbell, Kentucky

-  The Red Cross Dental Assistant Training Program graduated 48 students in FY02.  Many of these students found employment within the Dental Activity or in the surrounding local communities.

-  The DENTAC participated in National Children’s Dental Health Month by visiting the elementary and secondary schools located on Post and providing over 2000 screening exams and education on proper oral hygiene.

-  As part of “Week of the Eagles,” Fort Campbell DENTAC personnel provided oral cancer screening exams for the surrounding retiree population.  Information on the Delta Dental Retiree Insurance plan was also distributed.

Pacific Regional Dental Command (PRDC), Hawaii

-  The Red Cross Dental Assistant Training Program began in 1992 and continues to train 16 candidates per year.  The program includes 800 hours of didactic, Basic Life Support and clinical training conducted by the PRDC staff.

-  As part of a community service effort the community leaders, police officers, firemen and DENTAC personnel lectured students at Middle Street School.  The dental lecture was an overview of a dental healthy life style.

-  A DENTAC Hawaii staff member, LTC Steven Florence, provided time during his leave in Springfield, Missouri, to participate in a “Health Fair” at Greenwood Elementary School.  St. John’s Sisters of Mercy Hospital sponsored this health fair.  This is an annual event at the local elementary school to ensure the children have access to basic dental health.

Fort Huachuca DENTAC, Fort Huachuca, Arizona

-  The DENTAC assisted the All Army Boxing Championships held on Ft. Huachuca during January 2002 by fabricating mouth guards for all participants.

-  Dental officers and other dental auxiliaries screened the dental health of children attending on-post elementary schools and provided information to promote oral health and wellness during the National Children’s Dental Health Month.

-  Accomplished Oral Cancer Screening exams during the Annual Retiree Day held in March 2002.

-  Staffed a booth during the Ft. Huachuca Newcomers Orientation Fair in September 2002.  The two-fold purpose was to provide information to newly arrived soldiers with access to care information, and to provide information to family members on the necessity of and the procedures for enrolling in the TRICARE Dental Program (TDP).  The regional TDP Benefits Advisor, Ms. Annette Verna, was present to provide literature and information to interested members of the Fort Huachuca community.

-  Provided a slide and information lecture entitled “Child Dental Care” to interested members of the Fort Huachuca and Sierra Vista community during the ACS sponsored “Parent University” in September 2002.

Fort Leavenworth DENTAC, Fort Leavenworth, Kansas

-  The DENTAC continued to support the greater community through Retiree Appreciation Day, Children's Dentistry Month and other Garrison supported activities.  This year Pat Wolf, Community Health Registered Dental Hygienist, taught personal oral hygiene skills to a local adult independent living class.  The Leavenworth Program teaches adults necessary skills to transition from an assisted living environment.

Fort Bliss DENTAC, El Paso, Texas

-  DENTAC personnel participated in a number of public and community health-related events throughout the year to include a Health Fair for the Nominative Sergeants Major of the Army, Children’s Dental Health Month at Post elementary schools and the Child Development Center, Retiree Appreciation Day, and the Armed Forces Day Health Fair.

-  The Fort Bliss DENTAC conducts a Red Cross Dental Assistant Training Program twice each year.  This is a popular program that is open to all military ID card holders interested in dental assisting.  The students are awarded a Certificate of Training after completing 600 hours of volunteer time.  This DENTAC and providers in the El Paso community have hired graduates of this program.  

Landstuhl DENTAC, Landstuhl, Germany

-  Baumholder Red Cross Program has trained 22 civilian personnel in chair side dental assisting skills for calendar year 2002.  Once the Red Cross volunteers have successfully completed this program, they are then qualified for GS dental assistant positions.

-  The Baumholder Clinic participated in Red Ribbon Week.  This event caters to the Baumholder Military Community.  During this event clinic personnel gave instruction on proper oral hygiene and effects of drugs/alcohol on individuals’ oral health.

-  Pulaski Dental Clinic executed Children’s Dental health month in February.  During that month, clinic personnel provided information on dental health awareness to 2,809 children in the Kaiserslautern Military Community.

Heidelberg DENTAC, Heidelberg, Germany

-  The European Region Dental Command was able to reach an Out-of-Tariff Provision and Paraprofessional Dental Personnel Agreement.  This agreement has allowed the command to upgrade by one grade Local Nationals (LN) who work with specialty dentists and have the specialized experience as dental assistants.  This Out-of-Tariff Provision also enables the command to upgrade the LN dentist position as well.  Upgrades for LN dentists and specialty dental assistants had not been done in over 15 or 20 years.

-  The DENTAC conducted five retiree appreciation days during the year that significantly increased the morale of over 450 retirees in the Heidelberg DENTAC footprint.

-  Provided over 5,000 screenings and sealants throughout the Heidelberg DENTAC footprint during National Children’s Dental Health Month.

-  Coordinated with local Base Support Battalions in Darmstadt, Hanau, Mannheim, Heidelberg and Stuttgart to provide quality TRICARE dental updates to the family members of service members assigned to the Heidelberg DENTAC foot print.

Wuerzburg DENTAC, Wuerzburg, Germany

-  The Wuerzburg Dental Activity updated and improved its Memorandum of Training Agreement with the 523rd Medical Company (DS), initiating a two for one exchange ratio for a 90-day Medical Proficiency Training opportunity for both units.  It is working great and the DENTAC soldiers love it.

Fort Drum DENTAC, Fort Drum, New York

-  The DENTAC promotes National Children's Dental Health Month (NCDHM) during the month of February.  It includes working with Youth Services to increase dental health awareness.  The DENTAC sponsors a poster-coloring contest, tooth fairy brushing instructions at child care centers, and an award ceremony for parents and children.

-  DENTAC personnel support the Baby Bundles Program. The DENTAC supplies toothbrushes for the mothers and the children that are serviced by this program through Army Community Services.

-  Pregnant Soldiers’ Briefings, sponsored by the Fort Drum MEDDAC, receive support from the DENTAC.  Mothers-to-be are provided dental information on both their own and their child's dental health.

-  The DENTAC participates in Fort Drum MOUNTAINFEST Activities around the 4th of July to promote dental health education.  The general public and military attendees are supplied with health promotion items.

-  Television broadcast spots prepared by the DENTAC are aired on cable Channel 50, in Watertown, NY.  The public service announcements focus on children’s dental health care and feature the DENTAC tooth fairy.  A DENTAC dentist reminds parents of the importance of dental care.

-  The DENTAC also has a sharing agreement with the Department of Veterans Affairs to perform comprehensive examinations referred by the area VA facilities.

Fort Eustis DENTAC, Fort Eustis, Virginia

-  The Fort Eustis DENTAC has developed a Red Cross Training program that trains family members of active duty and retired military sponsors.  The training is offered annually and is coordinated through the Red Cross office on Fort Eustis.  Participants receive comprehensive, structured, didactic and hands on training in the field of dental assisting.  In return the participants volunteer 3 days a week for 1 year.  At the end of the year, they get a certificate of completion and a recognition luncheon.

-  During Children’s Dental Health Month, Fort Eustis/Fort Lee Dental Clinics visit the Post daycare centers and preschools with information and goodies for the children related to dental health.

Fort Knox DENTAC, Fort Knox, Kentucky

-  The Red Cross Dental Assistant Training Program graduated four students during FY 02.  

Fort Meade DENTAC, Fort Meade, Maryland



-  The DENTAC participates in the Red Cross Dental Assistant Training program.  Red Cross Volunteers are trained in 

basic dental assisting skills to assist in our dental clinics.



-  The DENTAC’s Community Health Dental Hygienist presents the dental portion of a training program designed to address diabetic-related medical problems.  The training is presented to needy diagnosed diabetics in the community.



-  A Pre-Natal Class for expectant parents in the Fort Meade community is conducted as part of Dental Health Education classes.



-  DENTAC personnel provide oral Cancer Screenings and Table Clinics for retirees in the community during the Retiree Health Fair.  Students from area colleges assist DENTAC personnel under affiliation/partnership agreements with the schools.

Aberdeen Proving Ground Dental Clinic Command

Aberdeen Proving Ground, Maryland

-  The APG Dental Clinic Command promotes community dental health and education initiatives.  Activities include: 

· Mentoring boy scouts for their Badge in Dentistry and the girl scouts for the Women’s Health Badge.

· Visitation to area schools during Dental Health Month presenting a program on preventive dentistry for pre-kindergarten, kindergarten, special education, first grade, and fifth grade students.

· Participation in the annual APG Garrison Health Fitness Fair.  

During the Health Fitness Fair, a dental hygienist and preventive dentistry specialist provide education and information through pamphlets and display models.  They also distribute information about the TRICARE Dental Insurance Program for family members and retirees.

Carlisle Barracks Dental Clinic Command

Carlisle, Pennsylvania


-  Students from the Harrisburg Area Community College Hygiene Program periodically visit the dental clinic to observe the hygienist and staff.

-  The dental clinic participated in Retiree Appreciation Day (Oct 02) performing oral cancer screenings.

-  Dental Clinic personnel provide educational programs, briefings, and an annual Mouth Guard Day during Children's Dental Health Month.

Walter Reed Army Medical Center (WRAMC) Dental Clinic (DC)

Washington, D.C.

-  The WRAMC DC had a toy collection drive during their Christmas party for the Toys For Tots program.  The DC also collected toys and put together bags of candy for inpatient children at WRAMC during Halloween.

-  The hospital DC joined with the Fort Meade Clinic to sponsor a Dental Health Fair during Children's Dental Health month.

-  Oral health care counseling is provided to diabetic patients in the hospital on a monthly basis.  Oral cancer screenings are also conducted during the retiree health fair.  Dental Clinic personnel submit articles on oral health care issues regularly to the Post Newspaper, “The Stripe.” 

-  The WRAMC Hospital DC supports Bring Your Child to Work Day, Career Day for high school students, and a summer youth employment program.

West Point DENTAC, New York

-  West Point dental officers volunteer and do screening exams and tooth charting for children from the West Point and surrounding communities during the West Point Bike Rodeo.  This is an annual West Point event sponsored in August by the Provost 

Marshal Office.  The overall theme is Safety--bicycle safety, driving safety, and creating a personal identification record.  

-  Teams of dental hygienists from the West Point DENTAC assist the school nurses at the West Point Elementary School in completing annual medical/dental screenings of children.  Additionally, during National Children’s Dental Health Month, dental care providers, under the leadership of the Community Dental Hygienist, screen children and actively promote oral health in the West Point Elementary and Middle Schools.

-  West Point DENTAC supports HPSP students who temporarily visit the clinic during summer ADT, and throughout the year on scheduled externships and clinical off-sites.  Dental officers have also worked with regional USAREC recruiters to answer questions and serve as guest speakers at lectures sponsored as a recruiting program.

Army Reserve Dental Unit, California


-  The Reserve Dental Unit from California supplemented the overtaxed dental clinic at Pine Ridge Indian Reservation, South Dakota.  This is the third year that the Unit has provided its services to the clinic at the Reservation.

3.  Special Emphasis Programs (SEPs):

    All MEDCOM and servicing EEO offices work to ensure that viable SEPs (American Indian/Alaskan Native Employment Program, Asian American/Pacific Islander Employment Program, Black Employment Program, Federal Women’s Program, Hispanic Employment Program and Program for Individuals with Disabilities) are in place at each installation.  Program Managers, with the assistance of SEP Committees and support of commanders and management officials, plan and organize programs throughout the year to address the needs and concerns of each constituent group.  The programs vary from one installation to another depending on the needs of their work force.

EEO Officers and SEP Program Managers provide either formal or in-house training for SEP committee members.  The programs may be conducted annually, semi-annually or on a quarterly basis.  Included in the programs is information on the legal and regulatory basis and history of each SEP, goals and objectives, role of program managers, and the responsibilities of the committee.  Members are also familiarized with the other functional areas of the EEO Program (Affirmative Employment Program and Discrimination Complaints Process).  

The MEDCOM EEO Offices and servicing EEO offices remain actively involved in sponsoring activities in recognition of all major national observances.  They include:

- African American/Black History Month (February)

- Women's History Month (March)

- Asian American/Pacific Islander Heritage Month (May)

- Hispanic Heritage Month (15 September/15 October)

- Disability Employment Awareness Month (October)

- Native American Heritage Month (November)

SEP program managers have maintained close liaison with community and national organizations that have as a common purpose and goal the employment of minorities and women.  Among those organizations are:

American G.I. Forum

Blacks in Government (BIG)

Federal Asian Pacific American Council (FAPAC)

Federally Employed Women (FEW), Inc.

IMAGE, Inc.

League of United Latin American Citizens (LULAC)

MANA, Inc.

National Association for the Advancement of Colored People   

  (NAACP)

National Association of Hispanic Federal Executives (NAHFE)

National Organization of Women (NOW)

National Organization for Mexican American Rights (NOMAR)

Urban League

Throughout MEDCOM, a variety of programs have been sponsored to include workshops, luncheons, education and wellness fairs, and cultural awareness presentations.  Guest speakers for these programs come from local, regional, and national organizations.  In addition to the national observances listed above, programs and activities are also sponsored for such events as the Martin Luther King, Jr. Holiday (January), Days of Remembrance (April), Cinco de Mayo (May 5), and Women's Equality Day (August 26).

The following are examples of some of the SEP programs or activities sponsored by and/or supported by MEDCOM organizations.

American Indian/Alaskan Native Employment Program (AIANEP)

    a.  The AIANEP at WRAMC featured a performance by the Intertribal Theater Project of Monument Valley at Walter Reed’s Joel Auditorium on November 5, 2002. The Intertribal Theatre Project performed “Coyote Tails.”  The group performed light-hearted skits in the tradition of Native American story telling.  COL Jonathan H. Jaffin, Commander of the Walter Reed Health Care System, stated in his remarks that “Heritage Month observances give us a chance to learn more about ourselves.”  COL Jaffin stressed “one of the things that makes America great is that we recognize the strength in our diversity.”  Other events for the month of November sponsored by the AIANEP included: two educational bus trips—one to Carlisle, PA and a trip to the National Museum Center at the National Museum of the American Indian in Suitland, MD; and a viewing of the film “Black Indians, an American Story”.

    b.  The opening ceremony for American Indian Heritage Month at Fort Sam Houston was held on November 2, 2001.  Mr. Robert P. Four Star, Chief of the Red Bottom Band of the Assiniboine Nation served as the guest speaker.  The following activities were held during the month-long observance: Native American Heritage Exposition with Ms. Virgie Ravenhawk as guest speaker (November 4, 2001); Audie Murphy Memorial Veterans Hospital conducted a series of one-hour programs on November 8 and 30, 2001; Mr. Ray Duncan, Committee Chairperson, spoke at the Texas Department of Human Services about his Native American heritage (November 16, 2001); Fort Sam Houston Youth Pow Wow (November 18, 2001; Native American Ceremony on November 20, 2001, co-hosted by six committee members at Fort Hood; Historical Perspective on Native American involvement in the U.S. military presented to the Brooke Army Medical Center work force and the Defense Finance and Accounting Service community on December 1, 2001 by two members of the committee (Mr. Duncan and Mr. Luna); and Mr. Duncan spoke about his Cherokee heritage and the impact it had on his military career to the 232nd Student Battalion and the 232nd Learning Center (December 4, 2001). 

Asian American/Pacific Islander Employment Program (AAPIEP)
    a.  The AAPIEP at WRAMC hosted a variety of activities during the month of May.  The events began on May 14, 2002 at Walter Reed Joel Auditorium with the Command Observance.  This year’s theme was “Unity in Freedom.”  The guest speaker for the event was Joyce Batoon-Garcia, Consul General, Philippine Embassy.  On May 15, 2002, the AAPIEP organized a “Fun Walk” in the Rose Garden on the main Post.  The “Fun Walk” was followed by a bone marrow drive on May 22, 2002.  The AAPIEP concluded its month of activities on May 23, 2002 with a trip to the Smithsonian Museum to view Asian exhibits.

    b.  The Fort Sam Houston AAPIEP committee kicked off its observance of Asian American/Pacific Islander Heritage Month by having the Mayor Protem of San Antonio read the Presidential Proclamation at the Opening Ceremony held on May 1, 2002.  The keynote speaker for this event was Brigadier General (BG) Coral Wong Pietsch, Commander, Judicial/Defense Service Unit.  On May 30, 2002, BG Antonio M. Taguba, Commander, U.S. Army Community and Family Support Center, closed the month-long celebration.  The closing ceremony was held at the Roadrunner Community Center where cultural presentations and a food tasting were held.

Black Employment Program (BEP)

    a.  COL Patricia Clay (Deputy Commander/Nursing), 

LTC Carolyn Driver and MAJ Marquetta Barnes were guest speakers at Muskogee Elementary School during Black History Month on behalf of the Fort Benning EEO Office and MACH.

    b.  Personnel from Lyster Army Community Hospital, Fort Rucker, participated as guest speakers for Post-wide 

Martin Luther King, Jr. holiday celebrations. 

    c.  The Martin Luther King, Jr. holiday observance was held at Walter Reed Joel Auditorium on 10 Jan 02.  Rev. Michael T. Bell, a retired soldier and the current pastor of Peace Baptist Church, was the guest speaker for the program.  One of the many points made by Rev. Bell was how the King holiday should be a day to “celebrate and act.”  Rev. Bell also spoke briefly on the Army’s values: loyalty, respect, duty, honor, integrity, personal courage, and selfless service. 

    d.  The WRAMC BEP conducted its annual ceremony for Black History Month in Joel Auditorium on February 13, 2002.  The theme for the event was the “African American Legacy: Contributions to America’s Defense.”  During the ceremony, historical artifacts of African descent were exhibited in the dining facility.  Retired Navy Commander Gregory Black, editor of Bronze Warrior Magazine, was the keynote speaker.  In his address, Commander (Ret) Black discussed the contributions and sacrifices made by African Americans to America’s Armed Forces.  Dr. Deborah Joel, Ph.D., also made a presentation and spoke about her father, Lawrence Joel, for whom Walter Reed’s Joel Auditorium is named.  Lawrence Joel was a recipient of the Army’s Medal of Honor.  On February 22, 2002, the BEP presented an exhibit of the Lorenz Harris Stamp Collection that highlighted famous African Americans.

    e.  The BEP Committee, a subcommittee of the Fort Bliss SEP, sponsored a brown bag luncheon on February 28, 2002, from 

11:30 AM to 1:00 PM as part of Black History Month activities.  The luncheon was held at the Fort Bliss Museum where Black History posters were displayed.  The keynote speaker was Ms. Mattie Ward, Past President of the Buffalo Soldiers Association, and Donnie W. Brown with the El Paso Chapter of the Association.  Musicians provided soul music and the Victory Warriors from the Drill and Dance Academy performed.  Additionally, Black culture poetry was recited to raise awareness about the culture.  This was a Post-wide activity open to and attended by employees of MEDCOM organizations at Fort Bliss.

    f.  The Fort Knox MEDDAC is represented on the Post (Ft. Knox) Special Emphasis Committee and members serve on a committee within MEDDAC as well.  Working with the military EO, MEDDAC continues to host several ethnic observances throughout the year.  Most noteworthy in 2002 was the 1st Annual Martin Luther King March.  The march was very well received by the community and an annual repeat of the event was requested.  Ethnic meals continue to be served in the MEDDAC Dining Hall celebrating each ethnic observance.

    g.  Dr. George Henderson, Dean, College of Liberal Studies, University of Oklahoma, addressed the Fort Sam Houston community on January 16, 2002, in celebration of the Dr. Martin Luther King, Jr. holiday.  COL Carl E. Settles, Director, Behavioral Health Activity, Darnall Army Community Hospital, Fort Hood, Texas was the community’s opening ceremony guest speaker on February 6, 2002 for Black History Month.  Both events were held at the Roadrunner Community Center.  On February 25, 2002, Command Sergeant Major Kenneth Russell, Great Plains Regional Medical Command and Brooke Army Medical Center, served as the keynote speaker for the closing ceremony of Black History Month.  The event was held at the Fort Sam Houston Noncommissioned Officer’s Club.

Federal Women’s Program (FWP)
    a.  DDEAMC personnel provide Women’s Wellness Workshops in support of the SEP/FWP Program and the Medical Center’s mission. 

    b.  The Dental Activity at Fort Jackson, South Carolina, hosted the Women’s Equality Day Commemorative Program in conjunction with the Post Equal Employment Opportunity Office.  This year’s event was held on 27 Aug 02 at the Fort Jackson Officers’ Club, and featured as the guest speaker Mrs. Donna Sorensen, wife of the University of South Carolina President.  Mrs. Sorensen is a nutritionist and educator, and advocate for the mentoring of children.  Over 250 soldiers and civilians of Fort Jackson attended the luncheon.

    c.  The Fort Drum DENTAC supports the Post-wide Women's Equality Day activities sponsored by the Fort Drum FWP.  The DENTAC provides health information and personnel to answer questions for attendees of this series of lectures.

    d.  An activity sponsored by the FWP in observance of Women’s History Month was held at Walter Reed Joel Auditorium on March 14, 2002.  The theme for the program was “Women Sustaining the American Spirit.”  The guest speaker was retired Air Force Brig. Gen. Wilma Vaught.  BG Vaught is one of the most decorated women in U.S. military history and is currently the President of the Board of Directors for the Women In Military Service for America Memorial Foundation.  During her speech, BG Vaught shared her personal experiences on women in the military.  In addition to the program, the FWP also sponsored a free, guided tour of the Women In Military Service for America Memorial at Arlington National Cemetery on March 12, 2002.

e.  The Women’s Equality Day Program was held at Walter Reed Joel Auditorium on August 26, 2002.  The theme for the observance was “Can-do Attitude Sparks Equality Movement.” 

COL Jonathan H. Jaffin, Commander of the Walter Reed Health Care System, explained the impact women have had on his life and his career.  He spoke particularly about the funding of Johns Hopkins Medical School during the 1800s by four wealthy women in Baltimore.  Their contributions were made with the understanding that the school would have to admit women.  Because of this, Johns Hopkins was a medical school that from its beginning admitted women.  Ms. Rachel L. Moritz, an SEP Program Manager in the WRAMC EEO Office, discussed prominent women who led the way in women’s rights and the struggle for women’s suffrage.  She related that women who fought for women’s suffrage and the right to vote, like Abigail Adams, Lucretia C. Mott, Susan B. Anthony and Elizabeth Cady Stanton, had “a-can-do-it-attitude that gradually changed the minds and attitude of people.”    

    f.  In March 2002, the FWP subcommittee at Fort Bliss partnered with the EO Office to sponsor an observance to celebrate Women’s History Month 2002.  Military and DA civilian women were honored for their role in “Women Sustaining the American Spirit,” the theme for the month’s observance.  The goal for the events was to showcase the diverse and interlocking history of women who have created and affirmed the American spirit.  Rev. Melicia P. Hopkins, Director of Campus Ministry at the University of Texas at El Paso, was the keynote speaker. Employees from all MEDCOM organizations participated in the program.

    g.  William Beaumont Army Medical Center (WBAMC) sponsored a Women’s History Month program during March 2002.  Ms. Liz Childers, an EEO Specialist with the Fort Bliss EEO Office, served as the Guest Speaker.  Ms. Childers addressed the theme for the month, “Women Sustaining the American Spirit.”

    h.  The Fort Bliss SEP Committee partnered with WBAMC to plan the Women’s Equality Day observance on August 22, 2002, at Stayton Theater, Fort Bliss, TX.  The theme for the observance was “Living the Legacy of Women’s Rights.”  A slide presentation of past and present struggles for equality of women was part of the prelude.  Saila Ali, Ruth Roessel, Ellen Ochoa, Shawna Robinson, and Maya Lin (employees at Fort Bliss/WBAMC) portrayed women in history.  The keynote speaker, LTC Kimberly Kesling, a physician at WBAMC (Department of Surgery/Orthopedics), spoke about her own struggles of getting through medical school. 

    i.  On March 4, 2002, Ms. Dee Sanford, noted speaker, television talk-show host and consultant, kicked off the Women’s History Month observance at Fort Sam Houston.  This event was held at Evans Theater at 11:00 AM.  Dr. Alice K. Gong, Associate Professor of Pediatrics, University of Texas Health Science Center, served as the speaker for the closing ceremony on March 25, 2002, in the Brooke Army Medical Center auditorium.  Refreshments and cake were served at both events. 

Hispanic Employment Program (HEP)
    a. The HEP sponsored its festivities for Hispanic Heritage Month on September 26, 2002 at Walter Reed Joel Auditorium.  The theme for the event was “Strength in Unity, Faith, and Diversity.”  Elizabeth Lisboa-Farrow, Chairperson for the U.S. Hispanic Chamber of Commerce, was the guest lecturer for the event that filled the 272-seat auditorium to near capacity.  Her presentation was one of reflection as well as guidance for the future.  Ms. Lisboa-Farrow told the attendees that they could accomplish anything they want as long as they do not let obstacles impede their way.  She said to “dream big, but remember - always, always come back to your community.”  Members of the performing group Sangre Caribena performed a traditional dance for the program.  As part of the Hispanic Heritage Month activities, the HEP Committee also sponsored a blood drive and an education fair at WRAMC.

    b.  During National Hispanic Heritage Month, the HEP subcommittee at Fort Bliss partnered with the EO Office to plan an event held on September 26, 2002.  The theme for the 2002 Post-wide observance was “Hispanic Americans: Strength in Unity, Faith, and Diversity.”  The guest speaker was El Paso Mayor Raymond Caballero.  Mayor Caballero focused his remarks on the many Hispanic Medal of Honor recipients.  Gift certificates and memorabilia coins were presented to the elementary school children who colored the best posters of this year’s theme.  In celebration of Hispanic culture, mariachi musicians played during the prelude.  Additionally, dancers provided an educational repertoire portraying respective cultures in costume and dance (Spain, Mexico and Puerto Rico).  The finale was an epicurean delight of food tasting from various Hispanic countries. 

    c.  Events originally scheduled for Hispanic Heritage Month at Fort Sam Houston (September 15 – October 15, 2001) and many other installations Army-wide were cancelled due to the September 11, 2001 tragedy that occurred in New York City and Washington, D.C. and felt by all citizens in the United States.  In memory of the victims of the terrorist attacks and in honor of those injured, the Secretary of the Army ordered all activities cancelled or postponed through the month of 

October 2001.

Program for Individuals With Disabilities (PIWD)
    a.  Winn Army Community Hospital (WACH), Fort Stewart, GA, maintains a contract to provide Sign Language Interpreting services, on an “as needed” basis, to ensure equal opportunity in all aspects of employment for hearing impaired personnel in the medical treatment facility. 

    b.  DDEAMC maintains a close working relationship with the Post IWD Program Manager.  DDEAMC personnel also work closely with the on-site CPAC personnelist and the Staff Judge Advocate Labor Counselor to ensure that reasonable accommodations are considered when addressing management-employee issues that may involve medical conditions of employees.  An Ergonomics Program has been established to assist and ensure adequate working environments for all DDEAMC staff.  In addition, architectural surveys are conducted to ensure that there are no access barriers to patients with disabilities.

    c.  The Fort Campbell MEDDAC promotes compliance with the Americans With Disabilities Act.  Like other MEDDACs, their personnel work closely with servicing CPAC and SJA staff members to ensure that reasonable accommodations are considered when addressing management-employee issues; architectural surveys are conducted; and an Ergonomics program has been established to address adequate working environments for all employees.  Fourteen (14) additional handicap parking spaces have been provided for staff and visitors.  Regarding the Ergonomics Program, an employee can request assistance from the Safety Manager and trained employees respond to the request by making site visits and evaluations of the work areas.  This program ensures accommodation of employees with special needs.  The program also provides information to management and employees on steps to prevent injuries to staff members. 

    d.  The Fort Drum DENTAC reports that all facilities are handicap accessible.  Guardrails were recently put on some entrance doors to assist individuals with disabilities.

    e.  Since FY 95, the Fort Bliss IWD Program has partnered successfully with city, state and Federal agencies to co-sponsor an awards luncheon and disability awareness and sensitivity workshops during National Disability Employment Awareness Month.  Five (5) employees from William Beaumont Army Medical Center serve as members on the IWD Program committee and assist in planning the events.  The organizations/agencies that have come together to share resources, talents, ideas and expertise to convey a vital message, “Let’s Win With Ability and Put Qualifed People With Disabilities to Work,” through these events included:

-  Fort Bliss IWD Program Committee

-  El Paso Mayor’s Committee for People With Disabilities, Inc.

-  City of El Paso Accessibility Advisory Committee

-  Texas Commission for the Blind

-  Texas Rehabilitation Commission

-  United Cerebral Palsy of Texas

-  Social Security Administration

-  Center for Students With Disabilities, El Paso Community 

   College

-  Volar, Center for Independent Living

-  Disabled Students Services

-  University of Texas at El Paso

In keeping with the theme, the partners sponsored an awards luncheon on October 24, 2001.  The Fort Bliss commanding general hosted a luncheon to recognize Fort Bliss and WBAMC employees with disabilities who are role models to other employees in their respective organizations.  The El Paso community partners also recognized employee role models and employers who were supportive of their respective goals or hired the individuals with disabilities.  The workshops, that focused on work accommodations and services for individuals with disabilities, were well received and attended by representatives from both the military installation (to include MEDCOM organizations) and the El Paso community.  Mr. Paul J. Strelzin, radio talk show host and winner for the fourth straight year as “Best on the Border” was the keynote speaker.

    f.  Mr. Martin Wagner, an employee of WBAMC, was elected Chairperson of the Fort Bliss Individuals With Disabilities Program Committee for 2002-2003.  Mr. Wagner is scheduled to attend IWD Program-related training in Bethesda, Maryland in December.  In support of the IWD Program, WBAMC will fund the travel for Mr. Wagner. 

4.  Various SEP-related recognitions occurred during FY 02.  They are as follows:

    a.  Department of the Army (DA) Recognition Programs.  The MEDCOM Office of EEO Programs serves as the proponent within MEDCOM for soliciting and submitting nominations for three DA awards.  They include the:

· Outstanding Army Employee of the Year with a  

          Disability Award
· Best Disability Program Award

· Secretary of the Army’s (SecArmy) Award for 

     Outstanding Achievement in Equal Employment 

     Opportunity

Nominations for each award are solicited each year from all MSC commanders and MEDCOM staff offices.  Nominations received are reviewed, MEDCOM awardees chosen, and nominations endorsed by the Commanding General for further competition at Army level.  

        (1) Ms. Linda K. Wharton, a Word Processing Clerk in the Department of Academic Support and Quality Assurance, Academy of Health Sciences, Army Medical Department Center and School, 

Fort Sam Houston, was the MEDCOM nominee for the Army’s 2002 Outstanding Employee of the Year with a Disability.  Although originally hired as an Office Automation Clerk, Ms. Wharton has gone far beyond performing basic word processing services to data input using multiple software programs and hardware in the preparation of training information and training products for use at the Academy.  She has made a significant transition from basic typing skills to reproducing documents to data input, scanning and report production.  Although challenged by her disability, Ms. Wharton possesses a work ethic exhibited by few other employees and continually strives for excellence in all aspects of her job performance.  She is dedicated to mission accomplishment.

        (2) Mr. Patrick MacKenzie was selected as the MEDCOM nominee for the Secretary of the Army’s (SecArmy) Award for Outstanding Achievement in EEO.  Mr. MacKenzie is an EEO Specialist and the Conflict Resolution Manager in the Fort Detrick EEO Office.  He has worked diligently to develop and conduct innovative training programs on sexual harassment and diversity for senior leaders, management officials, and employees.  Mr. MacKenzie’s expertise in interpersonal communications and mediation has helped to bring about early resolutions to work place disputes and informal EEO complaints. 

        (3) There were no MEDCOM nominations for the Best Disability Program 2002.  Organizations will be encouraged to submit nominations for this category in 2003.

    b.  Installation Recognition Programs.

        (1) COL Patricia Clay (Deputy Commander, Nursing) and LTC Derick Ziegler (Deputy Commander for Administration) at Martin Army Community Hospital, Fort Benning, GA, received EEO Excellence Awards during the 1st Quarter of FY 02 for their support of the EEO Program.

        (2) The Fort Sam Houston EEO Office conducted an Awards Ceremony on January 17, 2002.  Individuals who contributed and supported the mission of the EEO Program were formally recognized.  The majority of those recognized served in collateral duty positions (EEO counselors and SEP committee members).  Mr. Luther Santiful, Director of EEO and Civil Rights, DA, provided the opening remarks for the ceremony.

5.  Other observances/events.  

    a.  The Fort Lewis EEO Office, under the auspices of its SEPs, sponsored an application procedures orientation on 

February 28, 2002 for local minority organizations and organizations that work with individuals with disabilities.  Staff from the Civilian Personnel/Human Relations (HR) offices of the Defense Commissary Agency (DeCA), Army and Air Force Exchange Service (AFFES) and Fort Lewis supported this effort by providing information and training on the application process for their individual agencies.  In addition, they shared information on current openings (to include those at Madigan Army Medical Center [MAMC]), and distributed packets with listings of job information websites and application documents for each organization.  This orientation also assisted the personnel/HR offices in developing potential recruiting resources.  

The Fort Lewis SEP Committees continue to receive program-specific information on issues concerning the individual SEPs.  Current job openings from other Federal agencies are also provided to the committee for distribution to potential job applicants.  MAMC has representation on all committees.

    b.  The MEDCOM representatives to Fort Benning’s SEP Committee are as follows:  Barbara Collins (DENTAC), and 

Barbara Hannah and Carolyn Hunter (Martin Army Community Hospital).  The SEP was reorganized at Fort Benning to combine all of the SEP program committees under one umbrella.

    c.  Personnel from Dwight David Eisenhower Army Medical Center have served as speakers for various Post-wide special emphasis programs.

    d.  The EEO Office at WRAMC is planning a lecture series for all WRAMC personnel on a variety of EEO-related topics.  The first in a series of guest speakers was Harvard Law Professor Randall Kennedy on November 6, 2002 at Walter Reed Joel Auditorium.  The topic for Professor Kennedy’s lecture was “Regulating Insults in the Work Place.”  He spoke on the interaction between speech, the workplace, and the legal system.  Professor Kennedy served as a law clerk for Judge J. Skelly Wright of the United States Court of Appeals and for Justice Thurgood Marshall of the United States Supreme Court.  At Harvard Law School, Professor Kennedy teaches courses in contract law, freedom of expression, and civil rights.

    e.  SEP committees have been established for all of the SEPs with representation from various organizations at Fort Sam Houston.  Committee members assist the SEP Program Managers in planning and sponsoring installation-wide programs.  The SEP Program Managers continue to participate in training seminars and opportunity networks that enhance career development, upward mobility and address EEO issues.  The Alamo Federal Executive Board sponsors many of these activities.

    f.  Fort Sam Houston SEP Program Managers and committee members are active with community and national organizations including Blacks in Government (BIG), Federally Employed Women, Inc. (FEW), Image, Inc., Federal Asian Pacific American Council (FAPAC), etc.  They also attend annual conferences sponsored by each of these organizations.  The conferences provide information on recruitment strategies and an opportunity to network with Program Managers from other Federal agencies.  Each SEP Program Manager has also continued to incorporate the Minority College Relations Program objectives into each of their respective programs.

    g.  Fort Knox MEDDAC civilian and military staff members, as well as family members, attended the Fort Knox Workforce/Community Training sponsored by the servicing EEO Office and the SEPs.  Throughout the year MEDDAC SEP committee members have been involved in planning and implementing several training sessions.  Listed below are MEDDAC staff members who contributed to these efforts.

-  February 7, 2002 – “Self Discipline and Emotional Control:  Dealing with Changes in the Work Force.”  CPT Christopher Knipple, MEDDAC, was the presenter.  

-  March 14-15, 2002 – “2002 Federally Employed Women Southeast Regional Training Program.”  MEDDAC staff members in conjunction with the local Derby City Chapter of FEW held a very informative regional training session.  Staff members Nancy Garrett, IACH, PDSD, created and maintained a registration database and 

SGT John W. Cooper, IACH, Pharmacy, sang the National Anthem for those in attendance.

-  October 10, 2002 – “What is Biofeedback? – Optimum Performance Using Thought Technology.”  MAJ Rosalyn Morris, Chief, Social Work Service/Family Advocacy, was the presenter.  The Derby City FEW Chapter hosted the session.

Other training programs sponsored by the committees included:

-  November 15, 2001 – “Nutrition for the Changing Years:  Menopause and Andropause.”  MAJ Peggy Jones, USAREC, presented the training.  There were 25 in attendance.

-  May 16, 2002 – “Retirement Issues:  Consider This as You Plan.”  Ms. Carol Russell, CPAC, was the presenter.  There were 44 in attendance.

-  June 13, 2002 – “Long Term Care Insurance: Focus on the Future.”  Mr. David H. Bales, Long Term Preferred Care, Inc., was the presenter.  There were 22 in attendance.

Fort Knox SEP committee members attended the following training:

-  January 24, 2002 – “Building Teams from the Inside Out.”  Ms. Melinda Roberts, Ft Knox School Liaison Officer, presented the training.  Seventeen (17) SEP representatives, including three from the MEDDAC, attended this annual half-day training.

-  March 20, 2002 – Trip to Frankfort, Kentucky.  The committee members met with Senator Elizabeth Tori, Hardin County Senator Gerald Neal (Louisville, KY), and Ms. Betsy Nowland-Curry, Executive Director of the Kentucky Commission on Women.  The SEP committee members were introduced to the Senate of the Commonwealth of Kentucky and were photographed with Senator Tori and David Williams, President of the Senate.  They were presented with a Proclamation.  One MEDDAC representative attended.

Personnel of the Fort Knox MEDDAC participated in the Mentoring Program for employees on Post.  They participated either as mentors or protégés and MEDDAC was represented on the Mentoring Committee.  This program is completing its fifth very successful year.  Career fields that protégés selected this year are Instructional Systems Specialist, Resource Management, Comptroller, Information Management, Computer Specialist and Public Affairs.

The Fort Knox MEDDAC is well represented on the Post Special Emphasis Program Committee with very active members.  One of the members represented the MEDDAC at the Federally Employed Women’s, Inc. 2002 National Training Program.
6.  Replacement Satellite Education System:

SWANK Healthcare Services - a Productive Relationship

    Since 1995, the SWANK System has provided MEDCOM medical treatment facilities (MTFs) with accredited continuing education programming and patient education information.  This has proven to be a very productive relationship.

    SWANK programs are available to MEDCOM hospital employees online as well as CD Rom or Videocassette.  In addition, MEDCOM activities now have the no-cost option of broadcasting programs via their Intranet. 

    The use of the SWANK System to deliver training has three major advantages: 

    (a) Courses are received directly in the organization in manageable units. In addition, courses can be videotaped for later viewing.  

    (b) The learner decides what, when and how much to learn, and the number of continuing education credits (CE) to earn.  

    (c) SWANK handles the entire testing and continuing education accreditation process as well as tracking.  Testing capability, coupled with immediate feedback and the awarding of continuing education credits via the Internet, allows the individual flexibility in when and where to learn with the "reward" of professional credit.

    SWANK also offers MEDCOM activities Joint Commission on Accreditation of Healthcare Organizations (JCAHO) courses at no extra cost.  SWANK also regularly broadcasts MEDCOM military readiness training programs such as "The Medical Response to Biological Warfare and Terrorism" and specialty courses such as "Asthma Practice Guidelines".

    With the AMEDDC&S now managing the SWANK contract, additional courses such as TRICARE, the Introduction to Chemical, Biological, Nuclear, and Explosives (CBRNE) and the PA re-certification course are being offered.  AMEDDC&S will continue to provide courses to SWANK for delivery on their site. 

    As a public service, SWANK also provides programs to MEDCOM service members at mobilization sites such as Bosnia.  SWANK has some exciting changes in store for the future.  

7.  Civilian Leadership Development Program:

    Historically, the DA civilian leadership training programs have concentrated on developing those employees in formal DA civilian career programs.  Less than 10% of MEDCOM civilian employees are eligible to register in these programs.  The MEDCOM has never had a formal civilian leadership development program.  

Human resource changes in the MEDCOM may provide increased opportunities for civilian employees to move into managerial positions.  Through succession planning programs, we must assure that we have employees who are trained and ready to assume these managerial responsibilities.  Accordingly, MEDCOM must begin to develop and train specialists, senior specialists, and technicians to assume managerial and leadership roles.
    The MEDCOM Commander approved the establishment of a formal Civilian Leadership and Professional Development Program in 1999.  The target audience for the Program is GS-9 through GS-12 employees (approximately 8200 persons).  

    During this reporting period, MEDCOM personnel actively participated in Army’s Training and Leader Development Panel (ATLDP) Civilian Study.  The ATLDP is currently finalizing a comprehensive, qualitative and quantitative study of the Civilian Workforce.  The study will determine training and leader development requirements that enable battlefield support and operational success.  Focus group facilitators from MEDCOM traveled to 33 Army installations and activities to interview employees in selected occupational series, i.e., medical, logistics, safety, etc., concerning civilian training and leader development.  The team was tasked to develop a plan to centrally manage GS-12 and above employees to form the Strategic Army Workforce.  

    SkillSoft, an E-Learning training vendor that the MEDCOM had selected in FY 01 to provide effective/managerial training to MEDCOM civilian employees via MEDCOM Intranet, has merged with Army’s SMARTFORCE expanding its Army E‑Learning partnership license.  The new company now referred to as SkillSoft has significant enhancements, capabilities, and added features.  Army civilian and military personnel will now be able to access more than 1,500 Information Technology, Business Skills, and Interpersonal Skills courses from any location, around the clock (24/7) and have access to live help and personal mentoring for all certifications and many other programs.  
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       29 January 2001

MEMORANDUM FOR ALL PERSONNEL, U.S. ARMY MEDICAL COMMAND

SUBJECT:  Commanding General’s Policy Statement on the Civilian Equal Employment Opportunity (EEO) Program

1.   Throughout the U.S. Army Medical Command (MEDCOM), the EEO emphasis is on respect for the individual and an environment in which people are empowered and motivated because they are part of an organization that ensures accountability and fair treatment.  

2.   Discrimination on the basis of race, color, religion, sex, national origin, age, mental/physical disability, or reprisal (for participation in protected EEO activity) will adversely affect the readiness of MEDCOM organizations. 

3.   I fully support the MEDCOM EEO Program and its Affirmative Employment Program and Special Emphasis Programs.  They are designed to promote employment opportunities and identify/address employment-related and diversity issues for women, minorities, individuals with disabilities, and disabled veterans.

4.   The EEO Complaints Process provides a system for employees, applicants for employment, and former employees to exercise their right to address perceived incidents of discrimination.  Complainants also may be offered the option of mediation for the possible early resolution or settlement of the matter at issue.

5.   Commanders, managers, and supervisors must not tolerate any reprisal against those who exercise their rights under EEO.  Respective officials will consider whether corrective action (e.g., disciplinary action or documentation in annual evaluations) against managers/employees who engage in discriminatory actions is appropriate.  Officials should also support recognition for those who demonstrate significant achievements in EEO.

6.   This policy statement will be permanently posted on all official bulletin boards.
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DEPARTMENT OF THE ARMY

HEADQUARTERS, U.S. ARMY MEDICAL COMMAND

2050 WORTH ROAD

FORT SAM HOUSTON, TEXAS 78234-6000

MCCG-EO  (600-20)                                                                                            31 October 2000    

MEMORANDUM FOR ALL PERSONNEL, U.S. ARMY MEDICAL COMMAND

SUBJECT:  Commander’s Policy Statement on Sexual Harassment

1.  U.S. Army Medical Command (MEDCOM) defines one of our core values as a focus on people, meaning courtesy, compassion, and respect for individuals.  Consequently, MEDCOM military and civilian personnel must be allowed to live and work in environments free from unsolicited and unwelcome sexual advances or behaviors.  Recent events have clearly demonstrated that sexual harassment can impact the spirit of an organization and adversely affect mission accomplishment.

2.  I will not tolerate sexually harassing behavior by any member of the MEDCOM.  Individuals in command or supervisory positions must lead by example and will be held accountable for maintaining discrimination-free environments for all personnel and military family members.  Those engaging in sexual harassment or permitting others to continue harassing behaviors will be dealt with swiftly, in accordance with regulation, law, and policy.

3.  Sexual harassment is defined as a form of gender discrimination that involves unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature when:

     a.  Submission to or rejection of such conduct is made either explicitly or implicitly a term or condition of a person’s job, pay, or career, or

     b.  Submission to or rejection of such conduct by a person is used as a basis for career or employment decisions affecting that person, or

     c.  Such conduct has the purpose or effect of unreasonably interfering with an individual’s work performance or creates an intimidating, hostile or offensive working environment.

4.  Any person in a supervisory or command position who uses or condones implicit or explicit sexual behavior to control, influence, or affect the career, pay, or job of a soldier or civilian employee is engaging in sexual harassment.  Similarly, any soldier or civilian employee who makes deliberate or repeated unwelcome verbal comments, gestures, or physical contact of a sexual nature is engaging in sexual harassment.

MCCG-EO 

SUBJECT:  Commander’s Policy Statement on Sexual Harassment 

5.  It is important that sexual harassment be clearly understood.  Therefore, all MEDCOM military and civilian personnel (managers, supervisors, and employees) will participate in progressive interactive small group sexual harassment training twice each year.  Soldiers must understand what sexual harassment is, how to recognize it, how to prevent it, how to report it and the consequences of engaging in sexual harassment.  Training will review both military EO and civilian EEO informal and formal complaint procedures.  Individuals must feel free to report instances of sexual harassment without fear of reprisal.  Personnel must be confident that a prompt inquiry will be conducted into each reported incident. 

6.  Commanders will document Prevention of Sexual Harassment (POSH) training on the unit’s training schedule and on individual soldier training records.  Documentation will include type, instructor, date, time, length of training, roster of attendees, and issues covered in the session.  The chain of command and EOAs will also attend and participate in POSH sessions.

7.  I expect the personal involvement and commitment of each individual, at all levels, to ensure elimination and prevention of sexual harassment.

8.  You will place this policy statement on all official bulletin boards.
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VI.  FY 03 AFFIRMATIVE EMPLOYMENT PROGRAM PLAN UPDATE 

________________________________________________________________
1.  The MEDCOM continues to address the redesign of its organization work force in view of its participation in and the results of various manpower studies.  The three MEDCOM installations have been involved in A-76 (contracting out) studies with at least one study completed.  However, the decision on an appeal filed in that study is pending.  Each of these A-76 studies is designed to determine the feasibility and cost effectiveness of contracting out base operations services.  The study in which HQ, MEDCOM participated was part of a study that looked at validating and/or reducing the authorizations and requirements at Army Headquarters levels to include all MACOMs.  

2.  The MEDCOM initiatives for FY 03 are designed to ensure equal opportunity for all employees by addressing the following action items:  

    a.  Hold leadership accountable for the EEO Program through command commitment and a strategic plan that incorporates EEO and AEP elements and promotes the Army vision--the model employer with a diverse work force founded upon equality of opportunity.

    b.  Support the DA policy on Prevention of Sexual Harassment (POSH) through the publishing and dissemination of commanders’ policy statements and continued emphasis on basic POSH training for all new supervisors and employees and 100% annual refresher POSH training for all MEDCOM employees.

    c.  Evaluate MEDCOM work force profiles in all areas of employment (i.e., recruitment, promotion, training, awards, disciplinary actions, and separations) with consideration regarding the effects of continued downsizing and restructuring on MEDCOM activities/organizations.

    d.  Support of the MEDCOM Civilian Leadership Development Program and use of developmental, reengineered or bridge positions to enhance career opportunities for the internal work force.

    e.  Monitor career development through the analysis of job series, occupation and grade groups with respective civilian Career Program Managers (i.e., leadership development programs, ACTEDS training, long-term training, developmental assignments and shadow assignments).

    f.  Review of career program management especially in view of the move in FY 03 from centralized registration under Easy ACCES to an application process that uses Resumix and recruitment initiatives through the Regional Civilian Personnel Operations Centers.

    g.  Promote community outreach and partnerships by using such initiatives as the MEDCOM Minority College Relations Program, the Office of Personnel Management (OPM) Presidential Management Intern Program and the OPM/DoD/DA Hispanic Employment Initiatives.

    h.  Encourage outreach efforts for individuals with disabilities to include (1) promoting and participating in the Work Force Recruitment Program for Students with Disabilities and (2) working cooperatively with CAP to make MEDCOM work environments more accessible to applicants for employment or employees with visual, hearing, dexterity, cognitive and communication impairments.

    i.  Continue to recognize noteworthy achievements of MEDCOM commanders and managers and EEO professionals in the area of EEO.

    j.  Continue to encourage the use of alternative dispute resolution (ADR) methods through use of the

· DA-approved MEDCOM EEO ADR Program during the informal complaint phase of the EEO complaint processing system.  The ADR Program adheres to the EEO Complaints System processing guidelines effected by EEOC on 9 Nov 99,

· Office of Complaints Investigation’s ADR Program available to the complainant and agency prior to the investigation of a formal complaint of discrimination, and the

· Equal Employment Opportunity Commission’s ADR Program offered to the parties involved in the complaint prior to a hearing in the formal complaint process, as applicable.

    k.  Promote Civilian Nurse and Medical Training programs and incentives through the EEO Federal Women’s Program and other Special Emphasis Programs.  These programs and incentives include:

        -- Student Educational Employment Program

        -- Student Career Experience Program

        -- Civilian Nurse Tuition Assistance Program
        -- Repayment of Student Loans

        -- Civilian Academic Degree Training
    l.  Advocate the use of the direct hire authority granted to MEDCOM in filling vacancies for hard-to-fill and critical medical occupations.

    m.  Support the continued implementation of the MEDCOM Consideration of Others Program through close coordination with Equal Opportunity Advisors.

    n.  Review and provide input for updating curricula for EEO employee and supervisory training.  Ensure inclusion of information regarding the:

        -- Program for Individuals with Disabilities as an SEP under the EEO Program umbrella.

        -- Responsibility for raising awareness in the work force regarding the need to assure equal access to employment opportunities for individuals with disabilities.

        -- Guidance for processing requests for reasonable accommodation by employees and applicants alike.
    o.  Ensure distribution and posting of information at all MEDCOM facilities on the procedure for filing complaints of disability discrimination under Section 504 of the Rehabilitation Act of 1973 (in accordance with the complaint processing guidelines outlined in AR 600-7).  In particular for the MEDCOM, this information will help ensure that members of the general public (non-employees, family members and retirees) who are disabled are aware of their right to access programs and, if entitled, to receive services at MEDCOM facilities with any necessary accommodations.
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A tool to achieve equal opportunity.  A program of 


self-analysis, problem identification, data collection, policy statements, reporting systems, and elimination of discriminatory policies and practices, past and present.








DEFINITION OF AFFIRMATIVE ACTION





  Army Equal Employment Opportunity professionals


   are experts in their field.


  A work environment free of unlawful discrimination.


  A work force reflective of our nation’s diversity. 


  Equal employment opportunity institutionalized as 


   an integral part of the Army mission.





GOALS





     Army—The model employer with a diverse work force founded upon equality of opportunity.





VISION





“Never, Never forget the soldier”





Goal 1:  Ensure our military forces are deployed in a state of optimal health, equipped to protect themselves from disease and injury.


Goal 2:  Ensure our deploying medical units are trained, equipped, and capable of supporting the medical requirements of the deployed forces under any contingency


Goal 3:  Provide quality, accessible, cost-effective health services.





Goals





  Manage the Care of the Soldier  


     and the Military Family





Deploy a Trained and Equipped


Medical Force That Supports Army Transformation





Project and Sustain a Healthy and 


   Medically Protected Force





Mission





Army Medicine Strategic Plan
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DEPARTMENT OF THE ARMY

Complaints Processing Activity - FY 99/00/01/02 

Major Commands (MACOMs)

Precomplaints

Data Source:  MACOM Reported Data, Annual Federal EEO Statistical Report of Discrimination Complaints
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