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Challenges to Future of AF EM

ÂOutpatient AF with a 
Critical Care Mission

ÂOur current manpower 
authorizations do not  
fulfill the AF operational 
demands

ÂLack enough physician 
leadership at Flight level
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My Vision

ÂAuthorizations will meet both ED and 

operational requirements

ÂWe will reallocate loss authorizations to 

replace current contract positions

ÂEM physicians will step up to leadership

ÂExpand in realm of critical care and special 

operations

ÂBe the leaders for AF operational medicine
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Specialty Consultant SWOT Analysis

Strengths

ÁWorld recognized critical care experts in 

war ïtrauma and medical emergencies

ÁExpertise sought by the Line

ÁIdeal physician Homeland Defense response

ÁBetter service than most community EDS

ÁGME ïhighest applicant/position ratio 2006

ÁCritical Care fellows 2009

Weaknesses

ÁLack EM UTC for AFTH

ÁLack senior EM docs in AFMS infrastructure

ÁLack ICU/specialty support

ÁStaff 24/7 yet most pts seen 12 hr span

ÁSupport tail ïnursing/ Tech/ PA,  etc

ÁAHLTA  - no EM module

Opportunities

ÁPOM for operational requirement

ÁPartner local trauma center for currency

ÁSustainment UTCs for AFTH

ÁIncrease AETC funds  Joint Symposium  tng

ÁAll AD 44E3 staffing

ÁAdopt EM3 

ÁExpand nursing support

ÁBRAC 

Threats

ÁLack of trauma/high acuity pts 

ÁJunior Work Force

ÁHigh deployment tempo ïincreasing in lieu 

of taskings

ÁAuthorization inadequate for deployments

ÁBRAC ïloss EM billets

ÁClosure inpt facilities
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Recommended SG Targets

Â Forecast manpower to meet operational needs

Â Shift to requirements based operational planning

Â Convert all contract to AD; Minimal staffing ED = 8 docs

Â BRAC ïzero net loss EM billets NCC, SA

Â Operational Currency

Â Partner w/ local trauma center;  1-2 shifts/doc/mo

Â Increase funding Joint Services Symposium ïlessons learned; 
trauma US course; ED director course

Â Expand critical care fellowship training-fill void 44Ys; retention ED 
docs

Â Build sustainment EM UTCs for Balad/Bagram ïproviders and nursing

Â Deploy EM3 across AFMS 

Â Bolster Support Staff Consistency/Number

Â Staff to meet patient flow demands (80% in 12 hrs)
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Emergency Medicine  Deployments

Â Deployment Intensity AEF Cycle 6 May 06-Jan 08

Â # assigned UTC - 44

Â # available ï75 (minus 15 C-code/4T; 8 sep/PCS)= 52

Â # tasked EM ï52 (some 179 day)

Â Unable to substitute

Â CCATT support

Â 15 teams EM doc

Â Special operational requirements

Â 8 AFSOC teams; 3 Spec ops

Â USAFE/PACAF enabler teams -3

Â Possibly 10

Â Osan -1

Â 1 ï365 day msn

Result:  100% utilization avail EM docs

Challenges: Lack EM UTC for AFTH

Increasing In Lieu of taskings

Maintaining operational currency
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Deployments

Â AEF 1-2 Sourcing Conference Sep 2007

Â Consultant Balanced Deployments now policy

ÂKeep MFST teams intact when possible

Â Ensure distribution is fair

ÂReassign to other specialties when appropriate

Â Developing ED sustainment UTC for AFTH (FFEDD)

ÂCaptures true planning need for EM

Â Limits FFZZZ

Â Defined # CCATT positions 25

Â Readiness Meeting Apr 2008
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R
IS

K

Low

Mod

Sig

High
1 2 1 2 1

1 2 3 1 2

1 2 3 4 1

MONTHS

120 360 840240

1 2 3 4 5

600480 720 960

1/2 3/4 5/6 7/8 9/10 1/2 3/4 5/6

4 12 168 20 24 28 32

DAYS

Strategic Capabilities (Enabler)

6

180 540

18

900

30

Tempo Based Rotations 

w/179-day EETL (120-day Band A)

A

B

C

D

E
1:1 Postured 179-day

1:2 Postured 179-day

1:3 Postured 179-day

1:4 Postured 179-day

1:4 Postured

AF Strategic Goal - return all 
capabilities to the highest 
sustainable dwell ASAP


