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SYSTEM TRAINING PLAN


FOR THE


DIGITAL CARDIAC MONITOL (DCM)
1.
System Description
LIFEPAK 11 diagnostic cardiac monitor is a portable DC diagnostic monitor which features a high resolution LCD monitor, integral 100mm recorder, alphanumeric keypad, configurable menus with soft keys, integral landline modem, and cellular transmission ports,  comprehensive annotation and documentation capabilities with an enhanced CODE SUMMARY with critical event record.  There is a 4-lead patient cable with 6-lead precordial cable for acquisition of diagnostic 12-lead ECG, one 6 foot RJ-11 to RJ-11 landline cable for landline transmission, one set of LIFEPATCH® ECG electrodes, two rolls of 100mm strip recorder paper and one FASTPAK® battery.

2.
Assumptions
a.
The digital cardiac monitor (DCM) can be operated by medical personnel assigned to the receiving unit.

b.
The DCM will not increase training time nor create an Additional Skill Identifier (ASI) or new Military Occupational Specialty (MOS).

c.
The DCM will be supported by the standard U.S. Army Medical Department Logistics System.

d.
Personnel will be able to sustain training utilizing the equipment, operator manual, and inservice video.

3.
Training Concept
a.
General.

(1)
The portable diagnostic cardiac monitor is an off the shelf item.  The Systems Approach to Training will be applied to identify the final training strategy.

(2)
The U.S. Army Medical Department Center and School (AMEDDC&S) is responsible for integrating new training into the current courses at the AMEDDC&S and other resident and nonresident training programs.  This may consist of multimedia selection for MOS qualification, tactical employment, and all unit collective tasks.

b.
Total Force Strategy.

(1)
Institutional Training.  Current officer and non-commissioned officer courses will be modified to incorporate the necessary individual and collective task.  Training publications will be updated to reflect the DCM changes.  In Total Army Training System (TATS) Courses 91B10, 91B20, 91C, 91D, 91V, and 91N individual task will be modified or newly developed if required to support training of the DCM.  

(2)
AMEDDC&S.  Institutional training will be based on  task analysis, logistics support analysis requirements, and information gained from user testing.

(3)
91 Career Management Field (CMF) Training.  The DCM may be integrated into the existing courses identified in paragraph b(1) depending upon the number of medical personnel requiring training on the system.  Basic Noncommissioned Officer Course and Advanced Noncommissioned Officer Course will receive familiarization training.

(4)
Officer Training.  Officers will receive only the capabilities and the employment of the DCM, if required, during  Officer Basic Course and Officer Advanced Course.  Only the professional officers assigned to Forward Support Medical Company, Main Support Medical Company, and Forward Surgical Team  will require additional operational training.

(5)
All levels of maintenance except Preventive Maintenance Checks and Services will be taught in the Medical Equipment Repairer (91A) 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 New Equipment Training (NET).

d.
Exportable Training Materials:

(1)
The DCM Program Manager will arrange for development of a training package and a Training Test Support Package (TTSP) for the DCM, 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 validated and verified by the AMEDDC&S and provided to the field before First Unit Equipped date.

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

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

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 non-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 DCM will not require more than one soldier.  The personnel support plan will be available for evaluation during Initial Operational Test and Evaluation (IOT&E).

5.
Net Strategy Summary
a.
The NET to support the initial fielding of the system and to support instructor and key personnel training is the materiel developer’s 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 Support Package that will support all phases of initial training for the DCM 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 91 CMF personnel assigned to the receiving unit.  Also, select unit leaders will receive the operational concept of the system.  The DTT will consist of operator/crew training on tactics, techniques, and procedures to employ the DCM.  Medical officers and select leaders will be trained on the capabilities and employment consideration for the DCM.

6.
Training Device/simulator/simulation Strategy  There is no requirement for the development of a training device since the DCM 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 DCM, will provide the TTSP for the operator and maintainer tasks in support of IOT&E.

b.
The AMEDDC&S, as training proponent for the DCM 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.
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