AIR STAFF CHECKLIST

RECONSTITUTION

(1) Compare/Contrast/Track deployment costs to MAJCOMs/MTFs, i.e., outsourcing, Guard/Reserve/IMA backfill

(2)
Track QOL issues from an AEF perspective of deployers vs nondeployers by Command and AFSC

10-4 MONTHS OUT

(1)
Air Staff, or in this case the Medical Operations Center (MOC), work group guidance recommended that a significant portion of their role in regards to monitoring the AEF process, from not only an administrative approach, but also 24/7 oversight role of deployed assets shift to the AEFC medical staff.

(2)
Must be driving source and lead way in posturing of additional UTCs

(3)
Focus on quality of life issues in regards to AEF

(4)
Oversee cost of process and ensure the right units get the right funding and training TDY dollars

(5)
Produce timely, accurate MRL to reduce confusion

(6)
Ensure information in AEF TPFDD library, AFWUS, and MRL are the same

(7)
Ensure MAJCOMs clearly understand and support the notion that the AEF TPFDD libraries are 100 % accurate 


(8) Establishes and oversees policy

2 MONTHS OUT

(1)
Air Staff, or in this case the MOC, needs to provide Lead Wing medical oversight if not provided by the AEF Center.  Recommendation was to plus up the MOC staff.

VULNERABILITY WINDOW

(1)
Inform and Coordinate with AEF center and LWM on any policy changes or notional taskings

(2)
Provide manning for AEF Center’s increased role in monitoring all AEF cycles

