LEAD WING MEDIC

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 - update Med Records as required

(16) Accomplish and submit to MAJCOM AARs

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

(18) Identify training requirements for new theater

(19) Contact AEF Center

(20) Consider early training opportunities

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

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

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

10-4 MONTHS OUT

(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

2 MONTHS OUT

(1) Lead Wing medic must have an AEF title (AEF NCO) versus a readiness title so he/she can focus on the AEF preparation.

(2) Would be reporting on health status of all deployers, not just medics deploying.

(3) Regularly briefs Lead Wing CC on health status of deployers.

(4) Functions as Lead Wing CC’s force medical advisor

VULNERABILITY WINDOW

(1)
Maintain a Virtual Continuity Book during window that will be handed off to next LWM

(2)
Lead Wing Medic should have clear visibility of those UTCs in their bucket during on-call window

(3)
Non-deployed UTCs should be held to the same on-call posture as Lead Wing

(4)
Maintain a 1-800 phone number to check on Wing posture when on TDY/Leave (normal vs heightened alert status)

(5)
Create and monitor an Email group for all UTC personnel in bucket but not deployed (intelligence updates, AOR news, etc.)

(6)
Lead Wing Medic position could function as a J4 surgeon and should be an

0-6

(7)
Lead Wing Medic Brief (hand-off) next Lead Wing Medic with continuity book, AARs, and Lessons Learned

(8)
Work with the AEF Center and fellow MDG CCs to ensure all UTCs are filled at 100%

(9)
Provide weekly updates to Lead Wing commander on status of medics (deployed and in the bucket)

(10)
Have POC at each facility responsible for that team’s availability when in the window

