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DENTAY, SERVICE RESOURCES OF THE UNITED STATES ARMY RESERVE: THE

CONCEPTS AND THE REALITY
THE CONCEPTS

5escrihed in Section 262, Title 10, United States Codes is
the purpose of the Reserve Torces ~* the Army, That purpose is to
provide the active ‘rmy with those trained units and individuals
needed in time of war or natlonal emergency and at other times as
the national security requires, 1

'hat the codes do not tell is what the best method of
achleving thils purpose should be, This essay will attempt to
examine a small, but necessary, part of the US Army Reserves in its
concepts and in its reality as perceived by one of its officers,

The role of the citizen-soldier can be traced to pre-Revoln-
tionary War days, It 1is belleved that the first recognition by
law of the need for a ready reserve force was the Militia Act of
1792.2 Another step was taken on 28 July 1266, when the President
slgned an act which defined the Army and established four infantry
regiments composed of men wounded in service, constituting the
Veterans Reserve Corps, The formation of the Army Medical Reserve
Corps on 23 April 1908, marked the official beginning of a reserve
of the United States Army, The National Defense Act of 1920 conm-
bined all reserve units into the Organized Reserve Corps, The
present structure of the Army Reserve has been brought about

mainly by the Universal Military Training and Service Act of 1951,
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the Armed Forces Reserve Act of 12952, and the Reserve Forces Act
of 1955, The actual term "United States Army Reserve " was desig-
nated in 195?.3

In virtually all past US wars, it was necessary to rely ex-
tensively on citizen-soldiers, Tt is true today, perhaps more
now than ever because of the smaller active Army and no active
Selective Service System, The importance of the Reserves has
been aptly stated:

"The 'Reserves' is a sleeping glant, as never
before, the active Army needs the Reserves and
the Reserves, in turn need us,"*

The first law to conseript dentists for troop dental care in
this country was passed by the Confederate Ctates Congress at
Richmond, Virginia, in January of 186k, On 2 March 1911, an act
of Congress established a US Army Dental Corps of commissioned
officers, The National Defense Act of 1916 permitted the immediate
commissioning of dental officers and paved the way for a dental
reserve for the Army.5

Since Yorld Var TI the Army Reserve has undergone » series
of dramatic revisions in an attempt to remaln responsive to the
needs of the active Army, This has not been altogether true of
dental reserve forces, This essay will deal with only US Army
Reserve dental units and personnel and what and where they are,
how they are controlled and what they need, These dental reserve

forces shall be referred to as the dental service resources of

the US Army Reserve (USAR), Army National Cuard dental resources
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w11l not be considered,

The dental service resources of the USAR may be found in
USATt units and the non-unit manpower control group, Dental re-
resources of the USAR are combat service support, Dental officers

of the US Army Reserve are classified into the Ready Reserve,

Standby Reserve, and the Retired Reserve,

The Ready Reserve consists of individuals assigned +to 1ISAR

troop program units and to the non-unit control groups of the "IOAR
and the Individual Ready Reserve (TRR), Recause all elements of
the Ready Reserve are available for immediate mobilization in the
event of war or natlonal emergency, the largest share of availladble
assets is expended toward increasing their readiness, Troop
program units consist of members of USAR units who attend 18 paid
training assemblies consisting of 2 minimum of % hours each and
perform approximately 2 weeks of annual active training each year,
The prevalent system in most units is to conduct multiple unit
training assemblies (MUTA) consisting of one weekend per month,
The training objective is that each unit attain company-level pro-
ficiency in its premobilization status, Members are galned pri-
marily through unit recruiting‘erforts. Losses occur primarily
for such reasons as expired term of service, resignation, and
retirement, Dental units are usuvally attached to and commanded by ‘
larger medical units, Within the VSAR, however, there is no uni-

form chain of command for dental units,

The Tndividual Ready Reserve (TRR) control groups have dental
3
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resources in the Neady Reserve who are not members of an organized
unit and are assigned to one of the control groups that are ad-
ministered by the 'S Army Reserve Components Personnel anl Admin-
istration Center (?CPAG). The control groups consist primerily of
the mobllization designee(MORDES), annual training (AT), rein-
forcement, and active duty obligation,

The mobilization designee (*ODDNS), 1s a non-unit officer in
a Ready Reserve status who is pre-selected, trained, and available
to £111 key authorized augmentation posttions 1n selected active
Army tadble of dis*ribution units as required during early mobil-
fzation,

The other categories of the TRR are non-unit members who may
or may not spend two weeks annual training {(AT), or obtain retfre-
ment points for any reserve participation other than membership,
The nature of these TRR categories is that the members are not re-
quired to be recalled for training, or it is very difficult to
recall them 1f they are required and they do not desire to cooper-
ate,

The Standby Reserve 1s the second category of the Army Reserve
which has dental resources, Standby reservists are individuals
who have completed all active duty and reserve training require-
ments or who have heen removed from assignment to the Ready Reserve
for cogent reasons, They may not be ordered to active military

service or reserve training unless a national emergency 1s declar-

ed, Standby reservists are not required to participate in an
L
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active reserve program, however, in certaln cases they may partic-
ipate in non-unit programs for retirement polints,

T™e Retlred Reserve has dental resources consisting of in-

dividuals who are eligible and requested transfer to the Retired
Raserve, Tncluded are those individuals who have completed 20 or
more qualifying years of reserve anﬂ/or active service for which
retirement benefits are not payable until they are 70, Tn addition,
dental officers who are retired after completing 20 or more years
of active Federal service are, bty statute, members of the Tetired
Reserve, Regular Army enlisted men retired after 20 years, but
less than 30 years of service, are transferred to the Retired
Reserve of the Army Reserve until they have completed 30 years
of service, Members of the Retired Reserve are not provided any
form of training and are not avallable for military service except
in time of war or a congressionally declared national emergency.f

A11 dental Army reserve troop program units are commanded by
Forces Command (FORSCOM) through the continental U7 (coNUS)
armies, Included in these ares 55 TDA medical and dental units
which are not "tactical” units, They have CONUS missions and
upon mobilization are commanded by the US Army Wealth Tervices
Command (HSC),

Although not in the reserve chain of command, HSC is affil-
iated with dental reserve resources, HSC has shown a deep, sin-

cere, and continuing interest in the training and the utilization

of dental reserve resources, The role of the US Army Health
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Services Command in the reserve field is one of coordination and
training support, to assist the Commanding Ceneral, 'S Army Torces
Command, in his mission of attaining maximum readiness posture for
the US Army Reserve and National Cuard, 7

Regulations require that all USAR units be assigned to either
an Army Reserve Command (ARCOM) or to a feveral Officer Command
(cocor), Some medical COCOM's include hospitale and dental units,
The ARCOM, authorized a major general as a commander, is an
organization that has command of Army Reserve iinits located in a
specific geographical area and that reports directly to a CONIS
army, Some GOCOM's are assigned to an ARCOM, and others are in-
dependent of ARCOM's, Tnits not reporting directly to a CONUS
army and which are spread scross ARCOM and/or Army boundaries
are commanded by the CONUS army in which the ARCOY headguarters
is located,

The primary sources of dental officers for the Army Reserve
are prior service officers and direct appointments, Dental offi=
cers of USAR troop program units, if militarily educationally
qualified, are either mandatorily promoted or selected for promo-
tion by virtue of an authorized unit vacancy that exists for the
higher rank, Mandatory promotlons are based on time in grade or
years of commiscsioned service, whichever occurs later, Mandatory
promotions are through the rank of Lieutenant Colonel, When a
unit has an authorized vacancy in a glven rank, the unit command-

er may submit recommendations for the unit promotion, Unit pro-
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notion includes that of Colonel, Non-unit members of the Army
Reserve may achleve only mandatory promotions, There is no Cen-
eral Officer position within the USAR dental troop program units,

There 1s one General Officer (MOPDMT) assigned to the Surgeon

General's office as a Deputy Assistant for dental services,
THE REALITY

Since the 1973 reorganization of the Army, which resulted in
a realinement of the Army Medical Department and the estahlishment
of the US Army Health Services Command, significant progress has
been made in improving the readiness training of USAR dental units,
At the same time, utilization of these units which augment the
capability of the active Army to accomplish its mission of dental
care delivery has also been enhanced, The active Army reorgan-
ization, however, did not change the command and control of the
Reserves, and much more can and needs to be accomplished in this
area, 'hile it seems to be generally accepted that some UTAT
dental units are best utilized as tactical forces and properly
assigned to FORSCOM, this may be an unrealistic concept and will
be considered further in this paper, The dental Reserves
function for the most part with Table of Organization {TOR) type
units, These units are not flexible and their chain of command,
to say the least, is as complex and burdensone as 1t is varied
and fragnengad.

Dental training, 1f 1t 1s to be reallstic, effective, and

~
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maintaln interest, is best accomplished in a patient-care arrange-
ment, II3C, along with the Army Readiness Reglons and Groups, has
made much headway in fulfilling this responsibility, yet much
remains to be accomplished,

There are, however, some major impedimerits to t'e complete
realization of the advantage of joint readiness and utilization
concepts, These Impediments have to be defined and removed in
the interest of maximizing the opportunities that are avallalle,

The dental resources of the USAR need improvement in two major

areas: (1) Thelr command and control and (2) their urtt structure,

Command and Control

The command and control of USAR dental resources is fragmented
among a varlety of headquarters, with no standard pattern, Tt
frustrates policles unique to dental resources with obvious
adverse effects on morale, recrultment, retention, and reaﬂiness,p
The command and control presently utilized manifests a lack of
direction in priority especially to the dental units, which are
usually smaller units at lower levels,

There are approximately A1 dental unite with approximately
679 dental officers and 1342 enlisted personnel in the US Army
Reserve, Approximately another 300 dental officers are assigned to
USAR hospitals and/or medical-type units, There are approximately
1673 non-unit dental officers assigned to RCPAC,

FORSCOM controls 45 per cent of these dental resources,
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Within PORSCONM there are 19 ARCOM's, 9 GOCOM's, and other
commanls, Yo two of which report alike, have a sinilar organ-
fzation, or even manage their resources in the same way,q Ae a
consequence a situation existe in which no single command ig re-
sponsible for the trainineg, management, planning, and mohilization
of dental service resaurces availahle to the ''nited “tates Avrmy in
peacetime or in time of emersencvy,

The largest volume of routine dental treatment for +roopes in
the combat zone is performed by area support units, Centralized
control of dental resources is essential to the needes of comhat
units.lo Tn the Reserves, with regard tn dental units and resovr-
cas there is no centralized control, Dental reesources within the
Reserves are a valuable and diminishing resource, DNental resources
shonld be consolidated under a sinsle command that allows for the
most efficient management and utilization of them, Dental resour-
ces andl operatlons are bhecoming increasingly more complex and more
expensive, The leadership an? guidance and decisions required
need speclfic dental knowledge and experience,

"You can't choose the optimal way or even

a good way without knowlng about the alter-
natives and what the alternatives might achieve
anl what they would cost,"11

Charnnels of communicatlons between appropriate dental commanl=-
ers of the USAR and between 1SAR commanders and their appropriate
counterparts in the active Army are not clearly established, This

hampers the achlevement of affiliation that is posslble among the

dental resources, Tt AInterferes wlth the provision of advice and

9
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assistance in issues that are unique to dentistry, and 1t compli-
cates unnecessarily, the scheduling, training, and utilization of
these resources,

The importance of this comminicatlion and its resulting feed-
back to the development and growth of dental serviece resources of
the reserves should not be overlooked or underestimated, Tt is a
very important reason for a more responsive dental command and
control system, As Robert YeMurry has stated:

"For communication to be effective it must be
two~vayt There has to be feedhack to ascertain
the extent to which the message has actually.
been understood, believed, assimilated and
accepted, "12

Any realinement of command and control of UUSAR dental resour-
ces force structure mist enhance the overall objective of improving
both individual and unit readiness, Dental problems impacting on
training and readiness, as well as the whole gamut of administration
and operations would be bhest advanced through dental channels, not
through the present maze of channels,

Dentists in the Army Reserve are fully trained professionale,
and they have learned a method of commnicating which, although
continued in the Army, was not learned in the Army, anl extends
beyond the Army, and is uniquely dental, This axlom was recently
recognized agaln In the actlve Army and resulted in the establish-
ment of the Director of Dental Services Concept, and a more re-

sponsive dental chain of command, Tt is a well known principle that

"espirit de corps" depends on leadership and in this case, leader-

10
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ship needs speciallized dental knowledge to he effective, If this
"espirit" 1s not revitalized and engendered, the dental resources
of the SAR have a dark future ahead,

USAR dental resources are not aligned to provide dental
command and control in the management of dental resources, Tn
many instances in the reserve structure, medical commanders, for
instance, are assigned dental unlts, which are the unwanted child-
ren of their medlcal famlly, and treated as such by being simply
tolerated and glven resource leftovers, The only advantage deriv-
ed from these units to non-dental commanders is the command
stature is enhanced by the greater number o units and/or per=-
sonnel assigned or attached,

Over the years, by department regulatfons and/or public law,
dental corps officers have had varying degrees of command and/or
control of dental resources dependent on the primary mission of
the specific military department,l? Tn the Army Neserves, a den=
tal chaln of command has been nil, The dental commanders and
staff officers must use frustrating channels to accomplish any-
thing,

Reserve medical officers, in particular, have all they can
do to manage medical resources and problems, and that 1s an awe=-
some responsibility, It is a great disservice to them and to the
dental resources to further burden them with dental resources and
their problems, with which they are not knowledgeable, and even
Af they were, would have little time for, This i1s not meant as a

11




ceriticism of medical commanders, Ty the nature of their assign-
ments and responsibilities, they have theilr priorities and con-
sequently cannot adequately Judge dental resources and their
priorities,

Placing dental resources in a medieal chain of comnand often
resnlts in the physiclan and dentist ocenpying adversary roles,
This does not serve the best interests of either,or for that
matten the Army in general, A separate chain of command, at
least at the lower and intermediate levels, for both these dis-
ciplines would contridbute to greater cooperation between physiecian
and dentist as colleagues rather than adversaries,

This lack of a dental chain of command %is a constant complaint

1L

of both active an? Reserve dental officers,’” and steps shonld he

taken to improve the situation in the Reserves, as 1t has been in
the active Army, Tt is especilally frustrating in the 'A%, because
of the limited time avallable to Reservists to accomplish anything,
There 1s little doubt that the structure of the Neserve forces
and the caliber of the people that man 1t is golng to determine
the success or fallure of the Reserve components,15 Tmprovement
will not be accomplished by plecemealing dental units throughout
Porces Command, without a uniform and responsive dental management
system, Only dental officers can best understand where military
dental problems exist, and most importantly, the best means of
correcting them, Too few of them in the Reserves are getting both

the clinical and administrative training and experience necessary,

12
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Tewer stil]l have the military command and management Interests,
and more importantly, command and management abilities, The
present system ls frustrating to those who have these interests
and abilities, and discourages many who might otherwise aspire in
this direction,

The establishment of area dental command and control units
under one command, similar to the Wavy system, would permit the
immediate response to the needs of the active Army and the train-
ing activities that they serve, while at the same time reducing
the layering and administration and fiscal burdens of existing
command channels.1‘ It would allow a more effective and efficient
use of dental resources avallable to the Army in peace and war,

Unfortunately the nature of the Reserve system at the pre-
cent time makes this a difficult, but not impossible, task, Te-
serve units are located geographically, usually in large citles,
YMost have been in the same locatlions for many years, This reo-
graphlc inflexibility needs further consideration and study be=-
yond the scope of this paper, for it limits many who would other-
wise particlpate in Reserve actlvities if they were more geo-
graphically avallable, and 1t removes some officers from unit
command position consideration because of geographic ineligibility.
This inflexability thus manifests itself in command and control,
and might be overcome, to a degree, by an expanded NMORDRS program
and greater utilization of the MOBDES officer in management, Pre=

sently commanders are selected primarily because of thelr geo=-

13
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graphlic availability rather than thelr ability,

Tt is fundamental that dental resources of the Reserves
should be more directly controlled by the active Army Dental
Corps, and through HSC rather than TORSCOM with a specific dental
chaln of command, It is here that the expertise lies, Tf the
dental resources of the Reserves are to be truly responsive in a
timely and efficlent manner, this reorganization should take
place,

Properly trained dental officers will then have the authority
and the responsibility to manage @ental assets, so they can
evaluate, improve, and make timely redistribution of resources
within a reasonable period when required, Tn the military there
is no substitute for command, Tf dentists must bear the respon-
sibility for dental resources, they must also have the suthority
of command to manage dental resources, There are no panaceas for
the problems of the Reserves, but a uniform dental Reserve organ-
izatlon, with dentists given both the responsibility and author-
ity for their own assets 1s a step in the right direction,

Purther, if dental Reserve units are under dental control,
they can be more accurately evaluated as to their capabilities
and requirements, Reserve dentists would be more responsive to
their peers and the effectiveness and potential of performing
assigned mobilization missions could be more effectively accom-

plished, Training programs could be enhanced, Dentists would be

more likely to remain in the Reserve programs,
15
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The !nit Structure

The second problem area is the Dental Table of

Crganization
an? Pquipment (TOE) Unit, which is aut)crized and somctimes glven
expensive equipment that is rarely utilized, difficult to store
and maintain, and rapidly becomes obsolete, The unite themeelves
are d1fficult to adapt to Reserve rosources and to the new mod-
ular training concepts, Tt 1s unrealistic to expect the average
dental Reserve unit to be equiped with field Adental equipment,
weapons, vehicles, and the surndry equipment their TOR calls for,
and effectively utllize, store, and maintain this equipment to
prescribed Army qtan*arﬂs,17 To my knowledge, in peacetime no
active Army dental unit does this, Tactical actlive Army dental
units are in garrison status and are not fully equiped for
tactical missions, A cost/benefit analysis with regard to the
best means of providing equipment to individual dental Reserve
units is sufe]y indicated,

Fleld training for all USAR dental units could best be accor-
plished by assigning the dental resources periodically to field
or maneuver areas wlth field dental sets and necessary equipment
available at the active Army site that would be utilized, TIn
other words, bringing the dental resources to the equipment in a
field environment for training is more realistic and effective
than giving a dental unit a single field set or two, This wonld
also adapt better to modular training, although in a field sit-

uation unit integrity should be maintained whenever possible,
15




The dental Reserve unit of the future should he a flexihle
general puspose Tahle of Distribution and Allowances (T™A) mi4
with multiple capahilities, esarrison or field, which can he ntil-
ized, staffed, and distributed totallv or in part, or in econjunc-
tion with other dental resources, A modular unit, could he ex-
randed or contracted to sult the mission and resources, Tn train-
ing status 1t has no expensive equipment to store and maintain,
and 1ts administration can be kept to a minimum, The units would
have a uniform, but flexible TDA, and general purpose missions,
and could be tallored to resources available in training and to
any assigned mission when mobilized, utilizing to maximum advan-
tage the distridbution of dental resources availahle in the 1MAR,

A modular TDA dental unit could be designed to accomodate the
various dental specialities, both clinical and management, to max-
imun advantage to the Army, This type of unit is more adaptable
to the modular training concepts for dental Reserves now belng
implemented, The hallmark of this type of unit would be adapta-
bility to changing situations,

"Mhat is so different today is not the fact of

change, but the rate of change, The world is

changing so rapidly that it is no longer possible

even to traln for glven situations - people must

be edusg%ed to cope with whatever changes may

occur,

In summary, future Reserve dental units would not necessarily

be exact coples of active Army TOR units, but uniform, planned

units for the Reserve dental resources, managed, trained, and

when necessary, employed to take the best possible advantage of
16




available dental resources, Tt is time we planned in the Reserves
to make our unite make the maximum use of available resources,
These units could be designed to accept IRR dental members hy
attachment, avoiding wasting valuable dental resources attached to
non=dental units or 1n the non-particlpating TP,

rHn
i1

The dental resources of the ! 1s rapidly declining in
strength, Yo really goodl solutlon has been found, 1% AfF11%ation
with dental units might be of some help to TRR retention, TRR
dental resources could be attached to specific units to attend

at their convenience both active and inactive training, avoiding
all or no Reserve participation cholces, Tf all the dental
resources of the UTAR can be integrated with themselves and the
active Army and developed %o thelr best potential, recognizing at
the same time that they are clvilian soldiers and more closely
relating thelr professional interests in both the civilian and the
military, the sooner we can reach desired goals,

Obtaining dentists in time of emergency should not prove
difficult, Time is the critical factor, so 1s the necessary frame-
vork to accomodate them, Selective service systems can be utilized
effectively to obtaln dentists, Taking a civilian dentist from
a peacetime dental chalr and placing him at a wartime dental chair
does not require a major adjustment for the dentist, his adaption
to military life, however, might require an adjustment, Tt is here

that command and control, leadership by the dentist with whom he

serves, is most important, The organization and management of
17




dentists collectively, in the best interests of the Army, does
require a trained cadre of professionals, both Active anl Neserve,

"

who speak the "Army language” as well as the

9y & s ”
Dental language”,

who will effectively mobilize and administer the entire operation

in the shortest possible time,

AN APPRAISAL

It is unrealistic to expect Reserve component dental units to
deploy in less than 30 days, Tt is folly to predicate mohilization
or war plans on this premise, It is further unrealistic to expect
Reserve components to accomplish this objective in 39 training days
a year or 1ess.20

The Army should realize that there is no need for every unit,
especially dental units in the Reserves to obtain C-1 readiness,
Vast differences in attitude and interest exist between the aver-
age Reserve and active Army dentist, and even wider differences
exist between dentist and non-dentist, With the active Army den-
tist, military 1ife is his only life, his principal occupation,
while the Reserve dentist has a more limited regard for the Army's
needs and is chiefly concerned with other matters by necessity,
There 1s no doubt that the dental resources of the USAT has a
great many highly dedicated members, Tor most dentists, even
when they are highly dedicated to the Army, Reserve participation

means a lose of income and lelsure time, If the Reserves are to

keep good people, rely upon them in time of great need, improve=-
18




AR

ments in the Reserve dental structure must be male, These people
are the very people the Reserves need most and can 111 afford to
lose them,

The Congress has recently 1asseﬂéleglslation which glves the
President authority to order up to 50,000 Reserve unit members to
active duty for 90 days without a declaration of war or national
emergency, Shonld a national emergency be declared, the President
can then call up to nearly one million Reservists and hold them
for two years, Tn my view, it is more likely that dental units
would be needed far more in the latter than the former situation,
However, declaring a natlonal emergency is considered a massive
response and occaslions are envisioned where the US might wish to
increase its defensive capabilities or respond more limitedly to
minor emergencies, ithout this authority the President and Congress
are left with only three alternatives: declaring war, declaring a
national emergency, or relying on volunteers.‘21

In the event of actual combat activities invelving US forces,
the active Army, rather than the Reserves would have 1o bhear the
initisl dburden, The role of the Reserves, in that case, would he
to support the active duty forces, Tt is unlikely that dental
units would initially be in high priority, If a continued mohil-
ization were necessary, more than 90 days, dental resources would
play a greater anl greater role as the number of forces increased,

Tn response to a major contingency, and as a possible step to full

mobilization, effective and timely dental service resources will

19




surely be needed, Tnitially, in either instance, Reserve dental
resonrces wonld hest he ntilized hy replacing active Armv units
deploying from the mited States,

Tf tactical dental units are indispensihle to the Forece
structure of the Army for 90 day contingencies, they should he
active Army units not Reserve units, This i1s not to state tha
Army Reserve dental units could and would not be used tactically,
It is simply that it will take longer to meke most dental Teserve
units operationally proficient in this area,

The opinions and vlews expressed in this paper were derived
in the light of my experiences, interest, and research, Some
impressions are valldated by this experience, other impressions
may be colored by a lack of the overall perspective, Tn elther
case, opinions and views put forth seem germaine to the issues
tolay, Tomorrow, with more experience and Turther knowledge and
a greater perspective, they may be subject to alteration, revision,
and change, Change seems always with us, yet it 1s rarely accepted
without misgivings, All organizations seem to share common
problems, In the military, especially in the Reserves, we seem to
lack a common valuation for obJectives and resources, Perhaps we
try too closely to emulate the active Army, without realistically
Judging our capabilities, Without a common value, we have to use
one of two weaker maxims; maximize objectives for the given
resources or minimize resources for glven objectives, These are

hard choices, Resources are rarely adequate to the oljectives,
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