DEPLOYING MEDICAL UNIT

RECONSTITUTION

(1) Obtain costs of deployment for unit

(2) Try and recover monies from theater (I don’t know at what level this should occur)

(3) Obtain costs also associated for peacetime operations

(4) Consider Medals/Decs

(5) How long to reconstitute.  Resupply, replace, recalibrate equip, etc.

(6) Family Hotwashes to discuss any significant problems they had and how they dealt with them.

(7) Financial Counseling for returnees

(8) Refit into OREs/ORIs

(9) Public Health appointments:  post-deployment requirement for blood and IPPD

(10) Post-deployment questionnaire (depending on theater)

(11) If had backfill, return them to home station

(12) Leave for deployers and non-deployers

(13) Tracking deployment time

(14) Ensure LOEs follow deploying personnel to make available for OPR

(15) Return AF Form 2766/1480A to MTF

(16) MTF update Med Records as required

(17) Accomplish and submit to MAJCOM AARs

(18) Identify outstanding deployers and place them in training roles to help prepare next cycle deployers

(19) Identify training requirements for new theater

(20) Contact AEF Center

(21) Consider early training opportunities

(22) Meet with upcoming units and help them benefit from your lessons (Conference or VTC)

(23) Reassimilate deployers into facility (update on changes to AFIs, personnel, etc.)

(24) Ensure After-Action Reports (AARs) and Lessons Learned (LL) are sent to AEF Center

10-4 MONTHS OUT

(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.

2 MONTHS OUT

(1) Run-predeployment line to include the following reviews:  Dental, physical exams, mental health, 120 days worth of prescriptions, site specific clothing requirements, dependent care authorization, WMP weigh-in, legal affairs (wills and powers of attorney), financial affairs, immunizations, personal readiness folder, small arms, LOAC, NBC, Geneva Convention, medical threat, AOR, anthrax, QNFT, clothing requirements, education

(2) Develop format and database for After-Action Report.

(3) Deploying equipment should be tested before deployment

(4) Conduct team building events (Social activities)

(5) Conduct Commander’s Call to reinforce team building

(6) Establish clear response time/actions for recalls for AEF personnel across the AEF spectrum.  Some bases have different rules than others; have the lead wing commander establish the rules.

(7) Establish sleep rest cycles 7-15 prior to deployment to prepare for their AOR schedule.

(8) Off-duty employers and community organizations (Boy Scouts, t-ball, etc.); prepare them for your TDY departure and have back-up personnel.

(9) Reverify that IMAs who were previously coordinated with are ready to go

(10) TRICARE:  Notify lead agent of loss of medical capability.  Establish mechanism to capture medical cost increases due to deployment.  Establish mechanism to create impact statements to Managed Care Support Contractor.  Contact TRICARE contractor for increased capacity.  MTF should reaffirm MOU relationships with civilian hospitals.

(11) OPRs/EPRs/Awards/Decorations should be completed on staff

(12) Public affairs should have an information barrage through all avenues (Base paper, local paper, radio, Commander’s TV channel) on reduced capabilities of MTF.

(13) Family members briefings:  CISM/Mental Health, Family Support Center, verify PCM.

(14) Family members:  Create a list of spouses who have left the area and those who stayed in the area.  Also create a special needs listing if applicable.  Family member support checklists, take a look at USN for possible benchmarking.

(15) Training:  AFSC, UTC, C4A for EMEDS CC, make up CMRT, makeup all other training (LOAC, small arms, BW/CW, etc.), conduct AEF concept and expectations, MEDRED – C

(16) Create DRMD database 45 days in advance of deployment

(17) Reassessment of command and control in each duty section with the loss of OICs and NCOICs

(18) Review virtual notebook for all deployers

(19) Review copy of current Base Support Plan for the base you are deploying to.

(20) Contact counterparts to establish a professional relationship and gather intel.

(21) Offer individual stress management appointments for team members and their family members.

(22) Identify WRM shortfalls/LIMFACs and workarounds.

(23) Verify LOGDET data with base LGT.

(24) Load AEF personnel into TG-3.

(25) Revalidate profiles.

VULNERABILITY WINDOW

(1) Ensure proper reception upon return of deployed personnel

(2) Policy for TDY/Leaves for alternates during window

(3) Approval authority is the Group/CC for leave/TDY if no AEF Center policy

(4) Restrict leaves and TDYs to ensure able to deploy within 72 hrs

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

(6) Policy for off-station training/exercises during vulnerability window?

(7) Individual responsible for their deployability and availability to their unit POC/CC

(8) Weekly updates to Wing CC on status of troops

(9) Establish connectivity with deployed personnel

(10) Notify MAJCOM & Wing of unusual events

(11) Family support/information flow for those deployed

(12) Schedule VTCs for families and deployers

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

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

(15) Monitor what, if any, impact on remaining Ops in MTF during deployment (i.e., Lessons Learned for next cycle)

