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Stakeholder Questionnaire 

As we near the end of 2020, the NMFDC 
wants to hear from stakeholders to assess 
the NKSA process, current efforts, and 
continuing engagement strategies

Association of Military Surgeons of the 
United States (AMSUS) Virtual Conference

At AMSUS 2020, RDML Via hosted a marquee panel 
to discuss Navy Medicine’s role in the attainment and 
sustainment of our Naval medical personnel’s Naval 
Knowledge, Skills, and Abilities (NKSAs) 
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NMRC validation efforts are ongoing for 
specialties within the Medical Corps, with the 
help of Specialty Leaders (SLs), the Office of the 
Corps Chiefs, and subject matter experts (SMEs).

NMRC Medical Corps Development Efforts

19 Medical Corps specialties are visualized in 
the NKSA Proficiency Dashboard 

28 of 53 Medical Corps Naval 
Medical Readiness Criteria 
Concurred Upon by SLs

25 of 53 Medical Corps Naval 
Medical Readiness Criteria in the 
Development Pipeline

Please be on the lookout for our 2021 
Stakeholder Questionnaire in January

Checkout CAPT Schofer’s Interview on Medical Corps NMRC on the back page!

Link to view AMSUS panel coming soon

Even though it was virtual this year, we discussed…

Developing operationally-focused medical 
partnerships with external healthcare systems 

The impact of COVID-19 on clinical currency 
and aligning requirements to future mission-sets 

Launch fully operational 
NKSA Proficiency 

Dashboard by MAR 2021 

Increase stakeholder  
engagement with  

leadership at the deckplate 

AMSUS 2020 Panel Stakeholder Questionnaire Medical Corps Deputy Chief Q/A

Check out Navy Medicine’s NKSA AMSUS 2020 Poster! 

Standardizing readiness requirements for 
Notional Small Teams

The Mission Continues -
NMFDC 2021 Outlook
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Have a question for the NMFDC? Let us know by emailing us! 
usn.ncr.bumedfchva.mbx.nmfdc---navy-ksa@mail.mil

NMRC Implementation Conversation featuring 
CAPT Joel M. Schofer, Deputy Chief of the Medical Corps

What challenges do Medical Corps personnel face 
in implementing NMRC and what do you think 
should be done to mitigate those challenges?

CAPT Schofer: First, the NKSA Proficiency Dashboard 
needs to be both available and accurate so that there is 
somewhere they can go to see how they are doing on 
their NMRCs. Second, in my opinion there should be a 
way to self-report procedures/cases done during off-
duty employment, which is not a current capability. 
Finally, I think there is going to be a transition period 
when NMRTC/Us will be working through the 
challenges of meeting NMRCs, and physicians need to 
realize that this isn’t going to be instantaneous like 
flipping a light switch. If a large NMRTC with a low 
acuity Emergency Department suddenly has 20 
Emergency Physicians that need a total of 100 
intubations a year (5 per physician), it may take the 
NMRTC/U leadership some time to figure out how it is 
going to meet that readiness need.

As the former SL for the Emergency Medicine 
community, what would you say is the biggest 
impact that NMRC can have in helping Naval 
medical personnel prepare for an expeditionary 
environment?  

CAPT Schofer: Prior to NMRCs the assumption was 
that if you were practicing you were ready to deploy 
and that anything you needed, like a trauma refresher, 
would just be given to you on your way out the door. 
NMRCs will allow NMRTC/Us and personnel to 
monitor their readiness so that they are more ready to 
go at a moment’s notice. In theory, there should be 
less of a need for “just in time” pre-deployment 
training and a shorter pre-deployment period. 
NMRTC/Us should be able to deploy a more ready 
physician in a shorter amount of time than before 
NMRCs were created/implemented.How should Naval medical personnel use NMRC to 

improve their readiness?

CAPT Schofer: Once the NMRCs are finalized and 
approved for their specialty, they should work with their 
chain of command to establish when and how NMRCs 
are going to be implemented and monitored. Ideally the 
NKSA Proficiency Dashboard would be available, 
which would allow personnel to monitor their individual 
readiness and work with their Navy Medicine 
Readiness and Training Commands/Unit (NMRTC/U) 
to attain the readiness training and experiences they 
need to meet their individual NMRCs.

(Left) CAPT Joel M. Schofer
Deputy Director, Medical 
Corps, (BUMED M00C1)

Meet CAPT Joel M. Schofer 

He has served in United States Navy since 
1997 and as a General Medical Officer and 
Emergency Medicine Physician 

He currently serves as the Deputy Chief of 
the Medical Corps at BUMED for 4,300 
Active and Reserve physicians

CAPT Schofer (BUMED M00C1) spoke with the 
NMFDC team to discuss his personal experience 

as a Navy Medicine leader and how NMRC 
development will support the attainment and 

sustainment of skills for emerging mission sets. 

With the ongoing COVID-19 pandemic, many 
changes are being discussed and implemented for 
the readiness of Medical Corps specialties. Based 
on your experience as the Executive Officer of an 
Expeditionary Medical Facility (EMF), what 
perspectives can you provide on how Navy 
Medicine can better prepare for future crises?

CAPT Schofer: When it comes to NMRCs, we can’t 
set them and forget them. We need to continuously 
update them so that we can respond to the changing 
landscape, with COVID-19 and pandemic response 
being the latest curveball that was thrown at us. 
Individual physicians need to understand that we are in 
a constantly changing battlespace and adjustments will 
be necessary as our environment and operational 
requirements evolve.

mailto:usn.ncr.bumedfchva.mbx.nmfdc---navy-ksa@mail.mil
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Naval Medical Readiness Criteria go beyond clinical/non-clinical currency requirements, and 
consist of trainings, exercises, and credentials necessary to provide first-class care in an 
operational environment. 


Navy Medicine is developing a process to utilize authoritative data systems to centrally and 
automatically track individual and unit-level readiness.  Navy Medicine is working with 
Specialty Leaders and Enlisted Technical Leaders to capture Naval Medical Readiness Criteria 
for their specialty or enlisted classification on the new Naval Knowledge, Skills, and Abilities 
(NKSA) Proficiency Dashboard.


This effort is in coordination with the following organizations to ensure joint interoperability 
and to capture accurate KSA thresholds for all Naval medical personnel:


• Joint Knowledge, Skills, and Abilities Program Management Office (JKSA PMO)
• Combat Casualty Care Team Plus (CCCT+) Proof of Concept


F u l l  O p e r a t i n g  C a p a b i l i t y   


Naval Medical Readiness Criteria will support fulfilling mission requirements, achieving 
and sustaining clinical and non-clinical currency, increasing readiness proficiency, and 
leadership decision-making. 


Navy Medicine’s Naval Knowledge, Skills, and Abilities (NKSA)
PEOPLE  PLATFORMS  PERFORMANCE  POWER


Navy Medicine’s 4 Priorities


People


Platforms


Performance


Power


Enhance training and skills sustainment 
and operational deployment platform 
training


Train to new and emerging platforms, 
increase operational acumen, and 
provide the capabilities in support of 
expeditionary readiness 


Drive high value performance 
through standardized 
readiness performance metrics


Increase warfighter deployability 
through improvements to deploy 
timeline requirements 


 Category 3: Platform Training for Readiness


PLATFORM TRAINING FOR READINESS – Team/Unit-Level training specific to a platform 
for which a Service member is assigned


CORE PRACTICE/CLINICAL and NON-CLINICAL CURRENCY – Fundamental training and skills, 
usually obtained through medical education and MTF experience


 Category 1: Clinical and Non-Clinical Currency for Readiness


EXPEDITIONARY SKILLS FOR READINESS/READINESS CURRENCY – Individual skills specific 
to operating in an expeditionary environment, including general platform training 
requirements for an individual specialty across the potential operating environment to 
which the individual was assigned


 Category 2: Expeditionary Skills for Readiness


N K S A  P r o f i c i e n c y  D a s h b o a r dN a v a l  M e d i c a l  R e a d i n e s s  C r i t e r i a


The NKSA Proficiency Dashboard is a visualization tool that supports on-demand, 
web-enabled viewing of key readiness metrics linking and measuring personnel to 
Naval Medical Readiness Criteria at the aggregate level, including the ability to view 
historical trends.


 The NKSA Proficiency Dashboard will reflect Naval Medical Readiness Criteria 
as they are developed and revalidated to assist leaders at the deck-plate 
understand the readiness of personnel


 Proficiency Dashboard visualizations will display the status of a "Ready Medical 
Force" in meeting their requirements as outlined in signed Naval Medical 
Readiness Criteria


The current system is a fragmented approach that is different across medical 
specialties, enlisted classifications, and platforms. This approach has not 
proven effective in maintaining critical expeditionary skill sets enterprise-
wide.


Naval leadership will be able to use insights gained from the mature Naval Medical 
Readiness Criteria and NKSA Proficiency Dashboard to make actionable and informed 
decisions related to: resourcing, training, manpower and force allocation and 
optimization, operational requirements and mission sourcing, and strategic future 
operational planning, analytics, and readiness reporting 


M a i n t a i n i n g  E x p e d i t i o n a r y  S k i l l s


Navy Medicine provides well-trained medical experts, 
operating as high performance teams, to project medical 


power in support of Naval superiority
“


As Navy Leadership considers shaping how medical teams are deployed in the 
future, Naval Medical Readiness Criteria will support identifying key skillsets by 
specialty for emerging mission sets such as Defense Support of Civil  Authorities 
(DSCA) for a viral epidemic response.


Knowledge, Skills, and Abilities (KSAs)


Navy Medicine will have programs in place to ensure our Naval medical 
personnel meet and exceed their operationally-focused KSAs. KSAs are specialty-
specific requirements utilized by the expeditionary healthcare provider to assess 
clinical and non-clinical readiness currency. KSAs assist Commanders in making 
decisions regarding the following:


Naval Medical Readiness Criteria are organized across three categories: 


Rapidly identify ready 
medical personnel to 
support operational 
mission requirements


Identify key performance 
indicators within 
operational healthcare 
delivery


Determine  trends in 
clinical currency 
based on readiness


Leverage emerging 
capabilities to enhance 
performance


Platform 
Training


Expeditionary 
Skills


Clinical & 
Non-Clinical 


Currency


Naval Medical Personnel Readiness
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Determine Trends Identify Ready 
Medical Personnel


Leverage New 
Technology 


Identify Performance 
Indicators
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