CAF SG Conference

Purpose:  To discuss the role of the Lead Wing Medic (LWM) and other authorities in establishing an AEF checklist for deploying units and UTCs remaining in the vulnerability window. 

Breakout Session results:  In Vulnerability Window

· SG Airstaff

· Inform and Coordinate with AEF center and LWM on any policy changes or notional taskings

· Provide manning for AEF Center’s increased role in monitoring all AEF cycles

· MAJCOM

· Coordinate JCAHO/HSI inspections so they do not occur during vulnerability windows, same as ORI/OREs for the Wing

· Provide Lead Wing Medic with additional manpower to include a second MRO (senior Captain or Major)

· Prioritize Training slots and money to the Lead Wings

· AEF Center

· Identify likely back fills in the event a deployed individual must redeploy early

· Establish an AEF policy for leaves and TDYs while in the vulnerability window but not deployed

· Establish an AEF policy on the requirement for and use of alternates for last minute substitutions

· Maintain and update a web-based tool (ART) to ensure full visibility of all UTCs in the bucket

· Notify LWM immediately if any significant changes occur to those UTCs deployed and those in the Bucket

· Lead Wing Medic

· Maintain a Virtual Continuity Book during window that will be handed off to next LWM

· Lead Wing Medic should have clear visibility of those UTCs in their bucket during on call window

· Non-deployed UTCs should be held  to the same on-call posture as Lead Wing

· Maintain a 1-800 phone number to check on Wing posture when on TDY/Leave (normal vs. heightened alert status)

· Create and monitor an Email group for all UTC personnel in bucket but not deployed ( intelligence updates, AOR news, etc)

· Lead Wing Medic position could function as a J4 surgeon and should be  an 0-6

· Lead Wing Medic Brief (hand-off) next Lead Wing Medic with continuity book, AARs and lessons learned

· Work with the AEF Center and fellow MDG CCs to ensure all UTCs are filled at 100%

· Provide weekly updates to Lead Wing commander on status of medics (deployed and in the bucket)

· Have POC at each facility responsible for that teams availability when in the window

· Lead Wing CC

· Focal Center of AEF is Lead Wing Commander

· Lead Wing Commander communicates issues directly to AEF center and sister wings

· MDG/CC Home Base (Sister Units)

· Ensure proper reception upon return of deployed personnel

· Policy for TDY/Leaves for alternates during window

· ?Approval authority is the Group/CC for leave/TDY if no AEF Center policy

· Restrict leaves and TDYs to ensure able to deploy with in 72 hrs

· IMAs/Reserve training two week duty during 90 day window when people are deployed or if the rest of the bucket deploys

· Policy for off station training/exercises during vulnerability window?

· Individual responsible for their deployability and availability to their unit POC/CC

· Weekly updates to Wing CC on status of troops

· Establish connectivity with deployed to personnel

· Notify MAJCOM & Wing of unusual events

· Family support/information flow for those deployed

· Schedule VTCs for families and deployers

· Verify mobility qualifications for those on call (i.e., Immunizations, Profiles, Meds, Passports/ID cards, Glasses/Inserts, Wills)

· Coverage and support to residual beneficiary population as PCO capability shifts for deployers and vulnerable UTC personnel

· Monitor what, if any, impact on remaining Ops in MTF during deployment (i.e. lessons learned for next cycle)

· Deployed MDG/CC (EMEDS Commander, EMG CC)

· Clarify command and control with deployed personnel

· Prepare out briefs for next group and comprehensive, value-added AARs

· Maintain a LWM website or folder on the deployed locations web page

· Keep AEF Center and LWM informed of any problems

Other Items Discussed

· Have an alternate pool to cover LAA AFSCs (larger pool than what is in the bucket)

· Increase AEF Center medical manning if monitor role increases (i.e., having  MOC  liaisons co-located at the AEF Center)

· Training for Lead Wing Medics:

· When and how much should LWMs be trained (before PCSing to a Lead Wing, prior to the window)?

· JTF Surgeon Course for Lead Wing Medics?  Other courses?

· What “benefits” do personnel get when filling an AEF UTC (i.e., individual  equipment issued, “good” tdys, priority training, different patient template, EPR/OPR comments that count)?

· Who has the “stick’ for UTCs that stay ‘red” during the vulnerability window if home base does not correct?

· All annual cycles should now be 15 months to coincide with AEF cycle

· Should there be a time commitment when being assigned/trained in an AEF UTC (maintain team integrity, save training dollars)?

· Should LWMs participate in AEF sourcing conferences?

