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EXECUTIVE SUMMARY

I.  GENERAL.  This document provides the Concept of Operations (CONOPS) for Medical Ancillary Personnel Augmentation Team (FFANC).  It describes the use, employment, deployment, and redeployment of the FFANC unit type code (UTC).  In addition, this CONOPS may be used as a guide for validating future FFANC requirements and revisions to appropriate planning and training concepts.  It focuses on pertinent aspects of capabilities, employment, and interoperability and is not intended to provide minute detail of all aspects of operations.  The FFANC will be deployed to meet specific medical requirements related to a mission.  Specifically the FFANC will augment the existing radiology, pharmacy, and laboratory of a deployed ATH/EMEDS-AFTH.  FFANC can be deployed in wartime as well as in support of Small Scale Contingency Operations (SSCOs).  ACC is the Manpower and Equipment Force Packaging System (MEFPAK) responsible command of the FFANC.  Pacific Air Forces (PACAF) and Central Air Forces (CENTAF) are primary users of FFANC.

II.  DESCRIPTION.  The FFANC is a single UTC composed of three officers, six enlisted personnel, two ISO shelters, and an extensive equipment/supply complement to augment the radiology, pharmacy, and laboratory of a 25, 50, or 100-bed forward deployed ATH/EMEDS-AFTH.  This UTC is generally required at large facilities (100 beds or greater).  The FFANC can support operations across the full spectrum of deployed scenarios, including humanitarian and civil disaster response, SSCO, and Major Theater War (MTW).  Enhanced capabilities to support the anticipated increase in surgical sub-specialty cases have been included in this package.  This package can deploy in its entirety or its individual functional increments (Pharmacy-SP10AE, Lab-SP10AF, Radiology-SP10AG).

III. OPERATIONS.  Once delivered to an operational site, the FFANC staff and supported ATH/EMEDS-AFTH staff can erect the two ISO shelters and make them functional, provided a forklift, water, and power are available.  Since FFANC is intended to augment an existing ATH or AFTH, ample personnel and Base Operating Support (BOS) should be available.  As a minimum, the following base support staff are required during setup: 13k forklift with operator (may be available through ATH) and electrical/ground power equipment specialists.  Fuel and potable water delivery as well as waste requirements will need to be coordinated, but should be in place with the existing ATH.  The FFANC is designed to become fully operational in 24 hours. The employment role of the FFANC is to support contingency operations where patient care requires increased radiology, pharmacy, and laboratory support where the ancillary needs have exceeded the capability of the deployed 25, 50, or 100-bed ATH or AFTH.
IV.  COMMAND AND CONTROL RELATIONSHIPS STRUCTURE.  The MAJCOM Battle Staffs will source FFANC assets.  Combatant Command (COCOM) of mission support assets will be exercised by the Commander in Chief (CINC) of the appropriate unified or specified command.  The FFANC team chief reports to the ATH or AFTH commander who is responsible to the wing commander and has coordinating responsibility with the Joint Task Force (JTF) or Air Force forces component of a unified or specified command (AFFOR) Surgeon.  

V.  INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT.  The host base, ATH or AFTH provides capabilities such as communications, position location, warnings, and weather information that may be needed to support the FFANC.  Space-based communication systems, linked with terrestrial command, control, communications, computers and intelligence (C4I) systems, gives the theater surgeon and ATH/EMEDS-AFTH commander the ability to more effectively and efficiently direct, monitor, and employ the deployed medical forces.

VI.  COMMUNICATIONS/COMPUTER SYSTEMS SUPPORT.  The FFANC will utilize Air Force communications equipment as part of the ATH/EMEDS-AFTH. 

VII.  INTEGRATION AND INTEROPERABILITY.  Integration of deployed assets into a theater is critical for successful operations.  BOS is required for messing, personnel consumables, water, fuels, billeting, latrines, showers, laundry, waste management, non-medical transportation, non-medical maintenance and logistics, and security.

VIII.  SECURITY.  The FFANC will be protected as a controlled area in accordance with AFI 31-209, Resource Protection Program.  The FFANC is usually deployed to  secured operating bases where the primary responsibility for base security is the host unit/wing.  Medical personnel will provide for security of patients and personnel resources within the immediate area and will complement the existing ATH/EMEDS-AFTH personnel performing security functions.  Security Forces (SF) augment medical personnel as needed. 

IX.  TRAINING.  Readiness training will be conducted according to AF and/or MAJCOM directives.  Training may also be conducted in conjunction with sponsored or local training exercises, or in conjunction with operational deployments.  Joint training is encouraged to foster relationships and enhance capabilities of each service.  The FFANC will be assembled annually as part of maintenance, training and inventory requirements for deployment readiness.  Personnel assigned to the FFANC personnel package will be knowledgeable in the operation of appropriate equipment. 

X.  LOGISTICS.   The FFANC will deploy with radiology, pharmaceuticals, and laboratory equipment and supplies sufficient for 30 days.  Resupply will be coordinated with ATH/EMEDS-AFTH logistics.  When the Single Integrated Materiel Line Item Manager (SIMLIM) is established, resupply will be coordinated accordingly.  Service components are responsible for establishing a theater logistics and supply account system.  BOS will be required at every location where FFANC is employed.  

XI.  SUMMARY.  The ATH/EMEDS-AFTH laboratory, radiology and pharmacy modules have a finite patient capacity.  As the caseload of an ATH/EMEDS-AFTH approaches that capacity, additional equipment, supplies and manpower become 

necessary.  Increased surgical subspecialty presence in the ATH/AFTH drives the need for x-ray interpretation by a radiologist as well as the need for enhanced pharmacy and laboratory capability.  The FFANC role is to provide this necessary augmentation to an existing ATH/EMEDS-AFTH.  The FFANC can deploy worldwide to support various operations.  By design, FFANCs are standardized packages of equipment and personnel deployed to meet theater CINC requirements.  As the Combat Air Forces provides timely and effective aerial combat forces to the combatant commander in support of theater objectives, the FFANC will support the mission ensuring an optimum level of wellness for the supported population.

SECTION 1 - GENERAL
1.1.  Purpose:  This document provides the CONOPs for the FFANC.  It describes the use, employment, deployment, and redeployment of the FFANC and may be used as a guide for validating future requirements and revisions to appropriate planning and training concepts.  It focuses on pertinent aspects of capabilities, employment, and interoperability and is not intended to provide minute detail of all aspects of operations.  The FFANC will be deployed to meet specific medical requirements related to a mission.  The FFANC can be deployed in wartime as well as in support of SSCOs.  ACC is the MEFPAK responsible command for the FFANC.  CENTAF and PACAF are primary users of the FFANC.

1.2.  Background:  The FFANC was created to augment the existing radiology, pharmacy, and laboratory of a deployed ATH/EMEDS-AFTH with additional personnel and equipment.  The 1997 Form, Fit and Function (F3) exercise served as a forum for functional experts to provide input into footprint design, and discussion of CONOPs and  Mission Capabilities (MISCAP) statement, while deployed in a field environment.  Further refinement at the AFTH conference led to this CONOPs.

1.3.  Threat:  As the FFANC will be deployed to an existing ATH/EMEDS-AFTH or fixed facility, the threat is the same as for the ATH/EMEDS-AFTH.  Threat considerations include disease non-battle injuries, conventional and exotic/ unconventional weapons, and weapons of mass destruction, including chemical/ biological weapons, terrorism, Information Warfare (IW), and Special Operations Forces (SOF).  

SECTION 2 - DESCRIPTION 

2.1.  Mission/Tasks: The FFANC can augment a forward deployed ATH/EMEDS-AFTH across the full spectrum of deployed scenarios, including humanitarian and civil disaster response, SSCOs, and Major Theater War (MTW).  

2.2. Description/Capabilities: 

2.2.1.  General:  The FFANC consists of two ISO shelters; one housing radiology and one housing the laboratory.  Pharmacy assets are integrated into the supported ATH/EMEDS-AFTH.  Personnel assigned include:  one radiologist (044R3), and two diagnostic imaging journeymen (4R051), one pharmacist (043P3), two pharmacy journeymen (4P051), one biomedical laboratory manager (043T3A), and two medical lab journeymen (4T051).  The FFANC contains sufficient manpower to augment the ATH’s 12 hour shifts, 24 hours per day, 7 days per week.  

2.2.2.  Radiology:  This section provides the capability to perform required radiographs for surgical support and diagnostic work-ups.  A radiologist provides the ability to perform intravenous pyelograms (IVP's) and provide radiographic interpretation.  The equipment includes:  a portable and a fixed radiography unit, radiographic table, adjustable holder for chest x-rays, and a cabinet for the storage of exposed and undeveloped x-ray film.

 2.2.3.  Laboratory:  The laboratory section is designed to provide capability for additional tests needed by multiple specialty sets.  The laboratory section also brings substantially expanded throughput for surge requirements. The following test capabilities are provided in addition to the existing ATH:
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2.2.4.
Pharmacy:  The pharmacy component is combined with the supported ATH/EMEDS-AFTH pharmacy.  Approximately 30 days of pharmaceutical supplies is stored in the pharmacy.  Remaining medications are stored in the Medical Materiel section and the patient wards.

2.2.5.  Dependency:  The FFANC is not a stand-alone UTC, but is dependent on an ATH/EMEDS-AFTH or other fixed MTF.  The FFANC also requires BOS (vehicle, water, power, forklifts, transport, billeting, communications, waste disposal, etc.). 

SECTION 3 - OPERATIONS
3.1.  Employment: (Scenarios):  The FFANC supports beddowns during contingencies where population need drives enhanced support for both inpatient and outpatient services.  The FFANC provides manpower augmentation and equipment to other fixed/field medical facilities.  FFANC components will be positioned to marry to an ATH/EMEDS-AFTH or supporting facility.
3.2.  Deployment/Redeployment: 

3.2.1.  Deployment planning and preparation is essential to support line and medical operational objectives during wartime or contingencies and must be afforded sufficient command emphasis to ensure unit readiness.  The deployed host base must provide the BOS to sustain operation of the deployed FFANC for the duration of the deployment.  

3.2.2.  Deployment control and processing will be coordinated through the Deployment Control Center (DCC).

3.2.3.  Reconstitution:  When non-nuclear, biological, and/or chemical (NBC) contaminated deployment operations end, the ISO shelters are field cleaned to the extent practical, prior to striking, repaired (if field level repair is available or required), repackaged, and prepared for transportation.  If exposed to NBC contamination, the system must be certified decontaminated from NBC hazards prior to striking.  Resupply is coordinated through the medical logistics channels and the system reconstituted prior to packing.

SECTION 4 - COMMAND AND CONTROL RELATIONSHIPS STRUCTURE
4.1.  HQ ACC/SG will maintain overall advocacy for FFANC policy, and serve as the focal point for pilot unit inputs regarding UTC and CONOPs changes.

4.2.  The wing commander will have operational and administrative control of all assigned wing assets.  When deployed, the ATH/EMEDS-AFTH commander reports directly to the wing commander with coordinating responsibility to the JTF or AFFOR Surgeon.  The FFANC team will report within the supporting ATH/EMEDS-AFTH or MTF command structure

SECTION 5 - INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT

5.1.  Accurate medical intelligence is crucial to threat identification and application of

appropriate preventive medicine measures.  Prior to a deployment, units, groups, and/or

individuals tasked to support an operation will require a deployment briefing for the area

of responsibility (AOR) they will be supporting.  During the employment stage of an

operation, ATH/EMEDS-AFTH and FFANC personnel will require periodic briefings for their deployed location and for areas they will be transiting while conducting medical operations.  Medical intelligence information is communicated/coordinated by wing and group commanders in accordance with exercise/operation directives. 

5.2.  National Agency:  The Defense Intelligence Agency (DIA) and the Armed Forces Medical Intelligence Center (AFMIC) are primary sources for current medical intelligence.

5.3.  Space:  Space derived intelligence, weather updates, and troop movements are examples of valuable information acquired primarily through base support directorates.

SECTION 6 - COMMUNICATIONS/COMPUTER SYSTEM SUPPORT 

Communications support will be provided by the supporting ATH/EMEDS-AFTH.  Computer and telephone or satellite capabilities may be required if the FFANC module is employed in an ATH/EMEDS-AFTH with telemedicine capabilities.  These resources will be supplied by the ATH/EMEDS-AFTH and/or base communication services.

SECTION 7 - INTEGRATION AND INTEROPERABILITY 
7.1.  Integration With Other Systems:  The FFANC does not have stand-alone capability and must be deployed in conjunction with a fixed or field medical facility.  This team is specifically designed to augment existing capabilities within the medical facility.  Coordination with the ATH/EMEDS-AFTH’s existing radiology, pharmacy, and laboratory departments is essential.  The members of FFANC should integrate themselves into the ATH/EMEDS-AFTH once deployed.  Sharing of workload, equipment, supplies, and responsibilities between the members of the FFANC and their counterparts in the existing medical facility is expected.

7.2.  Interoperability:  FFANC may deploy to any military fixed/field medical treatment facility for augmentation of radiology, pharmacy, and laboratory where necessary support/sustainment (i.e. an ATH/EMEDS-AFTH) capability is preexisting.

SECTION 8 – SECURITY

8.1.
Operations:  Patient confidentiality is to be maintained at the same high level in the 

ATH/EMEDS-AFTH as it is in any fixed military medical treatment facility.  Medical information in itself is not classified.  However, medical information can become an operations security (OPSEC) indicator in the context of a particular military operation (Joint Pub 4-02, Doctrine for Health Service Support in Joint Operations).  Operational Security Plans will be protected according to AFI 31-401, Managing the Information Security Program; and AFI 10-1101, Operations Security. 

8.2.
Physical:  The FFANC will be protected as a controlled area in accordance with 

AFI 31-209, Resource Protection Program.  The FFANC will usually be on a secured operating base where the primary responsibility for base security is the host unit/wing.  The ATH/EMEDS-AFTH personnel will provide immediate area security with augmentation from the FFANC.

SECTION 9 – TRAINING

9.1.  FFANC training will cover the entire spectrum of deployed medical operations and all phases of deployment/employment/redeployment.  Readiness training will be conducted according to AF and/or MAJCOM directives at AETC training sites and at each unit tasked.  Medical Red Flag and Continuing Medical Readiness Training (CMRT) are active programs that incorporate ATH/EMEDS-AFTH and component operations.  Since FFANC components are similar to other deployable assets and tasks are common to daily operations, no specialized training is needed.  Training may also be conducted in conjunction with Joint Chiefs of Staff (JCS) sponsored or local training exercises, or in conjunction with operational deployments.  Joint training is encouraged to foster relationships and to enhance capabilities of each service.

9.2.  At locations where MTFs own and warehouse an FFANC, the asset will be assembled annually for inventory and training as part of maintenance and general

 deployment readiness.

SECTION 10 - LOGISTICS 
10.1.  Medical supplies and equipment for FFANC are included in the FFANC Allowance Standard (AS) (reference number to be developed).  The FFANC equipment and supplies are stored in a ready mode for rapid deployment. 

10.2.  Medical equipment requires routine maintenance and repair by Biomedical Equipment Technicians (BMET) deployed with the ATH/EMEDS-AFTH.  Additionally, the fixed radiographic tube must be assembled and dissembled by BMETs.  Medical equipment deemed broken beyond the repair capabilities of the deployed ATH/EMEDS-AFTH will need to be sent to the regional medical equipment repair center (MERC).  Because of the uniquely specialized nature of much of the medical equipment in this package, repair may have to be performed by the manufacturer

10.3.  The FFANC should deploy with sufficient supplies and equipment to operate for thirty days without resupply.  The FFANC must be aligned with the host medical supply account established to support the AOR.  When established, the SIMLIM will be used. 

SECTION 11 – SUMMARY

The FFANC expands the basic ATH/EMEDS-AFTH by providing additional radiology, pharmacy, and laboratory manpower, equipment and supplies to be housed in two ISO shelters.  Like the ATH, the FFANC can deploy worldwide to support various contingency operations.

Appendix 1 Lab:  

Obtain CD ROM General references such as: Tietz’s Clinical Chemistry, Powers’ Diagnostic Hematology, Henry’s Clinical Diagnosis and Management by Laboratory Methods, Kjeldsberg’s Body Fluids, and Holt’s Bergey’s Manual of Determinative Bacteriology

Appendix 2 Pharmacy: 

Obtain CD ROM General references such as  Drug Facts and Comparison Handbook and Trissel’s  Handbook on Injectable Drugs, etc

Appendix 3 Radiology:

Obtain CD ROM General references such as Tavaras’ Radiology,  Lee’s Body CT, Osborn’s Cerebral Angiography, Harris’ Cervical Spine, Dunnick Uroradiology, and Radiology of Tropical Diseases
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Definitions
ACC







Air Combat Command

AETC
Air Education Training Command

AF







Air Force

AFFOR
Air Force forces component of a unified or specified Command

AFTH







Air Force Theater Hospital

AFMIC
Armed Forces Medical Intelligence Center

AFMS







Air Force Medical Service

AOR







Area of Responsibility

AS







Allowance Standard

ATH







Air Transportable Hospital

BMET
Biomedical Equipment Technician

BOS







Base Operating Support

C4I
Command, Control, Communications,

Computers, and Intelligence

CENTAF






Central Air Forces

CINC







Commander-in-Chief

CMRT
Continuing Medical Readiness Training

COCOM






Combatant Command

COMSEC






Communications Security

CONOPs






Concept of Operations

DCC







Deployment Control Center

DIA







Defense Intelligence Agency

DSN







Defense Switching Network

EMEDS






Expeditionary Medical Support

F3







Form Fit Function

HQ







Headquarters

IAW







In Accordance With

ISO
International Standards Organization

IVP







Intravenous pyelograms

IW







Information Warfare

J-6







C4 Systems Directorate

JCS







Joint Chiefs of Staff

JTF







Joint Task Force

JTFOR







Joint Task Forces

MAJCOM






Major Command

MEFPAK
Manpower and Equipment Force Package

MERC
Medical Equipment Repair Center

MISCAP
Mission Capabilities Statement

MTF







Medical Treatment Facility

MTW







Major Theater War

NBC
Nuclear, Biological, Chemical

OPR
Office of Primary Responsibility

OPSEC






Operations Security

OR







Operating Room

PACAF






Pacific Air Forces

SATCOM






Satellite Communications

SF







Security Forces

SG







Surgeon General

SIMLIM
Single Integrated Material Line Item Manager

SOF
Special Operations Forces

SSCO
Small Scale Contingency Operation

TEMPER
Tent, Expandable, Modular, Personnel

UTC







Unit Type Code
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4.Please mail comments to HQ ACC/SGX, 162 Dodd Blvd Suite 100, Langley AFB VA  23665-1995 (additional pages may be attached if desired) or FAX to DSN 574-4631 or Comm (757) 764-4631; Phone DSN 574-1211 or E-mail Thomas.Hunter@langley.af.mil 

_____________________.FOLD HERE____________________

________________________

________________________

________________________



















HQ ACC/SGX



















162 DODD BOULEVARD SUITE 100



















LANGLEY AFB VA 23665-1995

ATTN:  SGXO

Comments on the ACC CONOPs for the  Ancillary Personnel Augmentation Team (FFANC)

iii

