COMBAT AIR FORCES (CAF)

EXPEDITIONARY AEROSPACE FORCE (EAF) LEAD WING CONFERNCE

Lead Wing Medic Roles and Responsibilities

PLANNING

· Planning Information Source Requirements

· Need central “clearing house” for tracking—MRDSS? AEF Center?

· Site Awareness

· Be familiar with AOR

· Environment

· Geography

· Politics

· Culture

· Be knowledgeable of transportation plans, requirements, capability

· Disaster Response Planning at deployment site—Lead Wing integration

· Review site Base Support Plans, MCRP, and other like in-place plans

· Detailed understanding of deployed locations health threats

· Coordinate with NAF on requirements / Intel for deployment

· Coordinate with JTF/SG on special requirements

· AFMIC coordination

· Pre-Deployment Planning Requirements

· Identify reach-back belly button for deployed personnel

· Communicate with augmenting units on Medical Intelligence concerns

· Eliminate ORE/ORI distractions from UTC-AEF preparation

· Host conferences of all contributing AEF Medical Group/CCs at AEF Center

· Capable of articulating EMED capability to Wing/CC

· Lead Medical Working Group at AEF Planning Conferences

· Pre-deployment planning for Wing and every one in the AEF bucket

· Be knowledgeable of transportation contingency plans of augmenting units

· Set AE priorities and policies

· Plan for Theater Rules of Engagement

· Review AEF Lessons Learned

· Identify units (medical) supporting your AEF

· Familiarize yourself with total AEF medical commitments

· Initiate contact with supporting units

· Coordination w/SC on frequencies

· Maintain continuity documentation / files

· Local MDG/CCs establish and conduct briefings for all members in the bucket—spouses and family of those deploying

· Pre-Planning for Stay-Behind Support

· Plan for process for reception, post deployment surveillance / questionnaire

· Begin collecting information on next deployment during vulnerability period 

· Reach back and other logistics support

TRAINING

· General

· Receive training, prior to window, on roles and responsibility of Lead Wing AEF Medic
· Build appropriate social / team building activities

· Build relationships with supported and supporting MTF/CCs

· Ensure roles and responsibilities of all members are understood before deployment
· Lead Wing Medic
· Attend Lead Wing Medic Training
· Lead Wing Medic should receive spin-up training on EAF Doctrine and AEF forces
· Formalize Lead Wing Surgeon Roles and teach at a course—certify
· What specific training or experience can we provide a commander candidate?

· Lead Wing given DIRLAUTH to medical components on formal training—forward concerns to lead wing MAJCOMs

· Does Lead Wing Medic “certify” the training of the deploying medics?

· Monitor major training events—JTTR and EMEDS—for units in window

· Responsible for ALL training of AEF 12-month train-up period

· Connect all training of deploying UTCs

· Training requirements oversight

· Individual Training

· AFSC-Specific training specifics to scope-of-practice for EMEDS 

· Specific skills set—C-4A? Phase II ORI? Resident, Virtual PME?

· Team Training

· Arrange for Team Training

· Ensure team training for deploying units—encourage units from disparate bases come together for team training before deployment

· Set-up dialogue / communications with MAJCOMs of units supporting your AEF

· Unit Training

· Train members on results of After Action Reports and Lessons’ Learned

· Coordinate w/ your MAJCOM and supporting UTCs’ MAJCOM to involve supporting UTCs in exercises and training (i.e., CAPSTONE)

STAFFING

· General

· Rework FFEP2, Command & Control UTC to reflect the appropriate rank and experience

· Dual-hat the Lead Wing Medical Group CC—Group/CC selection criteria for dual-hat position 

· Selection Board to ensure appropriate rank level and experience

· Identify and act early to deal with shortfalls

· Ensure alternate pools for UTCs by AFSC or ensure commanders of owning MTF have alternates

· Advise Wing/CC and MAJCOMs of prolonged absence of any critical personnel—i.e., surgeon with broken leg—long lags in PCS fills, etc.

· Identify shortfalls to MAJCOM

· Identify shortfalls to AEF Cell

· Have knowledge of shortfalls / fills form AEF Center

· Leadership

· Should have good knowledge prior experience as a “leader”

· Educate Lead Wing staff of medics interface—Lead Wing & Augmenting Units

· Experience

· What specific training or experience can we provide a commander candidate?

· Senior experienced O-5 or O-6 as Command & Control

· Should have capability of EMEDS experience

· Most SQ/CCs at small bases are inexperienced

· Ensure AEF Lead Wing Medics are assigned commensurate with experience

· Rank

· How do we deal with rank, in the absence of the Wing/CC, the line wants to ensure that all medics are subordinate in rank—this is not always feasible

· Rank structure / relationship w/non-medical commanders

· Senior experienced O-5 or O-6 as Command & Control

· Potential rank inversion

· Lead Wing Medic Support

· Lead Wing Medics are assigned authorized additional readiness staff to administer the LW Medic responsibilities

· Designated Deputy Commander

· Designated Senior Enlisted Position

· Assign competent / full time readiness staff to SGX, even if minimal medical mobility mission, to monitor and track medical UTC readiness of all

· Need Deputy/CC at every Lead Wing Medic base

· Authorizations versus Requirements

· Medical “backfill” needs to be addressed well in advance of “window of vulnerability”

· Constraints

· What about the DP constraint for O-6s to serve on UTCs?

CONTROLING

· General

· Authority must be clear to cross-commands to other UTCs

· Must have tasking authority of Lead Wing Medic over “Super Seven”

· Must possess command ability or command access to ensure / enforce adherence to timelines

· Lead Wing Medics need defined chains of authority

· Develop Medical POC list and establish frequency of contact

· Lead Wings provide lessons learned after deployment—share with all Lead Wings

· Establish message groups and update sister units as needed

· Ensure Wing/CC understands which units will participate

· Understand chain of command at all levels

· Facilitate communication to all stakeholders

· Build reporting system to ID shortfalls

· Monitor and correct SORTS

· Ensure roles and responsibilities of all members are understood before deployment

· Act as deployed DBMS

· Set and enforce professional standards

· Serve as conduit to LW/CC on info regarding “health” of forces

· Medical Force Protection

· Advocacy for preventive-medicine / public health

· Finalize BEE responsibilities with Base Services

· Assure wing personnel are medically ready

· Assure wing personnel have received required immunizations

· Setup, maintain and observe results of threat detection system

· Lead Wing Medic would report 100% medical status to the deploying Lead Wing/CC

· Provide medical processing team support to wing

· Response Capability

· Work with AEF Center on Intel for timing of deployment to keep people in window or proper string (recall)

· Brief Wing/CC on readiness of supporting medical UTCs

· Brief Wing/CC on shortfalls/LIMFACs and work-arounds

· Review readiness status of supporting units

· Maintain high level of awareness of anti-terrorism measures

· Should be Oversight for training preparation and personal readiness capability

· Serve as AFFOR/SG or JTF/SG during conflict

· Track readiness status of affiliated UTCs—both on-call and tasked

· Base Support Services

· Shift focus during AEF Cycle from peacetime operations to “deployer” mentality

· Ensure process in place to assist those returning from deployment—spouses meeting, tips to SQ/CC, Family Support Center programs, etc.

COORDINATING

· Brief successor Lead Wing Medic on AAR and other relevant factors

· Stay in touch with scheduled Reserve and Guard units scheduled to participate in AEF rotation to ensure training opportunity

· Coordinate, via MAJCOMs, Brooks & JTTC training after sourcing conference

· Negotiate acceptable training evaluations to integrate UTCs as much as possible

· Liaison / coordination with transportation for all medical units

· Maintain close contact with MAJCOM/SGX

· Wing AEF Medical Consultant

· Wing Medical Force Protector

· Close communication with AEF Center conference / meeting 180 days out—closer if needed
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