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      4 MAY 98

MEMORANDUM FOR DCST

SUBJECT:  AMEDDEX/RTS-Med Planning Conference, Ft. Sam Houston, TX.

1.
PURPOSE.  I participated in a meeting conducted by the Army Medical Department Center and School, to determine the most effective way to train RC medical units.  

2.
PERSONNEL CONTACTED.  Representatives from the following agencies attended: 1st US Army, 5th US Army, USARC Surgeons Office, NGB Surgeons Office, LESD National Simulation Center, RTS-Med Gordon, McCoy, Parks, 3d MEDCOM, and the Army Medical Department Center & School.

3.
SUMMARY of OBSERVATIONS. 


a.
The major issue that was discussed during the conference was the USARC proposed 4 year medical training plan.  The plan conflicts with current regulatory guidance for priority units in several areas.  The biggest concern to the CONUSA is that it does not take into account that FSP units must have a TAM and Lane experience each year.  I pointed this out to the USARC surgeon's representative and he stated that they would attempt to change the regulatory requirement.  


b.  The other major issue discussed was the AMEDDEX exercise itself.  This appears to be a great opportunity for RC medical units.  The exercise uses a joint scenario based on the CSSTSS driver and the exercise directors actively seek sister service participation.  The simulation provides a realistic environment for corps and above medical support units.  This exercise also has the potential for other FSP unit participation.  Specifically signal and transportation units can be added to the exercise thereby increasing its value to all concerned.  The concept is that the exercise will link the three RTS Meds with the sim center at Camp Bullis, TX.  This allows the exercise directors to create the doctrinally correct mix of units and provides for regional training/cost reduction.  The issues that still require work are:



(1) Exercises must be coordinated/scheduled at CONUSA conferences.



(2) The level of Div(Ex) participation required/possible must be determined based 




on mission requirements.



(3)  O/C training/certification for RTS-Med personnel.



(4)  Integration of ARNG tactical medical units into the scenario.



(5) USARC equipment purchase to outfit the RTS-Med sites.



(6)  RTS- Med, ICW Div(Ex)s, conducting simultaneous lanes & simulation.


c.
The draft MOI created by the Medical Center & School failed to include the CONUSAs as signatories or players in the process.  This error was pointed out at the conference and will be fixed in future meetings.  

4.
RECOMMENDATIONS.  Pursue AMEDDEX concept as a low cost way to exercise medical, signal and transportation priority units simultaneously in a joint environment.









JAMES B. ALVILHIERA, Jr.
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Chief, Training Synchronization Branch          
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