Dave's and Caroline's notes in BLUE Italic

* = noteworthy

** = FOOTSTOMPER!

THEATER DELIBERATE AND CRISIS PLANNING

Started out with discussion of first terrorist attack on Americans and American assets:

   Beirut barracks bombing, 1983.  ~150 casualties.  No prior medical (contingency) planning was in place.  Admiral Zimble (Navy SG) went to SECDEF to say that with prior medical planning 60% of the casualties would have survived.

   All this led to Tactical and Strategic Medical Planners.

   Goal is to counter asymmetrical threats (ie. Weapons of mass destruction and covert/ unforeseen attacks by terrorists)

· Deliberate Planning

· Crisis Action Planning

· Medical Support Planning

· Medical Analysis Tool

Planning

· WHAT: It is a COMPLEX BALANCE that combines FORCES, EQUIPMENT, FLOW, LOGISTIC SUPPORT AT THE RIGHT PLACE AND TIME

· WHY DELIBERATE PLANNING?

· NO PLAN SURVIVES THE FIRST SHOT (But we need a baseline plan in place - something to deviate from)  (OPLAN goes in the trash when bullets start flying - it has to be fluid)
· PROCESS IS THE SAME REGARDLESS OF URGENCY

· SOMETHING TO DUST OFF WHEN TIME IS OF THE ESSENCE

· FIRST STEP IN PROGRAMMING RESOURCES, MANPOWER, AND BUDGETING AND ACQUISITION

· THEATER PLANNING DONE PRIMARILY AT THE CINC (used interchangeably with CC - Combatant Commander) LEVEL, VALIDATED BY THE JOINT STAFF, SIGNED BY THE CHAIRMAN, JCS

* Plans are useless, planning is everything.

Planning

· DELIBERATE

· MAJOR PLANS DIRECTED BY JOINT STRATEGIC CAPABILITIES PLAN (JSCP)

· MAY TAKE UP TO TWO YEARS TO COMPLETE  (Right now they are done every year due to increased threat)

· CRISIS

· RESPONDS TO URGENT SITUATION

· READY IN DAYS

*(Key points in both plans, deliberate and crisis, are time-to-complete and transportation feasibility)

FORMATS (3 types):
-OPLAN (HUGE! 1000's of pages, has to be initiated by JSCP)
-CONPLAN ( small 2-3 pages for medical, can be initiated by CC)

-FUNCTIONAL PLAN (for non-security concerns using military forces, eg. MOOTW for disaster relief)

· TWO OPLAN DELIVERABLES

· FORMAL WRITTEN PLAN (OR OPORD) (sections tailored for specific CCs)

· TIME PHASED FORCE DEPLOYMENT DATA (TPFDD)

     TPFDD IS A TIMELINE THAT IDENTIFIES UNITS, LIFT AND CARGO FLOW BY LOCATION/DAY INTO AOR. (Based on 180-day cycles, doctors won't see it)

Here he talks about the next 20 slides or so that don't have any notes to go along with them.... so you might want to look at the powerpoint slides.  Here's the important stuff that I got from lecture:

**JOPES (Joint Operations Planning and Execution System) translates policy into operations plans.

Execute order always comes from SECDEF.

Skimmed over all the Deliberate Planning slides.

* Numbered codes:  Joint = J, Navy = N, etc


1=Personnel


2=Intel.


3=Ops


4=Logistics


5=Plans


6=C4I (Communication, control, coordination, computers and intentions)


7=Exercise

  ... so for example, J5 are the people (or commander) responsible for Planning at the Joint level, etc

** Deliberate Plan - Final product has to be TRANSPORTATION FEASIBLE!

   (eg. South Korea... notional numbers:  need 5000 beds by Day 15 of a conflict, but we only have 121 beds in S. Korea.  It's not feasible to gain this many beds in 15 days, so the OPLAN calls for more missiles, planes, bombs, bullets, etc, which are transportation feasible, to hopefully limit the conflict prior to Day 15.  When you just can't meet the requirements ...it is called Assumed Risk).

Skimmed Plan Requirements slide and Crisis Action Phase slides.

I

Basic Plan
PLAN: BASIC PLAN + ANNEXES

BASIC PLAN CONTAINS:


1.  SITUATION:

· General, Assumptions, Enemy and Friendly Centers of Gravity


2.  MISSION

· Initiation and End State (may be broad, ie. on terms favorable….)


*3.  EXECUTION (INCLUDES CONCEPT OF OPERATIONS)

· Concept of Ops, Commanders intent, Phases of Battle:  Pre-Hostilities, Lodgment, Decisive Combat & Stabilization, Follow-Through, Post-Hostilities & Redeployment


4.  ADMINISTRATION AND LOGISTICS

· Concept of Support (refer to Annex D)


*5.  COMMAND AND CONTROL

· (Refer to Annex K)
(This delineates who answers to who)
**Annex Q (Medical Annex) (It is an annex to the OPPLAN)

**Planning is never done in a vacuum.

PATIENT MOVEMENT

BLOOD

HOSPITALIZATION

RETURN TO DUTY

MEDICAL LOGISTICS

FORCE HEALTH PROTECTION

MEDICAL COMMAND AND CONTROL & COMMUNICATIONS

HOST NATION SUPPORT

MEDICAL SUSTAINABILITY ESTIMATE

MEDICAL INTEL.

MEDICAL PLANNING RESPONSIBILITIES (Echelons III, IV, V only)

(We don't do Mortuary Affairs ... that is Logistics (Annex D)... but we may address Public Health concerns related to this)

(Lots of sea stories in here!)

 “Any damned fool can write a plan.  It’s the execution that gets you all screwed up.”
Determine Medical Requirements
(Talked about the importance of FHP (Force Health Protection) and its relevance to Gulf War Syndrome)

•ASSESS THREAT

(Here he talked a lot about not trying to be a spook... let the Intel people do it.  Also the "two shop" means Intel, the "three shop" means Ops,etc ...see above)
• DETERMINE CONCEPT OF OPERATIONS

**Operators tell medics what to do, not the other way around!!  He felt this was IMPORTANT!

• CALCULATE MEDICAL REQUIREMENTS  (He blew through these slides...not important)

•DELIBERATE VS CRISIS

•ADMISSIONS VS OCCURENCES

•CASUALTY RATES

•MEDICAL PLANNING CONSIDERATIONS

PLANNING TOOLS

Medical Analysis Tool (MAT)  Version 2.0

· A THEATER MEDICAL REQUIREMENTS ESTIMATOR (based on historical casualty rates) AND COURSE OF ACTION ANALYSIS TOOL.

· JOINT STAFF APPROVED MEDICAL PLANNING TOOL REPLACING MEDICAL PLANNING MODULE (MPM) AND LOGISTICS PROCESSOR EXTERNAL-MEDICAL (LPXMED).

· DELIBERATE AND CRISIS ACTION PLANNING

· RUNS OFF PC (MICROSOFT WINDOWS) AS WELL AS GCCS




(He did not cover the summary)





Planning Summary 


PLANNING IS A CONTINUOUS PROCESS


PLANS REQUIRE REVISION AT EXECUTION


RESOURCE-LIMITED SITUATIONS REQUIRE


    DETAILED PLANNING


BE READY FOR THE UNEXPECTED


DOES THIS MAKE SENSE (PLANNER’S ART)







































































