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EXECUTIVE SUMMARY

I. GENERAL.  This document provides the Concept of Operations (CONOPS) for the Air Force Theater Hospital Patient Movement Element (AFTHPME) a supplemental asset of the Air Force Theater Hospital (AFTH).  It describes the use, employment, deployment, and redeployment of the module as a medical system.  It focuses on pertinent aspects of capabilities, employment, and interoperability and is not intended to provide minute detail of all aspects of operations.  The AFTHPME will be deployed with a theater level AFTH to meet specific medical requirements related to a mission.  It is not a stand-alone asset, and requires support provided by the AFTH. 

II. DESCRIPTION.  The AFTHPME is composed of the personnel required to allow the AFTH to coordinate movement of patients to and from the AFTH.  The main mission of the AFTHPME is to aid the reporting of patients for movement, coordinate the transfer of patients to and from the facility.

III. OPERATIONS.  The existing staff and a limited number of base support staff can operate the AFTHPME once deployed on site.

IV.  COMMAND AND CONTROL RELATIONSHIPS STRUCTURE.  The AFTHPME will be report to the Chief, Administrative Section.

V.  INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT.  The AFTHPME will rely on the AFTH for support.

VI.  COMMUNICATIONS/COMPUTER SYSTEMS SUPPORT.  Defense Switching

Network (DSN) and other communications capabilities may be required as part of local base operating supports (BOS).  Computer support will be required for information processing and network connections for patient reporting.

VII.  INTEGRATION & INTEROPERABILITY.  Integration of deployed assets into a theater is critical for successful operations.  BOS is required for messing and other consumables; water; billeting; latrines; showers; laundry; waste management; non-medical transportation; non-medical maintenance and logistics; and security to sustain the medical mission of the AFTHPME. 

VIII.  SECURITY.  Although the medical community represents a passive asset, security for patients and personnel resources within the immediate area of the AFTHPME is necessary.  The host unit/wing will be required to provide security.  The AFTHPME will be co-located with the AFTH at secured operating bases or located outside the confines of a secured base.  Medical personnel may be armed as dictated by the current threat environment, the mission profile, and in accordance with Geneva Conventions guidelines.  While the AFTH may provide their own site security measures within their immediate area as deemed necessary, the medics depend heavily on base security forces for major defense sustainment.  

IX.  TRAINING.   AFTHPME training will cover deployed medical operations pertinent to patient movement coordination and all phases of deployment, employment, and redeployment.  Readiness training will be conducted according to USAF and 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 enhances capabilities of each service.   Personnel assigned to mobility positions for the AFTHPME should be familiar with the operation of the AFTH.  

X.  LOGISTICS.   This is a personnel only UTC.  All support will be provided by prepositioned AFTH assets or equipment available in a other deployable medical assemblages.  Vehicles and their maintenance will be acquired through local host or closest base with this capability.  Base operating support (BOS) will be required at every location where an AFTH and AFTHPME is established.  

XI.  SUMMARY.  The AFTHPME can deploy worldwide to support various operations.  The AFTHPME can be tailored and deployed to meet the needs of coordinating patient movement in various wartime scenarios as well as SSCO.

SECTION 1 - GENERAL

1.1.  Purpose:  This document provides the concept of operations for AFTHPME resources.  It describes command relationships, assigns tasks, and furnishes generic guidance for the development of a AFTHPME assigned to an AFTH in support of operations envisioned in the Regional Operational Plans (OPLANs), exercises in which medical forces participate, and operational and humanitarian operations.  This document is also developed to provide guidelines for: (a) identifying and defining AFTHPME responsibilities; (b) defining the interrelationship between the AFTH and AFTHPME; (c) ensuring adequate resources are available to support global operations associated with regional plans; (d) providing a source document for developing AFTHPME policies, standard operating procedures, and training programs; (e) and validating future AFTHPME requirements and revisions to planning and training concepts.

1.2.  Background: 

1.2.1. 
The AFTH concept was developed to provide a modular, flexible, and incremental medical support option to replace 500 and 250 bed Contingency Hospitals.

1.3. Threat: The USAF responds globally to a broad range of situations requiring medical care.  The medical threats involved can be categorized into several types.

1.3.1. 
Disease Non-Battle Injury (DNBI): This threat is variable, depending on geographical location, and is determined by endemic disease, climate, and socioeconomic conditions.  Preventive medicine teams, theater epidemiology teams, proper waste management, consultation with specialists, availability of advanced treatment modalities and diagnostics, and medical information management systems are required to minimize this threat.

1.3.2. 
Conventional and Exotic/Unconventional Weapons: These weapons carry the potential to inflict personal injury in the form of trauma.  Civilians may sustain the same injuries as active duty forces when they are in close proximity to the active fighting and when civilian areas are targeted.  Effectiveness of traumatic injury therapy is related to advanced diagnostic capability, use of equipment and techniques representative of the current standard of care, specialty consultation, medical information access, communication and air evacuation, and ability to process tests and data rapidly. 

1.3.3.  Weapons of Mass Destruction (WMD)
Nuclear:  These weapons range greatly in size and energy yield.  Nuclear capability is possessed by a growing number of countries.  Blast and thermal injury will account for most of the casualties, and radiation effects can be significant.  The threat results from individual injury and the potential for a very large number of casualties over a very short period of time, severely burdening the whole medical evacuation and treatment system. 

SECTION 2 - DESCRIPTION

2.1. 
Mission/Tasks: The primary mission of the AFTHPME is to support interface with the evacuation systems to support the reception, dispersion, and reporting of casualties.  Provides timely casualty reporting and administrative support for patient movement.  Coordinates transportation, handling and clinical support for patients moving to and from the facility.
2.2 Description/Capabilities: The AFTHPME has the ability to deploy in conjunction with the AFTH to provide medical support to Air Force operations worldwide during contingencies.  The AFTHPME will most likely deploy with a AFTH at the theater level.  

2.2.1.  Personnel:  One clinical nurse, one medical service craftsman, two medical services journeyman, two health service craftsman, and four health service journeyman.

SECTION 3 - OPERATIONS

3.1.  Employment (Scenarios)  

3.1.1.  General:  The AFTHPME is designed to deploy with an AFTH at the theater level with a capacity of 250 or greater beds.  The AFTH will provide inpatient facilities, operating room facilities, intensive care unit (ICU) and recovery facilities.  The AFTH will deploy with transportation assets and personnel with whom the AFTHPME will coordinate transportation to helo, ground, and fixed wing movement locations.  The AFTHPME will work with the aeromedical evacuation system to enhance patient support until the patient is evacuated.

3.1.2. Deployment locations: The AFTHPME is designed for global deployment in support of a variety of operations. 

3.1.3.  Appropriate documentation of medical care will be accomplished on all patients treated by the AFTHPME.  The use of standard form DD Form 602 or DD Form 1380 will generally suffice.  Appropriate documentation of the number of patients, category and their specific diagnoses will be maintained.

3.2.  Deployment/Redeployment (Scenarios) Deployment and redeployment will be conducted according to AFTH protocols.  

SECTION 4 - COMMAND AND CONTROL RELATIONSHIP STRUCTURE

4.1 The AFTHPME will be under the command of the Chief, Administrative Section.

SECTION 5 - INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT

5.1 The AFTHPME will rely on the AFTH for this support.
SECTION 6 - COMMUNICATIONS/COMPUTER SYSTEM SUPPORT

6.1.  The AFTHPME will require support for communications between team members.  However, additional communication support will be supplied by the host organization, similar to the needs of the AFTH.  A landline is desirable for information exchange.   Medical or casualty information can become an operations security (OPSEC) issue when linked to a particular military mission or operation.  While medical information itself is not classified, in the context of a mission, it can be protected as part of the CINC's overall OPSEC program to deny information to the enemy. 

6.2.  Computer systems to provide word processing, data base management, graphics, and local area network/wide area network (LAN/WAN) interface capability will be required.  CD-ROM capability is desirable for access to Air Force publications and medical references.

6.3.  Medical reports and situational reports will be submitted in accordance with AFTH guidelines. 

SECTION 7 - INTEGRATION AND INTEROPERABILITY
7.1. Integration with other systems: The AFTHPME relies heavily on the AFTH and the host base for support in many areas.  

7.1.1.  AFTH integration: The AFTHPME will deploy with personnel to enhance the AFTH capability to report and transfer patients.  Coordination with the inpatient ward and transportation section will be necessary for admissions.  

7.1.2.  Host base integration: The AFTHPME will rely on the host MTF for BOS, similar to the needs of the AFTH.  

7.2.  Interoperability:  Coordination capability with other service evacuation assets may be required.

SECTION 8 - SECURITY

8.1.  Operations:  The AFTHPME will generally not be dealing with classified military information.  However, patient confidentiality must be maintained as much as possible in a field environment.  This will include appropriate storage of medical records, release of medical information on a "need to know" basis, minimizing transmission of patient information over LMRs, and appropriate control of access to computerized information.
8.2.  Physical:  As the AFTHPME is co-located with the AFTH, security needs will be similar.  

SECTION 9 - TRAINING

9.1.  Readiness training will be conducted IAW USAF and/or MAJCOM directives, and should occur in conjunction with AFTH training.

9.2.  Joint annual training between the AFTH and other specialty modules is optimal in order to maximize the integration of these interrelated functions.

SECTION 10 - LOGISTICS

10.1.  This will be supplied by the AFTHPME.

10.2.  Logistic support will be required on site, especially during the deployment and redeployment phases.

SECTION 11 - SUMMARY 

The AFTHPME of the Air Transportable Hospital is a new coordination asset designed for worldwide deployment to support various medical contingencies.  It consists of personnel trained in coordinating movement of patients to and from the facility and in reporting of patients for transport.  It is designed to deploy with a AFTH, and can be tailored to meet specific requirements.
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