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EXECUTIVE SUMMARY

I.  GENERAL.  This document provides the Concept of Operations (CONOPS) for the Air Force Theater Epidemiology Team (TET).  It describes the use, employment, deployment, and redeployment of the TET.  In addition, this CONOPS may be used as a guide for validating future TET 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.  Components of the TET may be deployed to meet unique requirements for a variety of military missions.

II.  DESCRIPTION.  The Theater Epidemiology Team provides threat assessments of environmental and occupational factors, evaluates infectious disease risks and disease/nonbattle injury (DNBI) rates from all sources, and recommends interventions to minimize degradation of combat strength.  The team will travel light and be extremely mobile so it can provide timely assessments and intervention recommendations.  The team is designed for rapid deployment, and may be deployed in smaller components to meet the needs of the theater surgeon.

III.  OPERATIONS.  In a Major Theater War, the team will deploy early and set up a comprehensive surveillance program for disease/nonbattle injury (DNBI) for the entire air component, as well as provide expert threat assessments IAW DoD directives and instructions or Joint Medical Surveillance Requirements.  After the environmental and health surveillance program is set up, the TET will transfer oversight of these programs to the local Preventive Aerospace Medicine Team for ongoing maintenance.  After transitioning these responsibilities to the local team, the TET will be attached to the Air Component Surgeons headquarters and support theater needs.  Responsibilities will include evaluating local and theater level medical force protection programs, analyzing and forwarding reported data, carrying out on-site outbreak investigations and performing other unique theater consultations, as required.  Members of the team serve in a planning, coordination, and consultation role for other Air Force Medical Force Protection teams, such as the Preventive Aerospace Medicine team (ACC), the Medical Global Reach Laydown team (AMC), and BEE NBC Team.  The team consists of 7 individuals (a preventive/aerospace medicine physician, an entomologist, a public health officer/epidemiologist and craftsman, a laboratory officer, and a bioenvironmental engineer and craftsman) who can deploy with carry-on equipment.  In addition, the team can be augmented via theater tasking with various specialists, including infectious disease physicians, occupational medicine physicians, toxicologists, industrial hygienists, and enlisted support personnel, as required.  The team will be available for telephone consultation or on-site consultations to support small scale contingencies operations and day-to-day overseas operations.  Consultation may be obtained by contacting the Epidemiology Services Branch at Brooks AFB.

IV.  COMMAND AND CONTROL RELATIONSHIPS.  The TET Chief is responsible for all decisions pertaining to the TET, and will report to Air Component Surgeon (or JTF or Theater Surgeon if directed in the operations order (OPORD)).

V.  INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT.  The Public Health Officer (PHO) functions as the Medical Intelligence Officer, and relies on the Armed Forces Medical Intelligence Center (AFMIC), line intelligence personnel, and other sources for medical intelligence information.  The PHO is responsible for collecting and disseminating medical intelligence information as appropriate.

VI.  COMMUNICATIONS/COMPUTER SYSTEMS SUPPORT.  The TET will be equipped with programmable land mobile radios that are compatible with those found in Air Transportable Hospitals (ATHs) or Expeditionary Medical Support (EMEDS)/Air Force Theater Hospitals (AFTHs) and Air Transportable Clinics (ATCs).  Each TET will require mobile (satellite or cellular) phone communications support.  The team will have modern computer systems that have the capability of electronically collecting health status data from the entire theater and transmit to the Air Component, JTF Surgeon, Theater Surgeon, and the Epidemiology Services Branch at Brooks AFB, Texas.

VII.  INTEGRATION & INTEROPERABILITY.  The TET will interact with sister services, agencies from US and foreign governments, coalition forces, international agencies, and nongovernmental organizations.  If collocated with an ATH/EMEDS/AFTH, the team will coordinate activities to minimize duplication of efforts and maximize resource utilization.

VIII.  SECURITY.  Security will be maintained based on Wing policy at the beddown location.  Physical security will be provided by the host base to the extent required.  TET members will be trained in the use of small arms and can be issued small arms for self-protection, if required.  Team personnel will be responsible for the physical security of team equipment.

IX.  TRAINING.  Training will be conducted prior to deployment to ensure that all team members are capable of all contingency requirements, can operate all team equipment and software, and are familiar with the roles of all TET members.

X.  LOGISTICS.  The Team is designed to travel light and, therefore, will be reliant on the ECS for virtually all basic living and support requirements.  A prepositioned or leased general purpose 4WD vehicle will be required at the deployment location for mission accomplishment.  Arrangements for shipment of environmental samples must be made early in the deployment.

XI.  SUMMARY.  The TET deploys worldwide to support all types of contingency operations.  The TET is designed to travel light to provide timely, critical threat assessments and intervention recommendations to Air Component, and Theater Commanders, in order to maximize force performance efforts and combat effectiveness.

SECTION 1 - GENERAL.
1.1.  Purpose.  The Theater Epidemiology Team (TET) is a rapid deployment multi-specialty team assigned to the combatant command surgeon to support the needs of warfighters within a theater of operations. The TET greatly increases the capabilities of the theater medical forces for the purpose of performing threat assessments of endemic infectious diseases; environmental risks from air, food supply, water, soil, chemical, biological and radiological contaminants; occupational hazards; and medical aspects of conventional and non-conventional attacks, including blast injuries, biological and chemical assaults. As each area is examined and vulnerabilities identified, appropriate countermeasures are recommended to line commanders. Since real or perceived environmental conditions can reduce force effectiveness, risk communication with deployed troops is emphasized to alleviate fears and minimize anxieties associated with deployment. The team includes a preventive or aerospace medicine physician, an entomologist,  a public health officer/epidemiologist and craftsman, a bioenvironmental engineer and craftsman, and a laboratory officer. The TET may be augmented to include specialists in molecular biology, toxicology, infectious diseases, and information systems, with enlisted support as required. Fewer team members can deploy when appropriate, based on threat conditions. A single FFHA1 is required to support each theater.

1.2.  Background.
1.2.1.  Disease and non-battle injuries (DNBI) have consistently degraded the mission capability of fighting forces throughout the world and throughout history.  Physiologic stressors such as heat, cold and circadian rhythm disturbances have negatively impacted human performance.  Perceptions of increased exposure to environmental hazards or to terrorist attack can reduce current mission effectiveness, and can have negative long-term complications.  These negative mission impacts can be minimized through comprehensive prevention programs and the implementation of appropriate surveillance programs.

1.2.2.  A highly trained multifunctional team of specialists can deploy on short notice to perform initial threat assessments, and establish appropriate environmental and health monitoring procedures from a theater-wide perspective.  This team will deploy with advance teams and initial forces, then serve as an Air Force component theater level asset that supports preventive medicine team(s).  Because of the specialized expertise and equipment resources, this team complements other preventive medicine teams and can provide them with specialized tools required to coordinate their efforts in providing combatant commanders with recommendations that will allow them to make appropriate decisions based upon scientifically sound medical force protection data.  The Theater Epidemiology Team (TET) was established in 1996 to provide such a highly trained, readily deployable medical threat assessment capability to support contingency operations.

1.3.  Threat.

1.3.1.  Given the global responsibilities of the US Air Force, there are a wide variety of possible operating locations and potential adversaries, with a broad range of air and ground threats.  These include a mix of tactical ballistic missiles, precision guided munitions, anti-personnel/vehicle mines, chemical and biological weapons, remotely piloted or unmanned aerial vehicles, nuclear radiation or fallout, saboteurs and terrorists, special operations forces, and general purpose offensive ground forces.  Intentional threats to US forces from these sources are primarily battle related, but also important are diseases and injuries associated with movement, billeting, and work of large numbers of military personnel in field conditions.  Contact with large numbers of civilians and refugees in areas that may have degraded civil and sanitary infrastructures may expose US forces to additional risks of infectious diseases.  In this setting, there is also an increased potential for non-battle injuries.  Additional environmental stressors imposed by an accelerated operations tempo, harsh environmental conditions, austere shelter and work conditions, and potentially toxic air, water, soil or hazardous waste sources pose further threats.  Many of these disease and injury threats are present even when no actual combat operations are underway.

1.3.2.  A unique threat is that presented by overt or covert release of chemical or biological weapons.  Weaponized agents cause early clinical symptoms that are easily confused with routine medical conditions, and may not be detected until there have been a large number of casualties.  Rapid diagnosis of such agents requires a high index of suspicion, and the support of portable advanced laboratory diagnostics that may be targeted to the particular field condition.  In addition, the centralized tracking of disease patterns plays a key role it detecting the presence of previously unidentified attacks or new agents.
SECTION 2 - DESCRIPTION

2.1. Mission/Tasks.

2.1.1.  Team Mission.  Perform the following: theater medical and environmental threat assessments; monitor pre/post deployment health and mental health screening requirements; theater disease surveillance; disease outbreak investigation; establishment of baseline environmental monitoring of air, water, soil, and background radiation and associated surveillance/monitoring requirements; and evaluation of medical force protection and preparedness programs.  Team members have expertise in preventive medicine (physician), infectious diseases (physician), public health and medical intelligence (public health officer), environmental exposures, toxicology, and industrial hygiene (bioenvironmental engineer (BEE)), entomology, microbiology and rapid detection methods (laboratory officer).  Other individuals can be added as needed, and the team will interface with other medical unit type codes (UTCs) such as the Infectious Disease Team (FFHA2), the Biologic Augmentation Team (BAT), the Preventive Aerospace Medicine Teams (FFGL2, FFGL3 and FFGL4), and BEE NBC Teams (FFGL1).

2.1.2.  Additional tasking as specified by Air Component (AFFOR) Surgeon, Joint Task Force (JTF) or Theater Surgeon.

2.1.3.  Develop collaboration with host nation public health and military medical authorities for endemic disease trends.

2.2.   Reporting Requirements.

2.2.1.  Vital DNBI information will be reported weekly or as directed by and to individual theater sites to permit comparison of these sites with other theater sites, and to enhance local risk communication.  Information from all sites will be aggregated and reported to the AFFOR Surgeon (or JTF or Theater if directed). Generally, the list of events to be analyzed and reported include:

2.2.1.1.  Number of medical visits.

2.2.1.2.  Number of military/civilian hospital admissions and days of quarters or light duty.

2.2.1.3.  Number of referrals, both host nation (local) and air evacuation (distant).

2.2.1.4.  Specific DNBI categories of interest, to include as a minimum diarrhea, respiratory, dermatological conditions, occupational illnesses, and injuries.

2.2.1.5.  Number and type of post-deployment survey referrals.

2.2.1.6.  Number, sources, types, and results of environmental/occupational samples collected (theater only) and potential mission implications for known results.

2.2.1.7.  Number of deaths and analysis of unusual factors.

2.3.  Flow of Data/Analysis Information.

2.3.1.  In a Major Theater War, data will flow from all Air Component medical sites in the AOR (unless designated to receive theater data by the JTF or Theater Surgeon) to the TET for analysis, then to the AFFOR Surgeon (or JTF or Theater Surgeon if directed in the Operations Order (OPORD).  In operations other than a Major Theater War, data will flow simultaneously from in-theater sites to the AFFOR Surgeon and deployed TET for analysis, and then simultaneously to the Theater Surgeon or JTF Surgeon, J-4/Medical Readiness Division, the Air Force Medical Operations Center, and back to the individual reporting sites.   These procedures may change according to the needs of the particular JTF or Theater Commander/SG.  If authorized by the AFFOR and JTF or Theater Surgeon, data will flow from in-theater sites to the Epidemiology Services Branch and the Institute for ESOH Risk Analysis (IERA) at Brooks AFB, TX.  In unusual circumstances a TET may not be physically present in theater.  If directed by the Theater or JTF Surgeon the Epidemiology Services Branch will conduct analysis and formatting, and reports will flow to the Theater Surgeon or JTF Surgeon, J-4/Medical Readiness Division, the Air Force Medical Operations Center, and back to the individual reporting sites.

2.3.2.   Changes to the flow of information.  If the flow of information changes from the above, this will specified in the OPORD.

2.4.  Personnel Description/Capabilities.

2.4.1.  All team members must be considered experts in their field.  Minimum qualifications for team members include:

2.4.1.1.  Public Health Officer (43H3).  A major or above with base level experience, and experience in applying population-based surveillance, investigation, and intervention techniques.

2.4.1.2.  Physician.  A major or above with base level experience, specializing in preventive or aerospace medicine with a Master’s degree in Public Health, and experience in applying population-based surveillance, investigation, and intervention techniques.

2.4.1.3.  Bioenvironmental Engineer (43E3).  A fully qualified major or above with base level experience, and experience in environmental health hazard assessment, surveillance, source sampling, and risk communication.

2.4.1.4.  Lab Officer (43T3).  A major or above, with experience in advanced rapid diagnostics techniques, to include sample preparation, isolation techniques, and state-of- the-art detection methods. 
2.4.1.5.  Entomologist (43M3).  A major or above with experience in population based surveillance methods for arthropods, arthropod-borne diseases, hosts, and reservoirs, plants, and pesticide chemistry and application assessment methodology.

2.4.2.  Team members will be identified with alternates.  

SECTION 3 - OPERATIONS.  

3.1.   Support.  The TET is designed to support the entire air component (or all forces in theater if directed in the OPORD) in a theater of operations with threat assessments, expert environmental and occupational exposure consultations, and disease outbreak investigation support.  A key role is the coordination of preventive medicine efforts to ensure the collection of relevant and scientifically sound data that is central to the deployment medical surveillance system in accordance with DoD Directive 6490.2, “Joint Medical Surveillance,” 30 August 1997, and DoD Instruction 6490.3, “Implementation and Application of Joint Medical Surveillance for Deployments,”

7 August 1997. 

3.2.  Training.  Once the initial medical and environmental risk assessments have been performed and needed surveillance systems begun, the TET will train the Preventive Aerospace Medicine (PAM) Team (or Army/Navy equivalents) to continue these key functions.  The TET will then provide provide oversight, consultation, and data analysis services to the theater.

3.3.  Pre-Deployment.  All candidates considered for deployment with the TET must be fully trained prior to being identified as team members.  For personnel who are assigned to organizations other than the Human Systems Center, training may be accomplished at Brooks AFB prior to deployment.

3.3.1.  Medical Intelligence is gathered using after action reports, the AFMIC MEDIC, OSI, other governmental and nongovernmental sources, personal interviews, and other means.  Medical intelligence will be collected and thoroughly evaluated as soon as deployment is considered, so that a preliminary risk assessment may be performed.  This risk assessment will be evaluated by air component medical planners, who will make the final determination regarding the employment and mission of the TET. 

3.3.2.  The TET will be mobilized at the direction of higher headquarters.  The team has capabilities that may prove useful in many types of contingencies, including combat operations and small scale contingency operations (humanitarian, peacekeeping, joint service exercises, etc.). 

3.4.  Deployment/Re-deployment.

3.4.1.  In a Major Theater War, the team is deployed as early as possible to assist the Air Component Surgeon and set up a comprehensive surveillance system.  This is vital to ensure that health and environmental factors are taken into account during this process.  Because of unique team qualifications and specialized equipment, the team can provide services beyond the technical capabilities or capacity of base prevention teams in DNBI and environmental and occupational data collection/management/analysis, public health, and bioenvironmental consultations (e.g., beddown site selection, drinking water source selection and waste water handling, environmental vulnerabilities) as necessary, medical intelligence and potential rapid laboratory diagnostics. 

3.4.2.  The TET provides preventive medicine programs for the contingency location as long as needed (as determined by the Air Component Theater or JTF Surgeon). 

SECTION 4 -  COMMAND AND CONTROL RELATIONSHIPS.  

4.1.  TET.  The team chief, who is designated as the most senior officer, is responsible for all decisions pertaining to the TET.  The TET is deployed under the control of the Air Component Surgeon or as directed in the OPORD.

4.2.  BW Reporting.  NBC reporting will be conducted utilizing the standard NBC reporting system via the Survival Recovery Center or appropriate Command Post.  Medical diagnosis of suspected or confirmed BW causalities will also be reported to the DBMS, Air Component Surgeon, JTF or Theater Surgeon, and the Theater CINC.  

SECTION 5 – INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT

5.1.  Medical Intelligence.  Medical Intelligence information is the responsibility of the medical intelligence officer (usually the public health officer).  It is disseminated to line agencies and personnel as prescribed by the DBMS and/or site commander’s policy.

SECTION 6 - COMMUNICATIONS/COMPUTER SYSTEMS SUPPORT 

6.1.  Communication Systems.  The TET will be equipped with programmable land mobile radios that are compatible with those found in ATH/EMEDS/AFTHs and ATCs.  The TET will require phone communication support including a means to communicate daily with the Air Component Surgeon.

6.2.  Computer Systems.  Modern computer systems are essential for the team to accomplish their mission.  The team must have the capability to electronically collect epidemiological data from the entire theater and transmit it and additional information daily to the Air Component, JTF and/or Theater Surgeon.  In addition, the capability must exist to transmit data to the Epidemiology Services Branch, and Institute for Environment, Safety and Occupational Health Risk Analysis, Brooks AFB, and to the surgeon general offices of each Service, as needed.

SECTION 7 -  INTEGRATION & INTEROPERABILITY  

7.1.  Military Agencies.  The TET interacts with contracting, services, civil engineering, line units and all medical UTCs and other assets at the contingency location to ensure effective preventive medicine programs and considerations are in place to minimize mission impact of DNBI.

7.2.  U.S.  The TET establishes communication/liaison and works in cooperation with other US and coalition Services, local preventive medicine authorities, Centers for Disease Control and Prevention (CDC), and other Federal agencies.  Host nation language and cultural factors must be considered.

7.3.  Communications.  The TET must be afforded 2-way communication with the PAM teams or service equivalents, the Infectious Disease Team (FFHA2), Biological 

Augmentation Team (BAT) and the BEE/NBC (FFGL1) Team for consultation.  The TET receives weekly (or as directed) DNBI statistics and environmental and occupational exposure data from AF PAM Team (and Navy and Army preventive teams or directed by JTF or Theater Surgeon).  If possible, DNBI data should be gathered and information shared with coalition forces.

7.4.  Other Specialty Teams.  The TET must maintain liaison with all teams in the theater including those in 7.3 and NBC teams who report to line commanders.

SECTION 8 - SECURITY  

8.1.  Operations.  All aspects of COMSEC and OPSEC are fully implemented and rigidly enforced.  

8.2.  Physical.  Security will be maintained based on Wing policy at the bed-down location.  Physical security will be provided by security forces to the extent required.
SECTION 9 - TRAINING Requirements  

9.1.  Contingency Roles.  TET member training will be conducted prior to deployment to ensure that all team members are completely aware of their contingency roles, can operate all team equipment and software, and are familiar with roles of all TET members.  

9.2.  Preventive Medicine Training.  TET members should attend appropriate USAFSAM or similar courses to prepare them to operate field preventive medicine programs.  Courses include Global Medicine, Operational Aeromedical Problems, Bioenvironmental Engineering Advanced Environmental/Readiness Operations Course, Operational Epidemiology, Operational Entomology Contingency Public Health Operations, Chemical Casualty Care Course, Advanced Life Support (physicians), Advanced Cardiac Life Support (physicians), Operational Entomology and Microsoft Access.

9.3.  Officer Requirements.  Officers assigned to the team should attend the Medical Effects of Biological and Chemical Warfare course. 

9.4.  Mission Training.  If possible, two working days prior to departure all personnel should meet at the  Epidemiology Services Branch, Brooks AFB, for mission training.  Training will include:

9.4.1.  Data gathering /analyzing and distribution.

9.4.2.  Computer familiarization.

9.4.3.  Pre-briefing on medical intelligence issues and mission tasking.

SECTION 10 - LOGISTICS
10.1.  Travel Funding.  Funding instructions will be provided in the tasking order.

10.2.  Base Support.  The team is designed to travel light and so will normally be reliant on local bases for virtually all of their basic living and support requirements.  The team requires a general purpose 4WD vehicle at the deployment location to accomplish its mission.  If needed, the team may travel self-contained.

10.3.  Beddown Location.  The TET Team is designed to be logistically compact and lightweight to allow early insertion.  Beddown location of the TET will be at the discretion of the Air Component Surgeon (or JTF/Theater Surgeon). 

10.4.  Transportation.  Immediate transportation is a vital necessity for the team to operate.  The team requires one general purpose rugged terrain vehicle upon arrival and anywhere they deploy while in theater.  The beddown base will provide workspace and shelter for the team.  Immediate access to all forms of theater transportation is mandatory.

10.5.  Computer Support.  Each team member should bring a laptop with printer and modem capability along with appropriate software as determined by the team chief.  Each team chief requires an absolutely reliable two-way communications with other medical teams and the command structure.  If this is in question either a cellular phone capability or satellite communication capability must be available.

SECTION 11 - SUMMARY.

The Theater Epidemiology Team provides threat assessments of environmental and occupational factors, evaluates infectious disease risks from all sources, and recommends interventions to minimize degradation of combat strength.  The team is designed for rapid deployment.  In general this UTC will deploy as a team, however, it may be deployed in smaller components to meet the needs of the Air Component or Theater Surgeon.  After performing assessments and making recommendations, the team will instruct local medical assets in the performance and maintenance of required tasks.
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