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(iii) Develop and maintain dental
health objectives that will:

(A) Increase the wartime dental read-
iness of the Military Departments;

(B) Increase dental care productivity,
efficiency, and economy within the
Armed Forces health care system with-
out unnecessary duplication of re-
sources.

(C) Enhance recruitment, retention,
training, and use of dental health care
professionals within the Armed Forces
health care system to meet military
requirements.

(D) Improve the effectiveness of the
direct and indirect dental health care
delivery system to meet the demands
of the eligible beneficiary population.

(2) The Executive Secretary of the DCC
shall, subject to the direction of the
chair:

(i) Plan, organize, and manage the
activities of the DCC.

(ii) Coordinate the development of re-
ports and issues for consideration by
the DCC.

(iii) Develop and coordinate the plans
and programs to accomplish the re-
sponsibilities of the DCC.

(iv) Perform such other duties as
may be directed by the chair.

§ 370.7 Charter, Medical Mobilization
and Deployment Steering Commit-
tee.

(a) Purpose. The MMDSC is hereby es-
tablished, replacing the Medical Mobi-
lization and Deployment Steering
Group that was established under
ASD(HA) Memorandum, ‘‘Medical Mo-
bilization and Deployment Steering
Group,’’ May 8, 1981 (hereby canceled).
The MMDSC acts as the agent of the
Defense Health Council (DHC) in iden-
tifying and recommending solutions to
problems in medical readiness, mobili-
zation, and deployment; and by report-
ing to the DHC on those issues.

(b) Organization and Management. (1)
The MMDSC comprises the Deputy As-
sistant Secretary of Defense (Medical
Readiness) (DASD(MR)), Office of the
ASD(HA), who serves as the chair; a
flag or general officer from each of the
Military Services; and one representa-
tive each from the OJCS, the Defense
Logistics Agency, and the Office of the
ASD (MRA&L).

(2) The MMDSC meets regularly at
the call of the chair.

(3) The MMDSC is supported by the
staff of the DASD(MR). Each member
of the MMDSC provides additional sup-
port from his or her organization, as
required.

(4) The DASD(MR) directs the prepa-
ration of the agenda and minutes of the
MMDSC. Any member of the MMDSC
may recommend agenda items.

(c) Responsibilities—(1) The Medical
Mobilization and Deployment Steering
Committee shall:

(i) Develop objectives for inter-Serv-
ice management of wartime medical lo-
gistics and material, and review and
coordinate that management.

(ii) Develop objectives for cross-Serv-
ice utilization of medical personnel,
and review and coordinate their attain-
ment.

(iii) Review and coordinate peace-
time training in wartime medical
skills to ensure an adequate level of
medical readiness.

(iv) Recommend to the DHC any pol-
icy changes needed to achieve the goal
of medical readiness.

(v) Convene in time of crisis to co-
ordinate tri-Service medical mobiliza-
tion or other appropriate responses, in-
cluding:

(A) The allocation of returning over-
seas casualties among military and ci-
vilian components of the civilian/mili-
tary contingency hospital system; and

(B) The provision of medical care to
military dependents, retirees and their
dependents, and survivors of military
members, both within the military
health care system and through the Ci-
vilian Health and Medical Program of
the Uniformed Services (CHAMPUS).

(2) The Chair of the MMDSC shall re-
port to the DHC on any issue requiring
its attention or resolution by higher
authority.
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