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1.  The subject concept has been approved and is forwarded for information and administrative 

action.

2.  The TBTC is a joint program with Air Combat Command leading the efforts of all services 

to improve transport, storage, and distribution of blood product resources. The TBTC can deploy to meet the needs of varied specific populations, bringing rapid delivery of life sustaining resources worldwide for any mission.  Philosophy of use of this asset is discussed in this CONOPS.  This document will be of value in training and ensuring efficiency of deployed operations.

3.  Distribution is intended to enhance awareness and provide a standard for all who use the 

TBTC assets.  Comments and suggestions are welcome at any time.  The attached critique can be used to facilitate feedback and should be mailed to HQ ACC/SGXL.

4.  HQ ACC point of contact is Lt Col Thomas Langston, SGXL, DSN 574-1211.
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KLAUS O. SCHAFER







Brigadier General, USAF, MC, CFS







Command Surgeon
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EXECUTIVE SUMMARY

I.  GENERAL.  This document provides the Concept of Operations (CONOPS) for the Transportable Blood Transshipment Center (TBTC).  It describes the use, employment, deployment, and redeployment of the TBTC as a new medical system.  This is a War Reserve Materiel (WRM) item.  In addition, this CONOPS may be used as guide for validating future TBTC requirements and for 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.  TBTCs will be deployed to meet specific medical requirements related to a mission.  ACC is the Manpower and Equipment Force Packaging System (MEFPAK) responsible command for the TBTC.  In addition to ACC, PACAF and USAFE are also users of TBTC systems.

II.  DESCRIPTION.  The TBTC is a unique system constructed for a specific purpose.  It is designed to be air, land, and sea transportable and requires Base Operating Support (BOS).  The TBTC provides enhanced blood product access for the DoD community.  TBTCs will be employed by USAF personnel at Aerial Ports of Debarkation and will function as receiving and distributing facilities for liquid and frozen blood products.  TBTCs will be responsive to theater blood activities and will be an integral part of the DOD Military Blood Program, incorporating all portions of the worldwide blood component system.  Rapid delivery of life-saving medical resources worldwide is crucial to wellness, morale, and overall readiness.

III.  OPERATIONS.  The TBTC system is capable of being assembled within 22 hours by no less than 12 medical personnel with the support of a non-organic all-terrain 13K forklift from base assets.  The TBTC is also capable of being disassembled and prepared for

relocation/redeployment in a like manner.  The TBTC is capable of worldwide operations under extreme climactic conditions (-20(F to 120(F) where medical operations can be effectively employed.  As a minimum, the following base support staff are needed during a setup period: forklift operator (off loading only – forklift qualification required within TBTC manpower element), electrical/ground power equipment specialists, communications specialists, fuel and potable water delivery specialists, and sanitary waste system specialist. 
IV.  COMMAND AND CONTROL RELATIONSHIPS STRUCTURE. 

TBTC operations will be under the command and control of the Theater Commander.  The Area Joint Blood Program Office (AJBPO) will provide functional manager support within theater.  Units will coordinate all receipt and distribution of blood products with the nearest Air Terminal Operations Center (ATOC), Aerial Port Squadron (APS), and Traffic Management Office (TMO).  The TBTC Team Chief will supervise overall operations and ensure that all personnel assigned are thoroughly familiar with their responsibilities and adequately trained to perform the TBTC mission.  USAF personnel assigned to operate TBTC systems will be from the medical materiel, medical administrative, biomedical equipment maintenance, and medical laboratory specialties.

V.  INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT.  Air Force Space Command provides the space-based capabilities such as communications, position location, warnings, and weather information that may be needed to support medical system operations.   

VI.  COMMUNICATIONS/COMPUTER SYSTEMS SUPPORT.  TBTC personnel are required to communicate with supporting and supported units.  Communications within the blood

distribution system will use standard Armed Services Blood Program Office (ASBPO)-approved Joint Interoperability of Tactical Command and Control Systems (JINTCCS).  Communication links between supported units and TBTC operations are vital to overall mission success.  While medical information itself is not classified, in the context of a mission, it can be protected as part of the CINC’s overall Operational Security (OPSEC) program to deny information to the enemy. 

VII.  INTEGRATION AND INTEROPERABILITY.  Integration of deployed assets into a theater is critical for successful operations.  BOS is required for messing and provision of other

consumables; water, fuels, power, billeting, latrines, showers, laundry, waste management, non-medical transportation, non-medical and extensive equipment maintenance; logistics, and security.  Special emphasis should be exerted in the planning stage to ensure adequate BOS is available. The TBTC is designed to be compatible with current medical and blood component storage equipment.  

VIII.  SECURITY.  The TBTC is deployable to all secured operating bases where the primary responsibility for base or garrison security is in the host unit/wing.  TBTC deployability includes the full spectrum of deployed scenarios, to include humanitarian and civil disaster responses.  The TBTC will be protected as a controlled area in accordance with AFI 31-209, Resource Protection Program.  Operational Security Plans will be protected according to AFI 31-401, Managing the Information Security Program; and AFI 10-1101, Operations Security (OPSEC).  The TBTC includes a safe authorized for storage of classified information up to SECRET.
IX.  TRAINING.  Initial TBTC training is conducted for individual manpower teams at the time of delivery and at the storage site location for each of the five TBTC systems by the Human Systems Wing (HSW)/Human Systems Program Office.  Thereafter, the responsibility for training lies with the individual TBTC manpower teams who will have been supplied with technical manuals, training plans, and instructional videotapes during the initial training.  TBTC training will cover the entire spectrum of medical operations and deployment, employment, redeployment phases.  Readiness training for the TBTC will be conducted at least annually by each designated TBTC manpower package in conjunction with TBTC system set up and inventory.  

X.  LOGISTICS.  Specialized tools are kept to a minimum, but as required, are supplied with the TBTC.  Maintenance of the TBTC will be performed at both the organizational and depot levels.  While the system is deployed, organizational level repair or replacement of parts will be accomplished by biomedical equipment maintenance technicians.  Base CE personnel will only perform maintenance on external facility support equipment (i.e. ECU’s and tie-in to the base utility systems) while deployed.  If organizational maintenance capabilities are exceeded, depot/contract maintenance will be required.  TBTCs will deploy with sufficient medical supplies to be medically self-sufficient for 30 days. Additional supply will be provided through the area or theater commander to ensure uninterrupted service. When the Single Integrated Materiel Line Item Manager (SIMLIM) is established, resupply will be coordinated accordingly. Medical Logistics personnel should establish liaison as soon as possible, provide a list of items that will regularly require resupply, and establish a supply accounting system.  In those limited operations where a single MAJCOM provides all, or nearly all, of the deploying AFFOR, that MAJCOM must be prepared to coordinate/arrange/provide logistics resupply.  The pilot unit has packed the TBTC using 19 pallet positions.  The system requires 6 C-130s, 3 C-141s, 1 C-5, or 3 C-17s to move by air.  The system weighs 88,000 lbs.  

XI.  SUMMARY.  The TBTC can deploy worldwide by multimodal transportation to meet theater CINC requirements.  This OASD (HA) approved program modernizes and standardizes the worldwide Military Blood Program, fielding a facility capable of meeting theater blood requirements.

SECTION 1 - GENERAL

1.1.  Purpose:  This document provides the concept of operations for TBTC systems.  It describes command relationships, assigns tasks, and furnishes generic guidance for the deployment of a TBTC in support of operations envisioned in Regional Operational Plans (OPLANs), exercises in which medical forces participate, and contingency/humanitarian operations.  Specific information to supplement guidance contained in this CONOPS is included in Technical Orders (TO)/Technical Manuals (TM) and supporting Regional or other OPLANs. 

1.2.  Background: 

1.2.1.  The Military Blood Program 2004 identified an urgent need to establish a liquid/frozen blood system to modernize and standardize the Worldwide Military Blood Program.  This need was approved by the Assistant Secretary of Defense for Health Affairs OASD(HA) in May 1985 and re-certified at the Armed Services Blood Program Update Conference 14-18 September 1992.  All Unified Commands expressed a need for the TBTC and recommended continuation of this effort.  The recommendation was approved by the Acting OASD(HA) in May 1993.

1.2.1.1.  A transportable liquid/frozen blood storage and distribution capability is required to support the Office of the Undersecretary of Defense for Acquisitions OUSD (A) mission areas 225, Air Warfare Support; 400, Defense-Wide Mission Support; and, 476, Training, Medical, and Other General Personnel Activities.

1.2.2.  Currently, the Military Blood Program deals almost exclusively with processing liquid blood.  The Armed Services Blood Program Office (ASBPO) implemented a worldwide blood product system which included blood products stored at -80( C and shipped at -40( C to -80( C.  These frozen products require storage and shipment technologies that are beyond the capability of dry ice refrigeration techniques. 

1.3.  Threat:  Global Engagement tasks USAF components to be able to rapidly deploy and operate anywhere in the world.  Because of the wide variety of possible operating locations and potential adversaries, a broad range of potential threats exists.  The National Air Intelligence Center’s “Threat Compendium, Worldwide Threat to Air Bases: 1993-2003,” NAIC-2660f-265-93, 24 Sep 93; and the “Air Base Systems, Threat Environment Description,” NAIC-1571-664-95, June 1995, are classified, baseline threat references for air base operations.  These documents should be consulted for in-depth descriptions of specific threats.  For the purpose of this CONOPS and from a medical perspective, threats can be categorized into several types.

1.3.1.  Disease Non-Battle Injury (DNBI):  This threat varies with operating location and is determined by endemic disease, climate, terrain, socioeconomic conditions, and the nature of military operations.  Historically, this threat has accounted for over 80% of personnel admitted to hospitals at time of conflict.  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 (CEUW):  Conventional weapons are typically explosive devices which use metal fragments to damage equipment or inflict personal injury and trauma.  Although medical equipment is not a primary target, it is susceptible to damage or destruction by these weapons.  Weapons in this category include precision-guided munitions, anti-personnel/vehicle mines, tube and rocket artillery, cruise and ballistic missiles, unmanned aerial vehicles (UAV), and aerial bombs.  Examples of unconventional weapons include airborne carbon fibers, metal-embrittling liquids, and directed energy weapons.  Many conventional weapons are obtainable by saboteurs, terrorists and rogue, military factions, increasing the threat to US Forces as well as  noncombatants.  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 the ability to process tests and data rapidly. 

1.3.3.  Weapons of Mass Destruction (WMD):

1.3.3.1.  Nuclear:  These weapons range greatly in size and energy yield and can be employed by a number of means.  Blast, heat, and radiation will account for most of the injuries and casualties.  The potential for very large numbers of casualties concurrently will severely task the whole medical evacuation and treatment system.  The multiply-injured patient will be at extremely high risk, frequently requiring ventilator respiratory support.  Keys to effective treatment will be the same as those for CEUW. 

1.3.3.2.  Chemical/Biological (CB):  Many nations possess some degree of CB offensive weapon capability, and ongoing programs in several adversary countries demonstrate the increasing nature of this threat.  More and more countries will be able to employ UAVs, cruise missiles, and ballistic missiles for CB agent dispersal.  Agents have also be mated with tube and rocket artillery, aerial bombs, aircraft submunition dispensers, and in common spray devices.  These delivery mechanisms dispense persistent chemical or biological agents, both of which can cause incapacitation or death.  Use of these agents may force personnel to operate in a restrictive protective environment for days or weeks.  Protective barriers against biological warfare (BW) agents are similar to those for Chemical Warfare (CW) agents.  The presence of BW agents, however, is not easily detected as an attack may not be accompanied by explosions or visible gaseous clouds.  Also, there  may be a characteristic delay in the onset of symptoms, which may mimic those related to common organisms and substances in the natural environment.  Prospects for terrorist use of chemical and biological agents also appear to be increasing, to include possible attacks within the CONUS.

1.3.3.2.1.  Due to proliferation of biological agent production abilities and means of delivery, the 

possibility of a BW attack or exposure event poses a significant threat.  A growing number of countries will be able to employ UAVs, cruise missiles, and ballistic missiles for biological agent dissemination.  Submunitions, which increase the threat posed by ballistic missile warheads, are expected to become more widely available.   BW agents can also be used with tube and rocket artillery, aerial bombs, submunition dispensers for aircraft, and in spray devices.  Munitions that combine fragmentation or flechette effects can be used, inflicting conventional-type injuries along with biological injuries.

SECTION 2 – DESCRIPTION

2.1.  Mission/Tasks:  “Medical Readiness encompasses the ability to mobilize, deploy and sustain field medical services and support for any operation requiring military services; to maintain and project the continuum of healthcare resources required to provide for the health of the force; and to operate in conjunction with beneficiary healthcare.” (DoD definition, Nov 93).  The TBTC supports the National Military Strategy and is a premier deployable asset of the Air Force Medical Service.  The objective of the TBTC program is to improve the survivability of battlefield casualties by providing blood products to theater medical facilities.  TBTC systems will support this objective by providing the capability to function in conjunction with collocated theater airbase operations, thereby providing enhanced blood product access for the DoD community.  TBTCs will be employed by USAF personnel at Aerial Ports of Debarkation (APOD) and will function as receiving and distributing facilities for liquid and frozen blood products.  TBTCs will be responsive to theater blood activities and be an integral part of the DoD Military Blood Program, incorporating all portions of the worldwide blood component system.  TBTCs deployed to selected USAF airheads could be relocated to other non-Air Force transportation hubs as dictated by worldwide and theater situations.  TBTC personnel will coordinate and communicate with all services concerning blood component operations through the Area Joint Blood Program Office (AJPBO).  This is a War Reserve Materiel item.

2.2.  Description/Capabilities:  Transportable Blood Transshipment Centers (TBTC) function as intermediate receiving, inspecting, re-icing, storing, and distributing facilities for liquid and frozen blood products.  These products are sent from the CONUS Armed Services Whole Blood Processing Laboratory (ASWBPL); Theater Armed Services Blood Products Depots (ASBPDs); other TBTCs; Blood Transshipment Centers (BTCs); or Theater Blood Donor Centers (BDCs)  to using activities, e.g. Blood Supply Units (BSUs) or Medical Treatment Elements (MTEs). 

2.2.1.  TBTCs are transportable shelter systems designed to provide storage and transshipment capabilities for frozen and liquid blood products during worldwide medical contingency operations.  The components are designed to maintain storage temperatures of blood products transiting via air and surface modes in blood storage containers.

2.2.2.  The TBTC is not a stand-alone unit, although it is equipped for immediate set-up and functioning.  BOS requirements include billeting, messing, vehicular services for personnel, utilities (i.e. fuel, water, communications, and electric sources), maintenance (such as Prime BEEF), and transportation services for set-up (13K all-terrain forklift and flatbed truck/trailer).

2.2.3.  The TBTC system is capable of being assembled within 22 hours by no less than 12 medical personnel with the support of a non-organic all-terrain 13K forklift from base assets.  The TBTC is also capable of being disassembled and prepared for movement in a like manner.  Disassembly will require the same time and personnel requirement as assembly.

2.2.4.  The TBTC is capable of worldwide operations under extreme climactic conditions (-20(F to 120(F) where medical operations can be effectively employed.  There is no chemical/biological resistance capability of the system. 

2.2.5.  The TBTC is designed to interface with commercial, fixed-installation, bare base, and tactical electric utility systems; however, it is capable of sustainment with an organic generator (100 kW).

2.2.6.  The TBTC has the following major elements and characteristics (major component descriptions also shown in Table 1):

2.2.6.1.  A freezer subsystem providing sufficient capacity to receive and store up to 14 core packs of frozen blood products (252 frozen units).

2.2.6.2.  A refrigeration subsystem providing sufficient capacity to receive, rechill, and store up to 240 Collins boxes of liquid blood products (7,200 liquid units).

2.2.6.3.  An integrated water storage and water distribution subsystem to be used in re-icing operations.  The TBTC is designed to produce and store 1680 pounds of wet ice every 20 hours for the re-icing of liquid blood products.  This water storage system will be maintained by medical personnel, who will ensure appropriate water quality.  The system also provides a water storage and water distribution subsystem, that when filled, is capable of storing enough water for a 2-day, stand-alone ice production operation.

2.2.6.4.  An integrated communications system including internal wiring for a secure/nonsecure telephone and encryption device provided by host base communications unit.

2.2.6.5.  Adequate administrative storage space and environmentally controlled work areas to sustain 30 days of continuous operations.

2.2.6.6.  A receiving, shipping, and storage subsystem for 463L pallets or approved storage containers that have no greater dimensions than a loaded 463L pallet.

2.2.6.7.  A power subsystem including generators and a secondary distribution center (SDC).

2.2.6.8.  Associated support equipment including computer/data processing equipment, 

environmental control units/field deployable environmental control units (ECU/FDECU), support equipment and alarm systems.  

2.3.  Modularity:  The TBTC (standard configuration shown in Figure 1) is designed to be deployable in modules based on required capability for a mission.  The Liquid Blood-Two Refrigerators Modular Mode (Figure 2) version of the TBTC can be deployed when there is no need for frozen products.  This eliminates the Blood Freezer Shelter and the Eutectic Freezer Shelter components of the system.  Additionally, only three ECUs are required for this version.  A Liquid Blood-One Refrigerator Modular Mode (Figure 3) version is deployable when a reduced volume of liquid blood products is expected to be required.  When this version of the TBTC is deployed, one of the refrigeration shelters is deleted from the Liquid Blood-Two Refrigerators Modular Mode.  This modular capability is consistent with current initiatives to reduce the footprint of deployable systems.

	TRANSPORTABLE BLOOD TRANSSHIPMENT CENTER (TBTC) COMPONENTS

WORK PROCESSING AND ADMINISTRATION AREA (WPAA) (1)
This basic shelter is an 8’x8’x20,’ one side, expandable shelter (basic shelter is 5411-01-124-1377 (tan), 5411-01-295-3433 (green)) has been modified/customized to create the unique WPAA portion of the TBTC as follows:

· Honeycomb wall

· Two extra door cut-outs

· Two cut-outs in wall for conveyors

· Customized electrical and temperature alarm system

· Conveyor supports

· Tripod units for conveyor system support

· Customized re-icing station (sink) with scale

· Custom ice makers with shipping braces

· 280lb safe (Hamilton 26230B)

· Exterior floodlight – standard with shelter

· WPAA ramps (x2) to adjacent shelter

· Work area chair

FROZEN BLOOD PROCESSING SHELTER (FBSC) (1)

· Basic, non-expandable shelter is a modified 8’ x 8’ x 20’ unit. This basic shelter (NSN 5411-01-294-6390) has been modified to create the unique FBSC portion of the TBTC as follows:

· Honeycomb wall

· Walk-through cut-outs x 4

· Eutectic thawing rack and drain pans

· Pump assembly and pressure tank

· Water storage tank

· Freezer subsystems door-way curtains

· Raised flooring

· Ramps (x2) to adjacent shelter

· Customized electrical and alarm systems

TABLE 1


	TABLE 1 (CONT)

BLOOD FREEZER SHELTER (1)

· The basic, non-expandable shelter is a modified 8’ x 8’ x 20’ unit.  This basic shelter (NSN 5411-01-294-6390) has been modified to create the unique Blood Freezer portion of the TBTC as follows:

· Honeycomb insulation

· Walk-through door cut-outs x 2

· Harris freezer units x 2 (-800 C) 

· Raised, custom, grid-type flooring

· Customized electrical and temperature alarm system

· Ramp (x 1) to adjacent shelter

EUTECTIC FREEZER SHELTER (1)

· The basic shelter (a modified 8’ x 8’ x 20’ unit – NSN 5411-01-294-6390) has been modified to create the unique Eutectic Freezer portion of the TBTC as follows:

· Honeycomb insulation

· Walk-through door cut-outs x 2

· Harris freezer units x 2 (-800 C)

· Raised, custom, grid-type flooring

· Customized electrical and temperature alarm system

· Ramp (x 1) to adjacent shelter

· Specialized racks in freezers to accommodate eutectic bottles

REFRIGERATION SHELTERS (2)

· Basic shelter is a 8 ½’ (H) x 8’ (W) x 20’ (L)  (Note: pallet position must be dedicated due to height).  This non-expandable, polyurethane foam insulated, beam construction shelter has been modified to create the unique Refrigeration Shelter portions (there are two of these) of the TBTC as follows:

· Foam polyurethane insulation

· “Carrier Transcold Thinline” refrigeration unit (+1 to +60 C)

· Four doors with cipher locks

· Conveyor rack storage system to facilitate first-in/first-out rotation

· Freezer subsystem doorway curtains

· Emergency egress ramps (x 2)

· Ramp (x 2) between refrigeration shelters

· Customized electrical and temperature alarm system




	TABLE 1 (CONT)

TRANSPORTABLE BLOOD TRANSSHIPMENT CENTER (TBTC) COMPONENTS

RECEIVING, SHIPPING AND STORAGE AREA (RSSA) (1)

· This tent component is a modification of the Army Lightweight Maintenance Equipment (LME) TEMPER-like system with tripod units which is developed through Natick Engineering, Research and Development Center (ERDC).  This basic tent has been modified to create the TBTC-unique RSSA portion as follows:

· A 16’ section is uniquely constructed with sleeves sewn in to accommodate conveyor vestibules

· Two-way conveyor systems to/from the WPAA 

· Scaffolding assembly for unloading Collins boxes from pallets

OTHER

· Five Environmental Control Units (ECU) (4120-01-283-4096)
· Eight walk-through tentage components with accompanying frames which are unique to the TBTC
· Two 100 kW generators (6115-01-036-6374)
· One Secondary Distribution Center (SDC) (6110-01-235-2233)
· One TRICON Container (8’x8’x6’7”) (8145-01-287-3294)

· ISO shelter leveling jacks
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FIGURE 3

SECTION 3 - OPERATIONS

3.1. Employment:

3.1.1.  The TBTC will be employed in conjunction with an Aerial Port of Debarkation and is available to support worldwide military contingency operations.  The TBTC system will be used to receive, chill/freeze, store, and distribute blood products.

3.1.2.  TBTCs will be stored in CONUS or at prepositioned overseas theater locations until activated by the Joint Blood Program Office (JBPO).  The WRM storage environment will provide shelter for the TBTC but no humidity or temperature controls are required.

3.1.3.  Caretaker responsibilities while in storage will include as a minimum an annual joint materiel inventory and operational testing of all equipment by assigned operators from the parent unit.

3.1.3.1.  The TBTC will be assembled once a year as part of the maintenance and training requirements for deployment readiness.  Typical of refrigeration systems, some components have requirements for service more frequent than annually.  Specific maintenance requirements are as outlined in the Technical Order (TO) or Technical Manual (TM) for the TBTC.  Personnel trained in TBTC operations will assemble the unit IAW the TO/TM.  The TBTC will be tested for equipment performance and then disassembled and placed back into deployment-ready storage mode.  At time of disassembly, the TBTC will be thoroughly cleaned, dried, inventoried and repacked, using TO/TM guidance.

3.1.3.2.  Once delivered to an operational site, the TBTC staff and possibly other medical personnel will erect the TBTC into fully operational status within 22 hours.  Base personnel will be needed to connect this system to the base infrastructure.  The additional base personnel required during initial setup include exterior electric specialists, power production equipment specialists, communications specialists, refueling unit operator, and civil engineer utility specialists.  While a forklift is needed from base assets, TBTC personnel will provide a forklift operator.

3.1.3.3.  Maintenance by CE personnel is performed with common tools and no specialized training requirements.  Maintenance and repair of internal refrigeration/freezer systems is not a CE responsibility.  Logistics support for TBTC consumable items is through normal logistics channels.

3.1.3.4.  During an attack, medical personnel will don protective equipment and take shelter.  If NBC contamination is known or suspected, medical personnel will continue to wear protective equipment.  The team will conduct an organized, methodical sweep of the medical compound inside and outside to detect damage, unexploded ordnance, NBC contamination, etc. 

3.2.  Deployment/Redeployment

3.2.1.  Deployment planning and preparation is essential to ensure TBTC operational objectives during wartime or contingencies.  Planning, preparation, and training warrant appropriate command emphasis.  Base Operating Support (BOS) must provide the goods and services to sustain operation of a deployed TBTC for the duration of a deployment.  The success of the TBTC mission lies in the initial establishment of a proper operating location.  All locations require support of some kind.  Messing; billeting; Petroleum, Oils, Lubricants (POL); real estate and other support requirements for deployed medical elements will need to be arranged by the planners and Advance Echelon (ADVON) teams. 

3.2.2.  Warehoused TBTC systems will be removed from storage and deployed to their intended employment site following notification by theater operational planners with sourcing authority in conjunction with the ASBPO.

3.2.3.  It is desirable to maintain the TBTC as an entire system, but it may be deployed in a modular fashion as called for by anticipated requirements.

3.2.4.  The TBTC is designed to be air, land, and sea transportable, compatible with the 

463L/approved storage palletizing system, and capable of movement by theater transport systems.  Since the shelters of the TBTC system are customized, special handling is required should the system be transported by sea.  Shipping procedures are noted in DoD 4500.9-R, Defense Transportation Regulation Part II, Cargo Movement.  The shipper submits an Export Traffic Release Request (ETRR), DD Form 1086 to initiate the shipping process, which is accomplished through Military Traffic Management Command (MTMC).  Figure 4 shows a schematic of major components as arranged on flat-racks for sea transport.
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3.2.5.  Base Civil Engineers will be responsible for major maintenance of external facility support equipment (e.g. generators, heating, ventilation, air conditioning (HVAC) systems).  Other base support services such as billeting, food service, sewage and waste disposal, potable water, power, transportation and communications, must be available to support TBTC and its staff. 

3.2.6.  All theater pre-positioned TBTC systems will be located on main operating bases (MOB) in conjunction with theater CINC requirements.  Bare base TBTC operations are likely for some unified commands.  On short notice, worldwide scenarios may require re-deployment of any or all TBTC systems to bare base locations.

SECTION 4 - COMMAND AND CONTROL RELATIONSHIPS STRUCTURE

4.1.1.  The TBTC is a joint program with the USAF leading the efforts of all services to improve transport, storage, and distribution of blood product resources.

4.1.2.  TBTC operations will be under the command and control of the Theater Commander.  The AJBPO will provide functional manager support within theater.  Units will coordinate all receipt and distribution of blood products with the nearest Air Terminal Operations Center (ATOC), Aerial Port Squadron (APS), and Traffic Management Office (TMO).  The TBTC Team Chief will supervise overall operations and ensure that all personnel assigned are thoroughly familiar with their responsibilities and adequately trained to perform the TBTC mission.  USAF personnel assigned to operate TBTC systems will be from the medical materiel, medical administrative, biomedical equipment maintenance, and medical laboratory specialties.

4.1.2.1.  The TBTC is staffed with 12 personnel.  One Biomedical Lab Officer (43T3A) assumes the role of team chief, one Medical Materiel Craftsman (4A171),two Medical Materiel Journeymen (4A151), five Health Services Management Journeymen (4A051), one Biomedical Equipment Maintenance Technician (4A251), and two Medical Laboratory Journeymen (4T051).

4.1.3.  The command arrangements for individual TBTCs employed in support of contingency 

operations will be outlined in the respective supporting Operations Plans/Execution Orders and will be specific to the operation and theater supported.

SECTION 5 - INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT

5.1.  Accurate medical intelligence is crucial to threat identification and application of appropriate preventive medicine measures.  During the initial stages of a deployment, units, groups, and/or individuals tasked to support an operation will require a deployment briefing for the AOR they will be supporting.  During the employment stage of an operation, TBTC personnel will require periodic briefings for their deployed location and for areas they will be transiting while conducting medical operations.  Medical intelligence information will be the responsibility of the medical intelligence officer (usually the Public Health Officer) in the area. Intelligence training is a part of a comprehensive readiness training program.

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 is indirect and is primarily acquired through base support directorates.  Weather updates and troop movements are valuable information obtained.

SECTION 6 - COMMUNICATIONS/COMPUTER SYSTEM SUPPORT

6.1.  Communications:
6.1.1.  TBTC personnel are required to communicate with supporting and supported units.  Communications within the blood distribution system will use standard ASBPO-approved Joint Interoperability of Tactical Command and Control Systems (JINTCCS).  Communication links between supported units and TBTC operations are vital to overall mission success.  Due to the critical nature of blood product requests, communication through command channels should be minimized.  Direct communication with the TBTC, coordinating communications with the AJBPO, and informational communication with command and control elements is encouraged.

6.2.  Information systems:
6.2.1.  The modified Theater Defense Blood Standard System (TDBSS) computer component

will link the TBTC with the worldwide blood distribution network.

6.2.2.  The TBTC is equipped with some organic communications equipment however, the majority of communication needs are supplied by the host communications and information organization.  Communications resources must be established to provide voice and data communications links capable of sustaining command and control, blood component movement and requirements data, and general message traffic. 

SECTION 7 - INTEGRATION AND INTEROPERABILITY

7.1.  Integration With Other Systems: 

7.1.1.  The TBTC is designed to be compatible with current medical and blood component storage equipment including all interfacing systems.  Only minor modifications to existing systems are required.

7.2.
Interoperability:

7.2.1.  TBTC components are compatible with cargo handling equipment used to position or move International Standards Organization (ISO) shelters/containers.  However, TBTC shelters should not be stacked due to some of the unique features of the construction of these shelters. Use of a flat-rack system is required for sea-lift.

7.2.2.  TBTC systems can use only 120/208 volts AC for operating the subsystems such as refrigerators, freezers, etc. (Primary inputs to SDC: 120/208 VAC and/or 4160 VAC 60/50 Hertz.  SDC Output: 120/208 VAC). 

7.2.3.  To successfully establish deployed TBTC capabilities, integration with numerous functions is required.  TBTCs must operate with various MAJCOM and Joint Forces agencies to ensure smooth, seamless patient services.  Base support services such as billeting, food service, sewage and waste disposal, potable water supply, power, transportation, and communication must be available to support the TBTC and its staff.  

SECTION 8 - SECURITY

8.1.  Operations:  Operational Security Plans will be protected according to AFI 31-401, Managing the Information Security Program; and AFI 10-1101, Operations Security (OPSEC).  The TBTC will include a safe authorized for storage of classified information up to SECRET.  

8.2.  Physical:  The TBTC will be protected as a controlled area in accordance with AFI 31-209, Resource Protection Program.  The TBTC is deployable to all secured operating bases where the primary responsibility for base security is in the host unit/wing.  TBTC deployability includes the full spectrum of deployed scenarios, including humanitarian and civil disaster responses.

SECTION 9 - TRAINING

9.1.  The initial training course for the TBTC is conducted by HSW at time of delivery of the production units at the unit storage site.  Subsequent training is the responsibility of these highly specialized teams who will use initial training and training materials (including training manuals and video tapes) provided by HSW in conjunction with the TO for subsequent training.  The OIC must plan for PCS and other separations to ensure team integrity and fully trained status.

9.2.  TBTC operational Workplace Qualification Training (WQT) must include an annual setup and inventory of equipment with assessment of functionality.  Involvement of other medical and various support organizations should be encouraged, as this will enhance value of training.  Training exercises are intended to consider the deployment, operational support, and supply

aspects of a military contingency.  It is the responsibility of the unit to plan for funds to do annual activation.

9.3.  TBTC training will cover the entire spectrum of deployed medical operations and all phases of deployment/employment/redeployment.  Training may be conducted in conjunction with 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. 

SECTION 10 - LOGISTICS

10.1.  Operational Availability:

10.1.1.  The TBTC is designed to have an operational availability of at least 97%.  A warehoused TBTC has a service life of at least 15 years and requires only routine maintenance during storage.

10.1.2.  Routine, preventive/corrective maintenance not requiring use of specialized tools or training will be performed by TBTC operators.  Required  maintenance is specified in the TBTC Technical Manual, Chapter 5.

10.1.6.  Preventive/corrective maintenance requiring specialized tools or training will be accomplished by authorized contract personnel while in storage.  Refrigeration contractor contacts are established prior to initial fielding of the TBTC units.  Deployed Civil Engineers will be responsible for major maintenance of infrastructure equipment (e.g. generators and environmental control units, (ECUs)) while deployed.

10.1.7.  Care/preventive maintenance requiring connection of integral system components and all calibration requirements/procedures will necessitate the assistance of base support.

10.2.  Logistics Supportability And Readiness:

10.2.1.  TBTC systems are supportable by standard DoD logistics systems for all consumable items.

10.2.2.  Specialized tools are kept to a minimum, but as required, are supplied with the TBTC.  Maintenance on the TBTC is performed at both the organizational and depot levels.  While the system is deployed, organizational-level repair or replacement of parts will be accomplished by civil engineering personnel.  If organizational maintenance capabilities are exceeded, depot/contract maintenance will be required.  HQ ACC/SGXL is the contact point to coordinate sustainment and maintenance not able to be accomplished by the user.  Major components (as in Table 1) are highly customized units and major repair may require reference to engineering details.

10.4.  Other Logistics Considerations:

10.4.1.  TBTC is supplied with a field-level spare parts kit sufficient for 30 days operation.

10.4.2.  Much of the TBTC is a highly customized, unique system.  Consumable items are, as much as possible, standard DoD inventory items.  

10.4.3.  Because TBTC systems are designed to interface with base or civilian power and water systems, TBTC operators will coordinate as soon as possible with the deployed Base Civil Engineer or bare base civil engineering commander to receive required technical assistance.  

10.4.4.  The TBTC is classified as War Readiness Materiel (WRM).  AF Manual 23-110, AF Medical Material Management System, provides guidance on WRM assets with volume 5 outlining when commanders may use WRM assets for training. 

10.4.5.   Medical supplies and equipment for the TBTC are identified in the TBTC Allowance Standard. (specific number to be determined).

10.4.6.  Storage Requirements.  The TBTC is stored in a ready mode for rapid deployment.  The storage requirement is for a covered area with no temperature or humidity control requirements.  (TDBSS will have to be stored separately and hand-carried or packed by a specific individual on deployment. The current guidance from the AFMLO is that AFMAN 23-110, Vol 2, Part 2, Chapter 22, does not allow computers to be listed on Allowance Standards.)  Space required is 1600 square feet.  This accommodates an unstacked mode with no aisle space (the containers are not Convention for Safe Container (CSC) certified and should not be stacked unless on a flat-rack system). The pilot unit has packed the TBTC using 19 pallet positions.  The system requires 6 C-130s, 3 C-141s, 1 C-5, or 3 C-17s to move by air.  The system weighs 88,000 lbs. 

10.4.7.  Initial Response Supplies.  While the TBTC deploys with sufficient supplies and equipment to operate for thirty (30) days without resupply, it should be noted that no blood products deploy with this equipment set.  Therefore, once erected and on line, the TBTC will require initial and ongoing blood product supply to maintain capability.  Additional equipment and general supplies will be provided through the area or theater commander to ensure uninterrupted service.  Preposition medical WRM to support all wartime programs is identified in War and Mobilization Plan (WMP) 1.  HQ USAF/SGXR  publishes specific WRM program taskings in a Medical Resources Letter annually.

10.4.8.  Resupply of TBTC assets deployed in support of regional plans will be provided or arranged through appropriate logistics channels in conjunction with the Air Force Forces (AFFOR) Surgeon and/or theater CINC.  The TBTC must eventually be aligned with the host medical supply account established to support the AOR.  When established, the Single Integrated Materiel Line Item Manager (SIMLIM) will be used.  Medical Logistics personnel should establish liaison as soon as possible, provide a list of items that will regularly require resupply, and establish a supply accounting system.  In those limited operations where a single MAJCOM provides all, or nearly all, of the deploying AFFOR, that MAJCOM must be prepared to coordinate/arrange/provide logistics resupply. 
SECTION 11 - SUMMARY

11.1.  The Department of Defense ASBPO established a blood collection and supply system to meet blood product needs during wartime contingencies based on the Military Blood Program 2004 Analysis.  This OASD(HA) approved program will modernize and standardize the worldwide Military Blood Program by fielding a transportable blood transshipment center capable of meeting battlefield blood requirements.

11.2.  TBTC can be employed by USAF personnel at diverse worldwide locations.  TBTC is a 24-hour operating facility equipped to receive and distribute both liquid and frozen blood products as needed to meet theater CINC requirements in support of various contingency operations.
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