










1 Feb 01

FROM:  AEFC/AECB (SG)

TO:  ACC/SGX (Lt Col Hasselquist)

SUBJECT:  White Paper Input From CAF/SG Conference, 26-27 Jan 01

1.  The AEF Center participated in the CAF/SG Conference in Washington DC from 26-27 Jan 01.  The following input is provided in support of the ACC/SG White Paper on proposed roles and responsibilities of medics in support of the Expeditionary Aerospace Force construct.   Primary input will focus on recommended roles and responsibilities for medics during the 10-month out to 4-month out from deployment period.  Inputs will be provided for following categories:


a.  Air Staff


b.  MAJCOM


c.  NAF


d.  Lead Wing Medic. 


e.  Lead Medical Force Provider (Med Center/Super 7)


f.  AEF Center


g.  Deployed locations

2.  Inputs provided were obtained from discussion with conference attendees and medics who have provided input to the AEF Center.  Work group took a broad approach to discussion of issues with information provided not only dealing with preparation issues, but also issues from a deployed location perspective. 

3.  Input:


a.  Air Staff.  

(1) Air Staff, or in this case 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


b.  MAJCOM.  

(1) Provide title 10 guidance as it currently does.  Maintain UTC tasking

authority and serve as MAJCOM honest broker for UTC oversight.  When AEFC systems are full capable of performing as advertised, role of primary UTC oversight across MAJCOM lines should shift to the AEFC.  This would require significant plus ups in manning with well-documented roles and responsibilities.



(2) Maintain overall “Health watch” of unit and it’s UTCs throughout AEF cycle and in particular, during deployment window



(3) Ensure UTCs are properly aligned in AEF TPFDD library



(4) Work with units to ensure effective backfill plans are in order.  Contractor support, IMA, reserve drill periods, etc.  Train and prepare to manage home station pain of AEF impact  and share lessons learned with AEFC and other units during monthly VTC, virtual handbook, etc.


c.  NAF.



(1) Serve as primary source for requirements and theater-specific information.  Coordinate with MAJCOMs, AIRSTAFF and AEF Center as appropriate.


d. Lead Wing Medic.  

(1) ACC/SG strongly believes LW medics should be an involved partner in 

sourcing and prioritization.

(2) Retain primary responsibility of its UTCs.  Participate in a monthly 

Lead Wing VTC to share information between lead wings with the AEFC serving as a primary OPR for managing VTC.



(3) Manage virtual training notebook and handoff from LW to LW


e.  Lead Medical Force Provider.



(1) Ensure lead wing medic (AEFs and AEWs) have clear information on UTC participation (No run-around) and that the same UTC identified in month one is the actual UTC that deploys in month 12.


f.  AEF Center.  

(1) Work group-overwhelming consensus that the AEF Center should 

have its manning plussed up to serve as the centralized validating authority for all UTCs in support of the AEF. Until such time as the AEF tools are fully capable of performing as advertised (ART, Commander’s Toolkit (CTK), etc) this responsibility should remain primarily with individual MAJCOMS.  Wings would have responsibility over their internal UTCs, may coordinate with sister wing UTCs and MAJCOMS maintain overall MAJCOM control.



(2)  AEFC should evolve into a 24/7 TACC-like operation with total oversight of all UTCs wherever they are in the world.



(3)  AEFC medics should plus up to perform the 24/7 capability and become a medical division assigned to the AEFC, led by an 06, with a staff of officers that oversee AEF training, AEF exercises, AEF preparation, AEF operations (SME), and AEF scheduling.  Essentially, a cradle-to-grave operation in support of all AEF issues 



(4) After UTCs apportioned, remainder prioritized and placed in bucket.  CINCs, through USAF and COMPONENTS can then call for capabilities, AEFC can match, and coordinate the fill with a cc: to a MAJCOM that has already granted authority to the AEFC to deploy its UTC in support of requirements.  This could also solve the 911 problem.



(5) Keep web page current and push information to the field


g.  Deployed locations.



(1) Require clear information pertaining to units providing replacement UTCs during AEF swapout, with names assigned to individual ULNs.  

4.  Generic feedback.


a.  Electronic portals must work as advertised or we’re back to square one.


b.  JTF/SG course.  Should our MROs, AOs, etc. receive a slot to attend?  Is it value added?


c.  Definitely “robust” the AEF and shift some major responsibilities to the AEF Center so that the MAJCOMs can continue focusing on MAJCOM-specific requirements.


d.  Develop a Lead Wing Medic mail group and web page link.  Provide real-time updates/feedback to all lead wing MROs, SGs, MAJCOM/FAMs, etc.


e.  AEFC preparation timeline package an excellent tool.  Must keep updated and ensure field has it as a resource.


f.  Develop consistent policies for AFMS on policies regarding leaves, TDYs, training for personnel in AEF buckets.  


g.  Develop clear guidance/policies for alternates so that when an individual/UTC reclamas/short falls, a UTC doesn’t have to be scrubbed


h.  Develop a virtual Lead Wing notebook that LWs can hand off from one to another allowing subsequent LWs to have a good idea of where they are in the process, status of ongoing issues, etc.


i.  AEF should clearly be trump--when in the window and when in preparation period.  Units with heavy AEF commitment should have right of first refusal for training TDYs, AEF prep TDYs, plus ups, training dollars, etc.


j.  Clear accountability needs to be established for everyone in the process so that all players are clear on their individual roles and responsibilities.


k.  Ensure AEF conference messages clearly identify medic role in planning.  (Note:  This has already been accomplished for AEF 7 & 8 conference.  There will be a separate medical functional breakout group. More to follow)


l. DRMD flows at the 120 day.  By this time, units should already have a 90% idea of exactly who deploys and when.  Those people deploying should have trained with their UTC and teams since day 1 of the 15-month cycle.


m.  Must keep web page current.  

n.  Theater playbooks an excellent resource.  Ensure e-ready and updated when changes identified.  Push to field!

5.  Maj (S) Rasmussen will provide her inputs under separate cover.  If you have questions or require additional clarification, please call me at 5-2213.  

ROBERT F. ROCCO, Major, USAF, MSC

Chief, AEF Center Health Services
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