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SECTION 1 - GENERAL

1.1.  Purpose:  This document provides the concept of operations for the Command and Control Augmentation Team (FFC2A). It furnishes generic guidance for the development and employment of FFC2A teams to support the build up of Air Force Theater Hospitals (AFTH) and Air Transportable Hospitals (ATH) that have been augmented by additional specialty capability and exceed 125 beds.  These teams provide additional executive management and administrative capability that spans an array of functional areas.

1.2.  Background:  The AFTH and ATH are the major medical assets that support USAF operations. The Air Force Medical Service concept of utilizing modular building blocks to tailor these assets to specific missions has created a series of configurations, which require additional expertise and manpower. The FFC2A is designed to work in conjunction with the command structure organic to the standard ATH to provide sufficient manpower and expertise to manage a facility exceeding 125 beds and associated support services.  

SECTION 2 - DESCRIPTION
2.1.  Mission/Tasks: The primary mission of FFC2A is to provide leadership and management expertise in specific clinical and functional areas to AFTH and ATHs which have exceeded 125 in-patient beds. This mission can be accomplished in both war and MOOTW operations. This team can also be utilized to provide additional leadership and functional area support to fixed USAF Medical Treatment Facilities that have increased their operations tempo in support of any contingency, e.g., bed expansion, resupply support, natural disaster response, etc. 

2.2.  Description/Capabilities: FFC2A has the ability to rapidly deploy to support medical operations worldwide.  The team does not deploy with equipment.  An active medical command structure based on the standard ATH should already be established at the location of employment, or deployed simultaneously with the FFC2A during the AFTH build-up.  The team provides additional manpower for an array of functional areas to include a First Sergeant, additional command administrative support, Medical Readiness support, commissioned officer support to Surgical Services, Nutritional Medicine and senior NCO management of Medical Service Management, Surgical Services Biomedical Equipment Repair, and Medical Logistics.

SECTION 3 - OPERATIONS

3.1.  Employment (Scenarios): FFC2A will deploy to one of two scenarios: 

3.1.1.  Fixed AFTH: Fixed facilities are established to function in predetermined roles in support of established OPLANs and CONPLANs.  These facilities will have pre-established concepts of operation that will specify the number beds to be activated within a specified period.  In a fixed facility, the number of beds will typically exceed the baseline 125 which would drive deployment of a FFC2A team.  In these situations, an FFC2A team will be tasked to provide medical command augmentation as described in paragraph 2.2 above. 

3.1.2.  Transportable AFTH: These facilities are based on a core ATH that has numerous UTCs added to increase quantity and scope of care available.  As additional UTCs are added to this facility, and the total number of beds exceeds 125, the need for a FFC2A team must be considered.

SECTION 4 - COMMAND AND CONTROL

Executive staff augmentation personnel will report directly to the AFTH Commander. 

The remainder of the FFC2A team will report to their respective functional area Officer-in-Charge. 

SECTION 5 - INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT

The deployed AFTH and FFC2A will rely on the deployed host wing intelligence function and the Armed Forces Medical Intelligence Center for this support.

SECTION 6 - COMMUNICATIONS/COMPUTER SYSTEM SUPPORT

FFC2A is a personnel package and does not deploy with communication or computer support.  However, it should only be deployed to locations where there is an operational communications and computer system available.

SECTION 7 - INTEGRATION & OPERABILITY

7.1.  Integration With Other Systems: FFC2A must integrate with an established ATH and the organic command and control structure or a simultaneously deployed AFTH. 

7.2.  Interoperability:  Deployed medical logistics units will usually receive their sustainment support from the medical single integrated materiel line item manager (SIMLIM).  This is usually an Army field logistics unit.  
SECTION 8 - SECURITY

8.1.  Personnel:  Personnel security for deployed FFC2A members is a responsibility of the host wing security forces.  However, a portion of the FFC2A team, as well as the AFTH, are trained and armed to provide self-defense for themselves and patients in the face of attack by criminal elements or irregular forces.  FFC2A team members will strictly comply with provisions of the Law of Armed Conflict.

8.2.  Property:  Property of the government under the control of the supported unit shall be managed in accordance with AFMAN 23-110, Volume 5.

SECTION 9 - TRAINING

FFC2A is comprised of personnel intended to augment specific functional areas.  Those members with functional-area-specific AFSCs (e.g.: 43D3, 4N000, 8F000, 4A291, and 4A191) are subject matter experts already familiar with their basic responsibilities as executed in both peacetime and wartime. Those personnel who do not necessarily function in their wartime role during peacetime will receive annual mission specific training, as prescribed in AFI 41-106, para 5.4.3.1., Mission-Specific Contingency Support Training and para 5.16., MRT Requirements for the Contingency Hospital Executive Management Team.  All FFC2A members will require basic training on mobility related issues, e.g., BW/CW, weapons, etc.  In addition training will be required on overall ATH/AFTH operations.

SECTION 10 - LOGISTICS

The FFC2A team does not require any unit equipment or supplies.  They deploy to locations which have established ATH command functions in place or otherwise available.

GLOSSARY OF TERMS

	AFTH
	Air Force Theater Hospital

	ATH
	Air Transportable Hospital

	BW/CW
	Biological/chemical warfare

	MTF
	Medical Treatment Facility

	UTC
	Unit Type Code
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