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EXECUTIVE SUMMARY

SECTION 1 - GENERAL

1.1.  Purpose.  This document provides the Concept of Operations (CONOPS) for the Critical Care Air Transport (CCAT) team.  It describes the use, deployment, employment, and re-deployment of this team.  This basic source document will also provide baseline for team utilization, equipping, future validation, and possible modification.  In addition, the CONOPS may be used as a guide for validating future CCAT requirements and revisions to appropriate planning and training concepts.  It focuses on pertinent aspects, capabilities, and inter-operability and is not intended to provide minute detail of all aspects of operations.  AETC is the Manpower and Equipment Force Packaging (MEFPAK) System responsible command.  AMC is the primary user of CCATs teams within the Aeromedical Evacuation System.  AFMC is responsible for training through the School of Aerospace Medicine at Brooks AFB.

1.2.  Background.  Responding to changes in aeromedical evacuation (AE) policies following Desert Shield/Desert Storm and Restore Hope, the Air Force Medical Service (AFMS) pursued the development of a full-service AE system.  This enhanced AE support provides inflight critical care clinician and equipment support that does not diminish from the sending facilities capabilities.  CCAT teams provide the critical care expertise and capability to monitor and manage patients in transit to a definitive care destination.

SECTION 2 - DESCRIPTION

2.1.  Mission/Tasks.  CCAT teams assist in carrying out the mission of the Aeromedical Evacuation System (AES), which includes air transport of a broad spectrum of patients under medical supervision while delivering optimal care in a dynamic environment.  The CCAT teams enhance the AE of critically ill patients who require continuous stabilization and advanced care during transport to the next level of care.  Once deployed, the CCAT teams are an AE asset and fall under the operational control (OPCON) of the AES.  CCAT Teams are a limited, rapidly deployable resource, available in selected situations, to augment the AES after the patient has received essential, stabilizing care by supported forces’ medical personnel.  CCAT teams are able to continuously monitor and maintain stabilization of critically ill patients during transport and during inter- or intra-theater AE.

2.2.  Description/Capabilities.  Upon arrival of the stabilized patient to the staging location, the role of the CCAT team is to prepare the critically ill patient for AE and to continue monitoring and intervention in-flight as required.  This team does not routinely provide primary stabilization and does not replace forward surgical or medical team capabilities.  These patients are usually in a state of dynamic physiological flux.  Examples of injuries/conditions requiring CCAT support include supportive care of shock/hemorrhage, respiratory failure, and multi-system trauma.  CCAT team intervention normally begins at the AE staging location.  A CCAT team provides care with a maximum patient load being three high acuity patients during a realistic duty day of about 16 hours of patient contact.  The team does provide capability to care for up to six relatively low acuity stabilized patients.  Introduction of untreated or unstable patients will degrade CCAT team capability and deplete resources accordingly, unless augmented.

2.2.1.  Team composition.  Each 3 member CCAT UTC is constructed as follows:

· Critical Care Air Transport (CCAT):  This UTC (FFCCT) contains one (1) intensivist physician, one (1) critical care nurse, and one (1) cardiopulmonary technician.  

· Critical Care Air Transport Extender (CCAT-E):  This UTC (FFCCE) contains one (1) non-intensivist physician, one (1) critical care nurse, and one (1) cardiopulmonary technician.  

· Critical Care Air Transport Augmentation (CCAT-A):  This UTC (FFCCA) contains one (1) non-intensivist physician and two (2) critical care nurses.

Authorized AFSC substitutions are addressed in section 3.2.4.

SECTION 3 - OPERATIONS

3.1  Scope.  The CCAT teams/UTCs function as components of the AE system and have no stand-alone capability.  The UTCs, in conjunction with AE Crew or AE staging facilities, provide advanced specialty medical capability to evacuate critically ill injured or burn patients requiring stabilization or advanced care during transport to the next echelon of care, whether intra- or inter-theater.  

3.2  Employment.  

3.2.1.  CCAT Relationships with AE Crews.  As an AE asset CCAT teams are not considered a part of the primary AE crew and are not AE Crew Members (AECM).  CCAT team personnel should be regarded as vital supporting elements of the AE crew during patient transport missions and deployments.  The Medical Crew Director (MCD) is responsible to ensure crew integrity, to include support personnel.  CCAT team members will be classified as Mission Essential Ground Personnel (MEGP).

3.2.2.  CCAT Team Uses.  CCAT teams are a limited, rapidly deployable resource, available in selected situations to provide enhanced AE capability.  CCAT teams may be tasked to augment theater evacuation requirements as directed by the supported air component Director of Aeromedical Evacuation Forces (DIRAEFOR) or for strategic evacuation as tasked by the Tanker Airlift Control Center (TACC).  Requirements for support will be based on expected casualties, location, available medical capability, and en route care requirements.  The number and mix of personnel are based on the requirement identified at execution.  For deliberate planning, it is based on the USAF War Mobilization Plan (WMP) I, Annex F.  

3.2.3. CCAT Team Employment.  A CCAT team (FFCCT) will be deployed/employed at all mobile aeromedical staging facilities (MASF), aeromedical staging facilities (ASF) not collocated with a medical facility having critical care capability, and on all aeromedical evacuation flight that have critical care patients on board.  If patient acuity on a mission drives a need for additional teams, CCAT extender and augmentation teams may be utilized.  CCAT teams will deploy as teams and in general be employed as teams; however, at execution the number of CCATT personnel on each mission will be determined by the medical on-scene commander.  When employed, each CCAT team will be a component of the AE system. The mix and placement of these UTCs will be determined by the patient care and in-flight requirements.  Assure that the Cardiopulmonary Laboratory Specialist substitutions with Medical Service Craftsman (4N070) with critical care SEIs do not result in the absence of ventilator support on aircraft with ventilator patients.

3.2.3.  Tasks.

3.2.3.1.  Common Tasks.  AE common tasks are mission-oriented tasks required of two or more AE UTCs.  There are seven common task categories:

(1)  Combat survivability

(2)  Team/Element Defense

(3)  Logistics and Maintenance

(4)  Communications

(5)  Administration

(6)  Flight Clinical Coordination

(7)  Shift Change

3.2.3.2.  Specific Tasks.  UTC specific tasks are mission-oriented tasks required of a designated AE UTC in order to accomplish an assigned portion of the overall AE mission.  The CCAT teams attached to any AE element (MASF, AEOT, etc.)  will be included in the gaining UTC specific task requirements.

3.2.3.3.  In-flight Operations.  The CCAT teams will augment the AE crews.  AECMs will continue with standard in-flight duties and assist CCAT teams as required to enhance AE mission capability.  The CCAT team leader is responsible for all clinical decisions regarding critically ill patients under their care while in flight.  This includes on site clinical management and recommendations to the MCD for deviation during flight.  The CCAT team will additionally support the on-board AE crew with other patient care issues as requested by the MCD.  The MCD will incorporate the capabilities of the CCAT team in the cardiac arrest management plan during the pre-mission brief.  The CCAT team is subordinate to the MCD for all non-medical or mission related issues.  The team exists to augment the AE crew to include assigned flight surgeons.  

3.2.3.4.  Ground Operations.  During AE ground operations, the CCAT teams will fall under the operational control of the located AE element OIC.  Clinical decisions are managed as above.  The CCAT teams should be regarded by the AE units as critical care medicine consultants, available to provide advice whenever questions arise about patient movements.  When mission practical and coordinated with the element OIC or DIRAEFOR CCAT personnel may augment MTF staff to maintain clinical proficiency, if, and only if this augmentation does not compromise the AE mission capability.

3.2.3.5.  Pre-Flight Ground Operations.  The CCAT teams will be fully integrated into the staging and ground mission support operations and will be included in all duties related to element deployment, employment, and re-deployment.  The CCAT teams will typically support patient reception and triage at the staging location, or other AE patient interface point.  The CCAT team should address:

· Assessment of the patient’s clinical status for flight.

· Performance of required intervention.

· Determination of continuing in-flight care requirements.

· Determination of need for critical care augmentation in flight.

Determination of in-flight CCAT or specialty requirements will be coordinated through CCAT advisor at regional or theater AE Command and Control element.

3.2.4.  Cross Utilization.   AFSC cross-utilization for Critical Care Physicians are authorized as follows:  44Y3, 44Y3A, 44M3G, 45S3, 44E3A, 45A3, 45S3A.  AFSC cross-utilization for Clinical Nurse-Critical Care Nurse is authorized as follows:  46N3E, 46N3F.  Cardiopulmonary Lab Specialist (4H071) must have pulmonary/ critical care experience, and may be substituted with a Medical Service Craftsman (4N070) with a critical care SEI at a rate of no more than 50 percent.  Grade and skill level substitutions are authorized in accordance with AFI 10-403.

3.3.  Deployment/Re-deployment.

3.3.1.  These UTCs are deployed to meet movement requirements and to support combatant and supporting CINCs in the rapid transport of stabilized, critically ill patients.  If possible, CCAT teams will be integrated with gaining element at the earliest opportunities.  The teams will become part of the gaining AE UTC from the time of deployment to the point of redeployment.

SECTION 4 - COMMAND AND CONTROL/RELATIONSHIPS

4.1.  CCAT Organization.  CCAT teams will organizationally align under the AE command structure, and will be a supporting element of the staging facility or any other AE element.  CCAT teams will fall under the OPCON of the DIRAEFOR which the team(s) will support.  While on the ground, teams will operate under the direction of the AE element OIC.  While in flight, teams will operate under the direction of the MCD. 

4.1.1.  AE requirements for supporting the CCAT teams.  The CCAT teams are not stand alone units.  The gaining AE unit will be responsible for providing all required support for the CCAT teams, including billeting, food, water, shelter, transportation, medical oxygen support, communication, resupply of medical items, and any other items determined essential for the CCAT teams to accomplish their mission.  If a patient transport mission terminates at a location different from the host AE unit’s or deployed AE unit’s location, the MCD will ensure the CCAT team receives required support (billeting, ground transportation, etc.) while awaiting return transportation.

SECTION 5 - TRAINING

5.1.  Training.  Training for personnel assigned to all three CCAT UTCs will be conducted at the School of Aerospace Medicine (AFMC) at Brooks AFB.  Training will be provided to individuals with priority given to those UTCs scheduled to be first to come on line.  There will be a requirement for yearly sustainment training at the unit level.  The CCAT course number is B30ZYCCATT-000.  All assigned CCAT members must attend this formal training.  Waivers may be granted to personnel who were CCAT members prior to course creation.  Waiver requests should be directed to School of Aerospace Medicine CCAT Course Director at Brooks AFB for approval.
SECTION 6 - LOGISTICS

6.1.  Equipment.  CCAT equipment packages are designed to be used in conjunction with the standard AE “In-flight Kit” and the Patient Movement Item (PMI system) to provide focused critical care capability.  Functionally, CCAT equipment packages can not operate on a stand-alone basis.  Each individual kit has the capability to support four to six patients per intra- or inter-theater mission.  Equipment requirements will be supported to the greatest extent possible by the Patient Movement Item (PMI) pool.  Specialized equipment items not available in the PMI pool will be included in the CCAT Table of Allowances (TA).  Packing lists and pharmaceutical lists for this kit are provided in Appendix 1 and 2.

6.2.  Supplies.  Each kit is built to provide single mission support for up six stabilized patients.  Resupply will be provided within the AE system at staging locations or supported AE element.

6.3.  Assumptions.  

The table of allowance is divided into an adult (A) and a pediatric increment (B).  In addition, each of these increments is divided into three sub-increments: (A) the initial employment package designed to function 5 days; (B) a five day resupply package; and (C ) a 15 day resupply package.  The kit is designed to provide primarily adult care.  A basic adult mission would require the AA increment (adult kit with initial five-day capability).  A pediatric mission would require both the adult AA as well as BA (adult kit and pediatric kit with five-day capability.  The basic assumptions used to calculate equipment requirements were based on a tactical aeromedical evacuation scenario.  The requirements assumed three stabilized casualties per mission with three missions being flown per day.  It was also assumed that CCAT teams will either carry PMI with them or this equipment will be made available at the next point of use via the PMI system.  While not in use PMI items will be appropriately accounted for by PMI centers via the PMI tracking system system, however, they will be signed over via appropriate receipt and maintained with CCAT team equipment packages.

SECTION 7 - SUMMARY

7.1.  Summary.  The utilization of the CCAT teams provides additional capability to the AE system to support movement of stabilized patients both in theater and between theaters.  When deployed, units will be under the operational control of the theater DIRAEFOR and will come under the control of the specific ground unit to which deployed.  When in-flight, the CCAT teams will come under the control of the MCD.  

GLOSSARY OF TERMS

AE

Aeromedical Evacuation

AECC

Aeromedical Evacuation Coordination Center

AECM

Aeromedical Evacuation Crew Member

AEOT

Aeromedical Evacuation Operations Team

AES

Aeromedical Evacuation System

AETC

Air Education and Training Command

AMC

Air Mobility Command

CCAT

Critical Care Air Transport

CCAT-A
Critical Care Air Transport Augmentation

CCAT-E
Critical Care Air Transport Extender

CINC

Commander in Chief

CONOPS
Concept of Operations

DIRAEFOR
Director of Aeromedical Evacuation System Forces

MASF

Mobile Air Staging Facility

MCD

Medical Crew Director

MEFPAK
Manpower and Equipment Force Packaging

MEGP

Mission Essential Ground Personnel

MTF

Medical Treatment Facility

OPCON

Operational Control

OSP

Operational Support Personnel

UTC

Unit Type Code
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