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SYSTEM TRAINING PLAN


FOR THE


CRITICAL CARE SYSTEM FOR TRAUMA AND TRANSPORT (CSTAT)
1.
SYSTEM DESCRIPTION:

a.
The CSTAT will be a portable, single patient, trauma casualty care and surgical support platform that combines advanced diagnostic and therapeutic technologies.  It will create a self-contained critical care life support and evacuation system.

b.
The CSTAT will be used at the Forward Support Medical Company (FSMC), Main Support Hospital Company (MSHC), Forward Surgical Team (FST) and deployable hospitals in the field, as a trauma care and a surgical support platform.

c.
The CSTAT will be supported by the existing Army Medical Department logistics system and maintained by the standard tools and test measurement and diagnostic equipment.

d.
The requirement for the improved field medical equipment was identified in the Mission Need Statement for Field Medical Equipment.

e.
The CSTAT will be equipped with: a cardiac defibrillator

capable of hands off operation (pacing not required) no external pacer, physiological invasive and noninvasive monitoring, suction capability both positive (continuous) and intermittent, parental infusion capabilities, ventilation capability that does not require oxygen or compressed air to function, has an internal oxygen source and may accept oxygen from external 

sources.

f.
The system will be designed to store system data and patient physiologic data, display patient physiologic data, provide information on patient trends, and allow access to this data by health care personnel.

g.
Threat.

(1)
The CSTAT, when fielded will support a health care 

delivery mission, and will not present or overcome any significant threat implications.

(2)
The CSTAT is not considered a primary target.  It is subject to collateral destruction and damage from conventional explosive weapons, munitions, and the effect of radioelectronic combat, high altitude electromagnetic pulse, and potential contamination and damage to the electronic components caused by nuclear, biological and chemical effects.

h.
In the US Army, the CSTAT will be fielded to the FSMC, MSMC, FST and deployable hospitals in the field.

(1)
Army Modernization Information Memorandum (AMIM) Number:  TBD

(2)
New Equipment Training Plan (NETP) Number:  TBD

(3)
First Unit Equipped (FUE) Date:  TBD

2.
ASSUMPTIONS.

a.
Training development resources will be provided to develop the required products.

b.
The CSTAT will be fielded to the training base in the required quantity to support institutional training.

c.
Units will be able to sustain training utilizing the equipment and packets/material received during institutional instruction and New Equipment Training (NET).

3.
TRAINING CONCEPT.

a.
General.

(1)
The initial CSTAT is in a development stage.  The Systems Approach to Training process is being applied to identify the final training strategy.  This System Training Plan includes all training available.

(2)
The U.S. Army Medical Department Center and School (AMEDDC&S) is responsible for integrating training into resident and non-resident training courses.  This will consist of multimedia selection for Military Occupational Specialty (MOS) qualification, tactical employment, and unit collective tasks.

b.
Active Army Training.

(1)
Institutional Training.  Current officer and non-commissioned officer courses will be modified to incorporate necessary soldier training tasks to include medical personnel assigned to patient care in FSMC, MSMC, FST and deployed hospitals in the field.  In MOS’s 91B20, 91C, 91D, and 91V, tasks will be modified or newly developed if necessary.  

(a)
AMEDDC&S.  Institutional training will be based on Logistics Support Analysis Requirement data task analysis and knowledge gained from Initial Operational Test and Evaluation (IOT&E).

(2)
Enlisted Training.  The CSTAT may be integrated into the existing 91B Course depending upon the number of basic medical personnel needing to be trained on the system.  The Basic Noncommissioned Officer Course and the Advanced Noncommissioned Officer Course will receive familiarization training on the CSTAT.

(3)
Officer Training.  Officers will be taught the capabilities and the employment of the CSTAT in the Officer Basic Course and the Officer Advanced Course.  Only those officers assigned to FSMC, MSMC and FST will need additional operational training.

(4)
All levels of maintenance, except operator maintenance, will be taught in the Bio-Medical Equipment Repairer (91A) Course.  Operator maintenance should be taught in the Medical Specialist (91B) Course.

c.
Unit Training and Collective Unit Training.

(1)
Interim training.  Ensure that all team members are proficient on all initial system components.  This training will be conducted to meet all requirements needed for a successful completion of the unit mission.

(2)
Objective training.  Upon completion of the interim training, refresher and supervised on-the-job training will be conducted to ensure that all soldiers are properly trained on the product improvement items.

(3)
Unit Training.  Training of unit personnel will be accomplished by teaching and sustaining proficiency in individual and collective skills that the unit requires to complete its mission.

(4)
Sustainment Training.  Sustainment training will be the responsibility of the unit and will be completed by those persons receiving NET.  

d.
Exportable Training Materials.

(1)
The CSTAT Program Manager will develop a training package and a Training Test Support Package (TTSP) for the CSTAT, as required.

(2)
All training package materials will be validated by the training developer and verified by the user.

(3)
Training manuals and programs will be developed by the AMEDDC&S and provided to the field before FUE date.

(4)
Reserve Component Training.  Training will be available to all units scheduled to receive the CSTAT.

(5)
Doctrine and Tactics Training (DTT).  The AMEDDC&S will provide personnel to accompany NET teams and train doctrine and tactics.

4.
TRAINING CONSTRAINTS.

a.
The total number of authorized operators or maintainers will neither increase nor decrease in the Manpower/Force Structure area.  This is a developmental system and staffing will be determined upon development in accordance with the Qualitative and Quantitative Personnel Requirement Information.

b.
Personnel Assessment.  Maintenance of the CSTAT will not require more than one soldier.  The personnel support plan will be available for evaluation during IOT&E.

5.
NET STRATEGY SUMMARY.

a.
NET to support the initial fielding of the system and the instructor and key personnel training is the materiel developer responsibility.  The DTT is the responsibility of the proponent and will be incorporated into the TTSP for the IOT&E.

b.
Resource constraints preclude continued reliance on the traditional, face-to-face, approach to Army Modernization Training (to include NET and DTT).  The materiel developer will provide a validated NET Training Support Package (TSP) that will support all phases of initial training for the CSTAT and will be retained by the gaining command/unit.

c.
Distance Learning (DL) approach to training/learning is the preferred method to deliver instructional material.  The DL will provide most of the instruction at a distance from the school house.

d.  The system NET Support Package development will maximize the use of technology, in instructional and media design, to take training to the soldier.  The NET Support Package will be a complete exportable package that integrates training products, materials, and information to train individual and/or collective critical tasks. 

e.  The DTT will be incorporated into the TTSP for the I0T&E.   Classes will be given for 91B, 91A, 91C, 91D, 91V, and select unit leaders.  The DTT will consist of operator/crew training on tactics, techniques, and procedures to employ the CSTAT.  Medical officers and select leaders will be trained on the capabilities and employment consideration for the CSTAT.

6.
TRAINING DEVICE/SIMULATOR/SIMULATION STRATEGY.  There is no requirement for the development of a training device since the CSTAT will be used for institutional training, as well as, for units in the field.

7.
TRAINING TEST SUPPORT STRATEGY.

a.  The AMEDDC&S, as proponent for the CSTAT, will provide the TTSP for the operator and maintainer tasks in support of IOT&E.

b.  The AMEDDC&S, as training proponent for the CSTAT, will certify adequacy of the pretest training by signing the Operational Test Readiness Statement for operator/maintainer tasks, IAW AR 71-3 and TRADOC Reg 71-9.

8.
SIGNIFICANT TRAINING ISSUES AT RISK.  TBD.

9.
POSTFIELDING EVALUATION SUMMARY.  A postfielding Training Effectiveness Analysis will not be performed because of budget and manpower constraints.  Feedback from the field will be accepted/evaluated by AMEDDC&S Subject Matter Experts for 12-18 months after fielding and distributed to the appropriate offices for action.

10.
 SUMMARY OF SIGNIFICANT ISSUES AT RISK.  TBD


RESOURCES SUMMARY


for the


CRITICAL CARE SYSTEM FOR TRAUMA AND TRANSPORT


(CSTAT)
PERSONNEL:      FY 99   FY 00    FY 01    FY 02    FY 03

CIVILIAN      1       1        1        1

MILITARY      1       1        1        1

OFFICER

ENLISTED      1       1        1        1

CIVILIAN PAY:    10K     10K       7K       5K

TRAVEL/PER DIEM:  5K      5K       5K       5K

CONTRACTOR SUPPORT:  TBD

FACILITIES:  TBD

EQUIPMENT:  TBD

AMMUNITION:  N/A

PRINTING:  TBD
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COMMANDER

U.S. Army Combined Army Support Command, ATTN:  ATCL-A,

  Fort Lee, VA  23801-6000

U.S. Army Combined Army Command-Training, ATTN:  ATZL-CTT,

  Fort Leavenworth, KS  66027-7000

U.S. Army Training and Doctrine Command, ATTN:  ATTG-CS,

  Fort Monroe, VA  23651-5317

U.S. Army Medical Materiel Agency, ATTN:  SGMMA-RO,

  Fort Detrick, MD  21701-5009

U.S. Army Air Defense School, ATTN:  ATSA-DTD-I, Fort Bliss, TX

  79916-0002

U.S. Army Armor School, ATTN:  ATSE-TDN, Fort Leonard Wood, MO

  65473-6650

U.S. Army Field Artillery School, ATTN:  ATSF-DVRSS, Fort Sill,

  OK  73503-5600

U.S. Army Intelligence Center & School, ATTN:  ATSI-TD,

  Fort Huachuca, AZ  85613-7000

U.S. Army Intelligence School, ATTN:  ATSI-ETD-NN, Fort Devens,

  MA  01433-6301

U.S. Army Military Police School, ATTN:  ATZN-MP-D,

  Fort McClellan, AL  36205-5030

U.S. Army Ordnance, Missile & Munitions Center & School,

  ATTN:  ATSK-TX, Redstone Arsenal, AL  35897-6600

U.S. Army Ordance Center & School, ATTN:  ATSL-DTD-NE,

  Aberdeen Proving Grounds, MD  21005-5201

U.S. Army Quartermaster School, ATTN:  ATSM-DTN-FS,

  Fort Lee, VA  23801-5036

U.S. Army Transportation School, ATTN:  ATSP-CDM-TS,

  Fort Eustis, VA  23604-5402
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