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SYSTEM TRAINING PLAN



FOR THE


ARMORED MEDICAL EVACUATION VEHICLE (AMEV)
1.
SYSTEM DESCRIPTION.

a.  The AMEV is based on a Bradley M2A0 chassis and hull design.  The turret has been removed and the chassis ceiling behind the driver and the engine compartment has been raised 13 inches and squared off to provide additional head clearance and room for patients on litters in the rear of the vehicle.  The power train and chassis are based on the standard Bradley design. The engine is standard 600 hp Bradley A2 engine.  The AMEV has a three-man crew.  The driver sits in the Bradley driver’s position just to the left of the engine.  The Track Commander’s (TC) seat is just aft of the engine compartment along the centerline of the vehicle.  A hatch has been provided that allows the TC to maintain situational awareness by riding with head out of the vehicle.  This hatch also allows the TC to assist the driver in navigating and avoiding obstacles.  The hatch also provides an egress path and access to the top of the vehicle.  An M113 commander’s cupola has been provided at the hatch opening, which provides a self-defense weapon mount if desired.  The medic sits just aft of the TC in a rear-facing seat.  This location provides him with good access to the litters to monitor the patients’ condition during transport

b.
The standard M2A0 fixed fire suppression system has been removed from the crew compartment.  A 2½ lb. handheld CO2 fire extinguisher has been mounted to the rear and right side of the driver.  Two external fuel tanks with in-tank pumps are mounted at the rear of the vehicle to replace the fuel capacity lost by the removal of the Bradley fuel tanks.  The external tanks act as independent supplies of diesel fuel to the engine.  An Environmental Control Unit (ECU) and a Bradley A3 Gas Particulate Filter Unit (GPFU) modified to accommodate 11 personnel, are being added to the vehicle to provide a clean environment for medical treatment, even when operating the vehicle in a Nuclear, Biological, and Chemical (NBC) environment. A 400-amp generator is added to the vehicle in addition to the standard 400-amp generator.  The medical and mission equipment is to be added to the vehicle by the user and/or combat developer.

    c.  In the Army, the AMEV will operate in the forward area with armored and mechanized battalions, armored cavalry squadrons, and supporting divisional units.  

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

        (2) New Equipment Training Plan (NETP) Number:  There will not be a medical NETP on this system. 

(3)  Catalog of Approved Requirements Documents (CARDS): 14006



(4)
 Initial Operational Capability:  1QFY02

2. ASSUMPTIONS.


a.
The material developer will plan, program, and budget resources to develop the required product to support testing, fielding and sustainment training.  AMEDDOC&S will review all training material for approval.

    b.  Units will be able to sustain training utilizing the equipment and training support packets/material received during the fielding process and left with the unit.

    c.  No new Military Occupational Specialty (MOS)/Additional Skills Identifier (ASI) will be required to operate or maintain the system.

3.
TRAINING CONCEPT.

a.
General.

(1)
The AMEV is in the concept exploration (CE) program definition and risk reduction (PDRR) phase of the accelerated systems acquisition process (ASAP).  The Systems Approach to Training (SAT) process is being applied to identify and determine training strategy. 

(2)
The U. S. Army Medical Department Center and School (AMEDDC&S) is responsible for integrating training into AMEDDC&S and other schools, resident and nonresident training programs and strategies.  This will consist of media selection for MOS qualification and familiarization, tactical employment, and unit collective tasks.  Individual training to support the AMEV medical mission consists of resident training for award of MOS 91B, the operator.

b.
Total Force Training.

(1)
Institutional Training.  Current officer and noncommissioned officer (NCO) courses will be modified to incorporate necessary soldier-training publication tasks. 

(2)
Enlisted Training.  Familiarization training at the AMEDDC&S will be conducted during the 91B MOS producing course.

(3)
Officer Training.  Officers will be taught the capabilities and the employment of the AMEV in the Officer Basic Course and Officer Advanced Course.  Only those officers assigned to armored and mechanized units will need additional operational training.

(4)
The AMEV will be supported by the existing standard Army logistics system at the time of fielding.  The AMEV will be operated by medical evacuation teams and supported by a direct support/general support maintenance company.  The existing AMEDDC&S Logistics System (maintenance/supply) will support all medical equipment installed in the AMEV.  Operator and maintainer tasks will be identified in approved technical manuals or commercial equivalent publications.

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 train-the-trainer policy.  The Subject Matter Experts (SMEs) who received training and training support packages during fielding of the AMEV will conduct training.

d.
Exportable Training Materials.

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

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

(3)
 Reserve Component Training.  Units receiving the AMEV will receive the same training as their active counterparts.

(4)
 Doctrine and Tactics Training (DTT).  The AMEV will replace the M113 on a one to one basis, therefore no changes are required in DTT.

4.
TRAINING CONSTRAINTS.

a.
Manpower/Force Structure.  The AMEV system is designed for operation by up to three personnel, one driver and two attendants.   

b.
Personnel Assessment.  Personnel organic to the medical platoon will use the AMEV.  There will be no new MOS requirements.  No additional Period of Instruction (POI) hours as training already exists in the training base for the common tasks required.

5.
NEW EQUIPMENT TRAINING (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 responsibility.  The DTT is the responsibility of the proponent and will be incorporated into the TTSP for the Initial Operational Test & Evaluation (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 AMEV 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 schoolhouse.

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 and select unit leaders.  The DTT will consist of operator/crew training on tactics, techniques, and procedures to employ the AMEV.  Medical officers and select leaders will be trained on the capabilities and employment consideration for the AMEV.

6.
TRAINING DEVICE STRATEGY.  There are no known requirements for training devices or simulators.  All training of the system will be accomplished on the actual hardware, operators and supervisors will train in the unit area.

7.
TRAINING TEST SUPPORT STRATEGY.

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

b.
The AMEDDC&S, as training proponent for the AMEV, 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 post-fielding 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



COORDINATION SUMMARY

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 Ordnance 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

U.S. Army Training Support Center, ATTN: ATSC-ATMR-CSS,

  Fort Eustis, VA  23604-5402
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