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Abstrad

Using the Air War Colege Modd for dodrine and stratey as a cacepual
framework, JDint Publication 4.02, Doctrine for Health Sevice Suppot in Joint
Operations isamalyzedto detemine f it provides adequate giidarce for seamless health
service support in joint opeations for war and cntingencies other than war. An
advocacy vew is presentedfor service medical dodrine, primarily highlighting reasons
for Air Force medical dodrine Indghts gained from this andysis lead to
recommendaionsfor further dodrind guidance on nedical evacuation, foaised medical
logstics, ard canmunication. The need for medical force paticipation in joint readiness
exercises is critical for the services to fundion & a cohesive teamin providing hedlth care

and foree supportduringactual cambat a opeations oher than war.
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Chapter 1

The NeedFor Joint Medica Doctri ne

Doctrine povidesa military organization with a cnmmon phiosophy, a
common language a cmmon pumposk, and a uity of effort.

—Gereral George H. Decker, USA

Clearly much progress has been made..in improving the joint
warfighting podure of our military forces Bu much remains to be
done.we mug give jant doctrine the atertion it deservesand ve mug
getitright

—General John M. Shdikashvili

A caps of Medical officers was notegablished solely for the purpose of
attending the woundel and sck...the labors of Medical officers cover a
more extemled field. The lealing idea which sould be condantly kep
in view is to drengthen the hands of the Conmanding General by
keepng his ammy in the nmog vigorous health, thus rendeing it, in the
highest degree, efficient for enduring fatigue and pivation, and for
fighting. In thisview the dutiesof such a cops ar d vital importance
to the success of an amy, and @nmmande's seldom appreciae the full
effect d their prope fulfillment.

—Major Jonathan Letteman
Medical Directa of the Avil War Army of the Fotomac

Introduction

Joint dodrine is the key to provding the Services with the overarching guiddines to

emabe them to train, eqip, ard enploy forces as a cdiesve team in the joint

environment.

From the Beirut bonbing to Desert Sorm, numerous deficiencies were

found in medical readiness caused by kck of joint training and pbnning, shortages in



personnd, mateial, ard ewactation.” In reference to current DOD medical opeaations
onemay ask, “Are we redlly joint?” This sudy aitically examines this question.

This sudy beins by first defining dodrine. Numerous definitions of dodrine are
studied to buid a founddion for andyzing current joint medical dodrine. To create a
deeper undestanding of thedodrind process, alook & the historical development of Air
Force doctine and joint doctine s taken A concepual modd is a weful tool to
andytically examine dodrine. The Air War College’'s Modd for dodrine and grategy is
selectedasthe cancepual tool for this sudy. Chapters 2 and 3 lay the foundaion for the
study, Chapter 4 beginsthe anaysis.

An andytical look & Joint Pub 4-02,Doctrine for Health Sevice Suppot in Joint
Operations is taken in Chater 4. A description, dong with a critical review, of the
pubication’s contentsis presented. Does joint medical dodrine reflect a gnergistic flow
from service medical dodrine? Does joint medical dodrine provide the services with
realistic guidelines enabling them to organize, train, and employ jointly to provide
seamless hedlth service supportin war or opeationsother than war? These are a few of
the questionsthis gudy attenpts to address.

A major gap idertified n aralyzing joint medical doctine n respect to $rvice
dodrine is the lack of Air Force medical dodrine. The need for Air Force medical
dodrineisidentified by nior leadership in the medical corps however this identification
is rdatively recen. To enphasize the importance of this dodrind endeavor, a“Pro” or
advocacy vew is presented n Chapter 5. Condudons and future recommendaions

follow.



Thess Satement

Thethesis of this pgoer is to examine current joint medical dodrine and detemine
it flows from service medical dodrine in a synergistic way, providing the guiddines for
seamless health ervice supportin joint opeationsfor war and missonsother than war.
The theoretical framework for the sudy is the Air War College Modd for dodrind and

strateqy aralysis.

Specific Purposes

1. To provide a brief review of the literature on dodrind ddfinitionsand hstory.

2. To aitically examine Jint Pub 4-02 ubg the Air War College Modd for
analyzingthe doctrine aml sratey developmert process.

3. To detemine f joint medical doctine ckaty flows from service dodrine in a
synergistic way.

4. To detemine T joint medical doctiine provides a template for the mog effi cient
and effective way for the Services to organize, train, equip, and employ medical
forces for war and military opeationsother than war in the joint environnment.

5. To present the “Pro” view of developing and pubishing sound Air Force medical
doctiine.

6. To offer future recommendaionsbased on ngght gained fromthis sudy.

Delimitation’s
This gudy islimited to:

1. The aralyss ofjoint medical doctine n light of Service nmedical doctine. Critical
anaysis of Army and Navy dodrineis notwithin the design of this sudy.

2. The use of pubished dodrine manuds only (incdluding the second drdt of Air
Force Doctrine Document 1, 21 May 1996).

Assunptions

The undelying assumptionsof this gudy ae as follows:

1. Joint Pub 4-02 & the only published joint medical dodrine a the time of this
study.

2. Joint Pub 4-02.1 JTTP for Health Service QupportLogstics in Joint Operations
isin development.

3. Joint Pub 4-02.2 JTTP for Patient Evacuaion in Jint Operations is in
developnment.

4. Air Force medical dodrine has not been publshed a the time of this sudy.



Significance

In today’s pog cold war environment, with diminishing resources, joint employment
of forces is of the utmod importance. America can no bnger afford the redundant
capabilities and ireffi cient dlocation of resources often resulting from interservice rivalry
and lack ofjointne$2 According to Shider, “such rivalry is responsble for forces tha
are dten gosly ineffective and aimogs always very expensive."3 The Depatment of
Defense’'s Conmission on Roés and Missionsin its 1995 rgort, Directions for Defense,
claimed “that t is time to ‘set asde aitdatedarguments about ‘who sould do wha’
among the US military services and instead, gven the joint sructure in which America
now fights wars, focus on ‘who needs wha’ from the pespectve of the uwified
commande.”® General Shdik ashvilli statesin Joint Vision 2010,“ The naure of moden
warfare demands that we fight asa pint team This was important yesterday, it is
essential today, and it will be even mae imperative tomorrow.”>  Joint Vision 2010
emphasizes the importance of joint dodrine and the influence it has on future military
capabilit ies®  With increasng enphasis beng placed on jointnes, a thoroudn
undestanding of joint dodrineis essential.

Joint dodrine is the key to provding the services with guideines to function as a
cohesive team Effective joint doctrine nmay detemine the dfference ketweenersuring
the safety of those military members sent into combet or risking ther loss as a result of
the employment of procedures and tactics which lack the amordnatedcaahiities of al
services.’ Ungynchronized Service dodrines are viewed as having impeded succesful
joint opeaationsin Desert One, Grenada, and Lebanon® Dr. Shider gatesin his dudy on

joint dodrine, “When US military forcesare jointly enployed Service ctiinesclagh.”®



Several authorsfeel that it is the collision or rivalry of Service dodrines that inhibit the
developnernt ard implementation of sound pint dodrine ™ According to Jint Pub 1-
01.1, Conpendium of Jaint Publications “a srong and viable joint dodrine is an
esential piece d the ration’s defense tapestry.”**

Thenewest misson areato join the joint doctrine publications s the medical service.
The first joint publication specficaly dedicatedto addressng medical supportin joint
opeaationsis Joint Pub 4-02,Doctrine for Health Sevice Suppot in Joint Operations
This pubication esallishes doctimefor planning and eanploying health service supportin
joint gperations Prior to the publcation of Joint Pub 4-02 n April 1995, helth srvice
related ssueswere briefly addressed in the Joint Logstics Publication, bint Pub 4-0.
Given the enphasis plhced onjoint doctrine, a ckarundestanding and examinaion of
the joint medical doctine ast appliesto al servicesis critical

The importance of gudying joint medical dodrine is to detemine f it provides the
guiddines for optimizing the way joint health service supportis provided in the future
Medical pesonnd deploy to provde medical force pratection for our military forces,
tasked for missonsinvolving regiond conflicts or opeationsother than war. In the pog
cold war era, as military missons shift from war to regiond conflicts or hunanitarian
missbons the DOD nedical structure s aso alopingadifferent pogurein its supportrole
as well as adop1ingjointn05312 Joint medical plaming expertise was critical in meeting
health requirements for joint medical opeationsduring Provide Rdief, Restore Hope and

3 Lessonslearned from these missions show that

Opermation Desert Shield/De<ert Sorm*
joint planning and utilization of triservice medical assets is essential for effectve

opeaations Therefore, inauringthat joint dodrine is sound and represents the best way of



conduding future missonsbased on lessons learned from the past is imperative. Even
more important is insuring tha joint dodrine provides guidance that can be undestood
and implemented by dlmembers of the heath care team

Ma Gen I.B. Holley, USAFR, Rdired, identifies two probems tha mug be
addressed on the subject d doctine. The first, is to “perfect the mears for devisng

sound dotrine”*

The s=cond, b to pafect tre nears for nauring that the dodrine
developad can becommunicatedeffectively and intemdized by tle men and women who
must apply it."> Doctrine should quide the way our nedical services orggnize, train,
equip, and employ for joint medical opeations If the dodrine is not undestood and
intemdized by al service members actively involved in implementing it, then it becomes
asHolley gates “alot of unread panphlets and amass of wastepaper.” 16

In today’s changng health care environment, with much of the military’s peacetne
health care being outsourced, the plans to provide joint hedlth service support globdly
requires much attertion. The mog effectve ard efficient mears for ddivering health
care and support during joint opeaations for war or opeations other than war mug be

clearly outlined in dodrine. This sudy examines current joint health service support

dodrine and offers indgghts gained fromthis anaysis.
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Chapter 2

A Qued For Doctrine

Those who are possessed of a definitive body of dodrine and of deeply
rootedconvictionsupon t will be in a much betterpostion to del with
shifts and sirprises of daly affairs than those who are merely teking
short views, and indulging ther natural impulses as they are evoked by
what they read romdayto day

—W,ingon Churdill

Introduction

Thefirst gep to undestanding dodrineis to ddineit. This chgpter looksat various
definitions of dodrine found n the literature, each ®rvice’s ddinition, and then a the
joint chiefs’ definition. To degpen the level of dodrind undestanding beyond

definitions a :aphot of each Srvice’s history of dodrine is presented.

Defining Dodrine
Doctrineis of the mind, a néwork of faith and kowedge reinforced by
experience vhich lays the pattem for the utilization of men, equipmert,

and fctics 1t is the kuilding maternal for grategy. It is fundanental to
sound pdgrrent.

—General Curtis Emerson LeMay, 1968
Numerous definitions for dodrine can be found tiroudiout the literature. These
definitionsvary from Service to Service and fromauthor to author. According to General

(Retired) 1. B. Holley, who ha a scholarly career of sudying dodrine, “one major



nl

problem is tha we fail to use the word “dodrin€’ with precison.” He gates “we need

"2 Drew ard

to define it more clearly, then st about the serioustask of developing it.
Show found n ther dodrind sudies, that althoudh dodrine should impact tre way we
condud military affairs, it remans an “ill- defined, poorly undestood, and often confusng
subject n site d its consderade importarce.”3 Hence, the key to undestanding
doctiine sto dart with ddiningwhat t actwally mears.

In a1974 Farmon Memorial Lecture atthe US Air Force Acaceny, General Holley
quoed an early ddinition of dodrine from the Joint Chiefs: “A compilation of
principles...developed throudh experience or by heory, tha represent the best available
thoug‘u.”4 He sees dodrine as what is officially taught. He further defines it as “an
authoritative rule, a prece, gvingthe gproved way to do ajob. Doctrine represents the
tried and true, the onebest way to do he job which has been hanmered out by trial and
error, officially recognized as such, and then taught as the best way to achieve optmum
resuts”® Holley describes doctine ike a conpas beaing “it gives usthe genera
direction of our cour...it isthe point of departure for virtudly every actwvity in the ar

116

am.”” Retred General Holley wrote chsic peceson doctine. Other auhors present

different views and ddinitions butoverall, hare a theme congstent with tho offered by
Holley.

Eally theaists, such as Clausewitz, define doctine asthe “real natue of war.”’
Airpower theorigt, Guilio Douhd, described dodrine as a “ produd of a particular milieu

"8 Shroeder defines dodrine as a “set of universal

existing at a cetain point in time.
principles”9 Taylor ddines dodrine as “policies and generalizations applicable to a

subject which have been deeloped throudh experience or theory. They represent the



best available thoudht on the subject aml indicate ad guide hut do not bind in practce.
Doctrine is fundamental and general in naure...there mugs be different dodrine for

10

different Stuations’ Consstent with these ddfinitions are the ddfinition of dodrine

offered by Drew and Show, “military dodrine is wha we bdieve about the best way to
condud military affairs’ or “wha we bdieve aboutthe best way to do hings.”**

Dr. Robet Frank Futrell, aleading Air Force dodrine historian, dtes the work of two
Air Force officers involved in the dodrine development process at the Air University in
1977-78 a noteworthy.12 These officers, mgjors Ehrhat and Hutchinson, ayeed on a
smplified definition of doctine, as “what we beieve ard teach’™® Their definition
mirrorsthe oneoffered by Holley. They further expoundel thar definition of dodrine as
a “body of enduring principles, the general truths and acceped asumptions which
provide guidance and asense of direction on the nog effective way to develop, deploy,
and employ ar power.” 4 A condstent theme throudhout adl these definitions is that

dodrineis the fundamental bdiefs aboutthe best way to do ajob, thetried and the true,

and wha should betaught.

Service Definitions

The Services vary dggnificantly in ther approah to dodrind development.
However, several similarities are foundin ther definitionsof dodrine. All Services agree
that dodrinerepresents fundamental bdiefs about warfare and tha it should bebased on
historical experience gained from combat or training They al agree that dodrine should
guide training and prepaing forces for war or opeations other than war. These

gmilarities are reinforced by General Fogeman: “Each srvice’s doctine, then $rings

10



from its respective fundamental bdiefs about warfare formed throudh experience and

expertise in certain technolbgies and mediums of warfare.”*®

Army
Of all the Services, the Army sets the best example for dodrinad development and for
inauring that their doctine s effectively communicatedand intemdized troudhout the
entire organizationd gructure. Field Manud (FM) 100-5 sthe Army’s keystonedodrine
manud. This manud serves as an authoritative guide for how the Army fights wars and
conduds opeationsother than war.'® The following is the definition of dodrine offered
in AM 100-5 (ine1993).
Doctiine sthe gatenen of how America’s Army, aspat of a pint team
intendsto condud war and opeationsother than war. It is the condensed
expresson of the Army’s fundamental approah to fighting, influencing
evens in opaations oher than war, ard detering actons detimental to
naiond interests. As an authoritative datenernt, doctine nmug be
definitive enoudh to quide specific opeaations yet remain aagptable
enoudh to address diverse and vaied Stuaionsworldwide. (Page 1-1)
The Army derives dodrine from a variety of sources. Examples of these sources are:
“drategy, history, technolbgy, the naure of the threatsthe ration ard its amed forces
face, nterservice elationsips ard poltical decsions that allocate resources ard

designate plesand missons”*’

Using these sources as inputs into dodrind developnment
is congstent with the Air War College’s modd for dodrind development.

Army dodrine serves as the basis for organization, modernization, leadership
developnent and ldier training Accordingto AM 100-5, ‘Doctrine touches al aspects
of the Army. It faciitatescommunications between Army personnd no matter where
they serve, establishes a shared professond culture and gproach to opeations and

»18

serves as the basis for curriculum in the Army school system. Army doctine ckaty

11



reflectslessons kaned from recen experiencesaswell ashistorical ones. It is grondy

rooted in history and provides direction for the future,

Navy

The Navy has a series of 9x capgone doaments on dodrine. These doauments
tramdatethe visonand drategy of the Whte Paper, Forward From The Se (1992), nto
doctiinal realty.19 Naval Doctrine Rublicaton 1, Naval Warfare, (March 1994),
addresses dodrine as follows:

Naval dodrine is the foundaion uponwhich our tactics techiques, ard
procedures are buit. It articulatesopeationd conceps that govern the
employment of naval forces at al levels. A produd of more than 218
years of U.S Navy and Marine Corps experience in warfighting, it

incorporatesthe lessons ofhistory, learned in boh the flush of succes ard
the bitterness of failure” (page i)

Navy dodrine is linked to past historical experiences and is forward focused. It
outlines the principles for how the Navy organizes, traing equips and employs naval

forces.®® Accordingto NDP 1, the Navy’s training and education ae kased on doctine.

Air Force

Air Force dodrineisfound n atwo volume series titled Air Force Manud 1-1, Basic
Aerogace bctrine d the United Sates Air Force, (March 1992). Volume | is
anadogousto reading Cliff Notes of a novd; Volume Il is the novd. Volume | contains
the dbctrinal gatenens ard Volume Il provides the historical examples and theoretical
supportfor the gatenernts. Volume Il offers eight definitionsof dodrine as defined by
various scholars and senior military officers. In addition, ddinitions by vaious authors
are also provided for the following types of dodrine aerospace actrine, bac doctine,

environmental dodrine, fundiond dodrine military dodrine, opeationd doctrine,

12



organzationd doctine ,ard tactcal doctine. In the May 1996, gcond drdt version of
Air Force Document 1-1, Air Force Baic Doctrine, ddfinitions of dodrine are
streamlined.

Air Force Manud 1-1, Wolume |, offers the following definition of arogace
doctiine: “Aerogace actrine 5, amply defined, what we hold true about aerogpace
power and the best way to do hejob in the Air Force. It isbased on experience, our own
and that of others. Doctrine is wha we have learned aout aerogpace pwer ard its
application snce tke dawn of powered flight.”21 This ddinition is modified in the May
1996 drdt version of Air Force Document 1-1 and reads as follows:

Aerogace dctrine 5 a datenert of officially sanctioned bdiefs and
warfighting principles which describe and guide the prope us of ar and
gpace forces in military opeations The Air Force pronulgates ard
teaclesthis doctine asa canmon frame of reference o the best way to

prepare ard enploy ar ard spaceforces. Accordindy, aerogace actrine
drives howthe Air Force organizes, trains equips and sudainsits forces.

Aerogace @ctrine s an accunulation of knowledge which is gained
primarily from the sudy and andyss of experience. As such, dodrine
reflectswhat has usidly worked best. These experiences may include
actual combat @erationsaswell asteds, exercises, or military opeaations
other than war. In tho® less frequent indances where experience is
lacking or diffi cult to acquire (theater nulear opeations, doctine may be
developdal throudh andysis of posulatedactons (Page )

Air Force dodrine primarily uses history as a conceptud basis for undestanding war,
human natue, ard aepsace |n>wer.22 Doctrine is described in Air Force Manud 1-1
(1992),Volume 1, as growing, evolving, and naturing, and & a dandad againg which to
measure efforts”®  As with the cther Services the Air Force ®es doctine asthe

founddion for or@nizing, training, equipping, and employing forces.
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Joint Definition

Joint Doctrine Cgpdone and Keystone Primer (July 1994) offes the following
definition of dodrine

Military dodrine presents fundamental principles that guide the
employment of forces. Doctrine is authoritative. It provides the digtilled
indghts and wisdom gained from our ®llective experierce with warfare.
Doctrinefacilitatesclearthinking ard asists a canmande in detemining
the prope coure of action unde the circumstances prevailing at the
time of decison. Thoudh nather policy nor drategq, joint doctine ceak
with the fundamental issue of how best to employ the naiond military
power to acheve sratedc erds (Page 2

Following the UH-60 Black Hawk shootdown in 1994, General Shdikashvili changed

the gatus of joint doctrine from “recommendead” to “authoritative.”**

To emphasize the
new focus of joint dodrine, General Shdik ashvili states “ This doctine will be followed
exceg when in the judgment of the commande, excegiond circumstarces dictate

otherwise.”?

This new focus on te authoritativeness of joint doctrine pacesincreagd
emphasis on its importance and influence on military power. 2°

The clairmans views onjoint doctrine ae reflected m Joint Vision 2010. In this
doaument, joint dodrine is described as providing a common pespective, a focus for
systens aplication ard tednolbgy, and authoritative guidarce for military forces. It also
describes joint dodrine as fundamentally shaping “the way we plan, think, and train for

n27

military opeations””" Joint Vison 2010 réectsthe importarce pint doctrine tes on tle

success of future joint opeations

14



L evels of Dodrine

Variouslevels of dodrine are addressed throudhout the literature. The levels mos
frequently presented are gratedc, opaationd, ard tactcal. The Royd Air Force’'s Air

Power Doctrine graphically depicts these levels.

STRATEGI C:

Fundamental and enduiing principles

OPERATI ONAL:

Distind objectives, force capabilities, broad
mission aeas and opaationd environments

TACT ICAL:

Specific weapon sysems, execution
of roles and tasks

Source: Fromthe Royd Air Force, Air Power Doctrine, AP 3000, 2nd Bition, 19938.

Figure 1. The Levelsof Environmental Doctrine

In this modd, environmental dodrine is defined a “the naure of the three
environmrents in which men fights—the sea, the land, and the air...”*® This définition is
congstent with that offered by Drew and Sow.*® Sratedc doctine is conddered the
founddion or franework of dl air power dodrine® Operationd dodrine, as defined by
the Royd Air Force’'s modd, applies “the principles of drategc doctine to military
actions bydescribing the prope use of air forces in the context of distinct objectives,

"3l Tactical doctine

force capabilities, broad misson aeas and opeationd environnments.
in this nodd “applies drategc ard opeaationd doctine to military actions and deas
with the execttion of rolesard taks** The levels of dodrine as defined in the second

draft of Air Force Doctrine Document 1 (May 1996) dosely aign with this modd.

Environmental dodrine for the Air Force is aerogpace @ctrine.
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The Air Force currently views aerogpacedoctine asan ovearching docttine. From
aeogace actrine, three kvels flow acwording to depths of deail and ae defined as
basic, opeationd, ard tactical doctine® Basic doctrine aigns wth drategc doctine n
the Royd Air Force modd. Althoudh the terms differ, the definition is the same.
According to Futrell, the term basic dodrine first appeared in 1940 vhen the Army Air
Forces applied it to Feld Manud 1-5, Employment of the Aviation of the Army.>* Air
Force Manud 1-1, Basic Aerogpace [bctrine d the United Sates Air Force, 1992,
states “Bagc doctine, the founddion of dl aerogpace actrine, provides broal, enduring
guidance which should be used when deciding how Air Forces should be organized,
trained, equipped, anployed, and sugained. Basic dodrine is the cornestone and
provides the framework from which the Air Force develops opeationd and tactical
doctine”® That cfinition has snce beenupdatedin the May 1996 Draft of Air Force
Doctrine Document 1, Air Force Basic Doctrine. It read, “Basc Doctrine gatesthe
mog fundamental and enduring beiefs which describe and guide the prope use of air and
spaceforces in military action. Basic dodrineis the founddion of all aerogace actrine.
Because of its fundamental and enduring character basic doctrine provides broad and

3% The tems

continuing guidance on how Air Force forces are prepared and anployed.
opeaationd ard tactcal doctine aml their perspective definitions are the same asthose
presented in the Royd Air Force modd. Each ével is esentia in organzing, training,

equipping, ard enploying air ard spaceforces.37
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A Histori cal Perspective

Service Doctrine

The Army has a long sanding history of sound historically rooted dodrine
According to Dr. Rebecca Gart, “the Army has the oldest, mos developed doctiine
infrastructure in DOD.”*® The aneceart of the Army’s Keystone doctine, Field
Manual 100-5, s Baron von $euben’s 1779Regulationsfor the Order and Dscipline of
the Troops of the United Sates®®  For generations the Army kept doctine at the
forefront of its profession.

Numerousdodrind changes occurred throudhoutthe Army’s history. Reformulation
of dodrinetook place afer the Vietram decae*® Doctrine ewlved in the pog Vietnram
era into what kecane known as “Airland Battle Doctrine”* Following the Goldwater
Nichols Act of 1986, Amy dodrine reflecteda ift to sronger joint operations42 The
1993dodrinerecognized the end of the Cold War and rdlected Amy thinkingin a rew,
strategc era. Army doctine retains the best of al previous doctine, but strives to
provide direction for the future® Dr. Grant in he andysis of Service dodrine, views
Army dodrine as visonay in naure. She notesthat “the Army looksout aboutten years
ahead of tle besic doctiine cycle”** This approah keeps Army dodrine alive and
evolving

The Army’s Training ard Doctrine Gmmand (TRADOC) locatedat Fort Monroe
Virginia, oversees all Army training and dodrine TRADOC revitalized Army dodrine
following the Vietram War.*® Today, TRADOC mntinues o revise and update dctrine

according to new technologcal advances and nission requirements. Althoudh TRADOC

supavises ard integates nev doctinal cacefs, more than 600 of te Army’s
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opeaationd ard tactcal doctine publcations are witten n the field*® The Army has
mastered the at of integating their doctine wth educaton ard training progams and
ersuring doctine s well communicatedard intemaized by al soldiers.

Naval doctine catesbackto the $arish AmericanWar. The Battle of Santiago in
July 1898, sirred pubic debate awl resulted the tem doctine keing virtudly banished
from the naval lexicon.”” Doctrine reappeared in the Navy in 1915 ad ook rootin the
unwritten form.*® By World War Il, the Navy had a mature, formal, and centralized
system for developing and evaluating dodrine®® Since World War 11, naval dodrine has
existedin various written ard unwittenforms. The Navy was not too eager to embrace
dodrine for fear that it might restrict the initiative and independence of the captain at
sea®® In 1990, he focus on dodrine changed in the Navy and it announed the
egalishmert of the Naval Doctiine @mmand> The Conmand opeed in March 1993
at Norfolk, Virginia and was charged with developing dodrine to sugain the srategc
concepts outlined in the 1992 vhite pgoer...FromThe Se.>?

Of all the Services, the Air Force has the mog turbulent history of dodrind
development. As noted in The Devel@ment of Air Doctrine inthe Amy Air Arm 1917-
1941 fightingon land and waterdateshackto the dawn of human ®ciety, but fighting in
the air came with dramatic suddenness.®® The history of ar dodrine then only datesback
to 1917°* In the aftermath of World War |, the Air Corpsissued its first dodrind
pubicationin 1926>° Revised in 1935, his remained the dodrine of Army Aviation until
1940°°

The organization aedited with the development of ar dodrine is the Air Corps

Tactical Shool (ACTS). The ACTS was founded on 25 [ebruay 1920 & Landey Feld,
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Virginia ard later noved in 1931 b Maxwell Field, Alabama®>’ As early as 1921, the
ACTS began developing ard teaclng Air Service dctrine n an dfort to bring a better
undestanding and closer coopeaation béween the Air Service and oher ams® Lt Col
JohnF. Curry, Conmandant of the ACTS wrote: “Much of this dodrine is foundel on
the paticular ideas of an individud man and notbased onthe research and study from
which should gow such dodrine. There shoul bein the Air Corpssome clearing house
into which tactcal ideascan fow where they can betried ard where the doctrine can g
outto the rvice to beputinto practte aml be evaluated”*®

The ACTS continue its pursiit of dodrind developrent throudh the late 50's. An
Air Doctiine Branch was then esalished within Air Saff.®® Doctrinal manuds were
prepared by Air Saff until 1984%* Throudhout these years, dodrine developnment was
viewed as purdy an “ad ho¢ proaess and this proass continues to plague Air Force
doctine writing ever snce®® In 1989, he respongbility for dodrine writing was onee
aqain placedat the Air University. The Air University’s Center for Aerospace [bctrine,
Reseach, ard Educatbn (CADRE) waes egahished.®® In March 1992,AFM 1-1, Baic
Aerogpace [bctrine d the United Sates Air Force, was published. The current Air
ForceDoctrine Center s locatedat Largley Air Force Base, Virginia, however, plars are
in placeto move the doctiine certer back to the Air University. Air Force dctiine

receved much criticism ove the yeals.64 With increagd enphasis phced onService

dodrine by General Fogeman, new changes are on te horizon for Air Force dodrine.

Joint Doctrine

The history of joint dodrine is not a long and illustriousone American history of

joint warfighting datesback to the Revolutionay War, but the developnment of sound
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joint dodrine is relatively new.® Following World War Il, interservice rivalry impeded
the formulation of joint dodrine. A Joint Operations Review Boad of goproximately
fifty Army and Navy officers convened a the Army and Navy Saff College (later to
become Nationd War College) in 1946 b andyze joint opeations during World War I
and revise joint dodrine ®® Attenptsto develop ths revised doctine failed. In 1948, he
Joint Chiefs of Saff edallished a Conmittee for Joint Policies and Procedures and
assigned them the task of revising the 1935 dodrine of Joint Action of the Amy and
Navy.67 The esult was three ®parate grvice dertifications which violatedthe principle
of a jpint doctine’® Each ®rvice’s doctine daneticaly oppogd one another.®
According to Futrell, “ingead ofresulting in the produdion of harmonious interservice
doctiine, the joint board negotiationsagpeaedto have widened the doctrinal divergercies
of the Army, Navy and Air Force.””® In 1955 he joint boards dissolved.”* History shows
that snce World War 1l, a great reed vas idertifiedfor perfecting the nmears to deselop
joint dodrine, but dueto the lack of congenaus among the Services, no formal proaess
resulted

Prior to the Goldwater-Nichols Depatment of Defense Reorganization Act of 1986,
an established proess for the development of joint dodrine did not exist. A singe
agency or individud had not been tasked with the responsbility of ensuring continuity
between pint, Service, or conbined doctine.? Fadlowing the Gddwater-Nichols Ad,
the Charman of the Dint Chiefs of Saff becane responsble for developing joint
dodrine. Mgjor changes soonresulted in the joint dodrind development proc19$73 A
separate Joint Doctrine Dvision was formed within the J7 Directaate to pecficaly

manage the joint doctrine developmert proces.”
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Accordingto JDint Doctrine, Capgoneand Keg/stonePrimer (July 1994), the current
joint dodrine system evolved from a J7 initiative known as the Joint Doctrine Master
Plan, often referred to asthe mog comprehendve asessmert of joint doctrine eer
taken’> When the Joint Chiefs of Saff approved the Joint Master Plan in Februay 1988,
they approval an entirely new joint dodrine developrment process aong with a joint
pubication hierarchy and a pint doctiine tems of reference’®  Results from the

Goldwater-Nichols Act of 1986 reitalized joint dodrine.

Summary

The garting point for asgudy of dodrine is to begin by definingit. A review of the
literature shows vaious déinitionsard interpretatons ofdoctine. However, a common
theme is found hroudhout This theme is that dodrine is viewed as the fundanental
beliefs about the best way to do ajob or peform a misson ather for war or military
opeaations oher than war. It is what ae generation teacksthe rext.

The literature addresses three levels of dodrine drategc, opeationd, ard tactcal
The Royd Air Force's, Air Power Doctrine, provides clear and mndse ddinitions of
these three levels. The ddinitions the Royd Air Force offers are congstent with Air
Force Doctrine Document 1, May 1996, scond drdt.

Service dodrine provides the best way to organize, train, equip, and employ forces
for war or opeaationsother than war. Service dodrine provides the founddion for pint
dodrine.  Joint dodrine flows from service dodrine and provides the overarching
guiddines for the Services to fundion samlessy in the joint environment. Another key

theme is dodrine mug be srondy rooted in history.
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A brief look & the history of each ®rvice dctine reveakd that the Air Force
experienced the mog turbulent history of dodrind developnment. The Army isthe modd
for the mog inditutiondized dodrine proagess. The Navy shows historical gapsin ther
dodrinejourngy, butis making greatprogessin current dodrine development. Findly, a
look & joint dodrine shows tha it actually took hot following the Goldwater-Nichols
Act in 1986.

This chapter provides the founddion for ddining dodrine along with a historical
perspective of Service aml joint doctrinal journgys. Next, the modd for anayzing the

dodrind development process is presented in Chapter 3.
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Chapter 3

Theaetica Framewa k

Doctrine should be alive—growing, evolving, and maturing. New
experiences reinterpretaions of former experiences advances in
technology, changes in threats, and wltural changes can al require
alterationsto parts of our doctrine even as br parts remain congant.
If we allowour thinking aboutaerogpace power to sagnat, our dodrine
can become dogna.

—Air Force Manud 1-1 (March 1992)

Introduction

A modd or framework provdes a ussful tool for developing dodrine and also for
evaluaing or andyzing existing dodrine.  Several conceptud modds are found n the
literatwre.! These modds are used primarily to gudy warfighting or airpower dodrine.
The literature does not show the wse d a cancepual modd in the nedical ream of
dodrine Therefore, the modd developal at the Air War Colege for “Doctrine and
Stratey Developmert Proces’ serves as the caicepual framework for this sudy.
Althoudh the modd is used to gudy arpower dodrine, Colond Bean, Chef of Doctrind
Developnment at the Air War College, acknowledges this modd as a relevant tool for this

study’s anaysis of medical dodrine?
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Air War CollegeMod€

Thedoctine aml dratey development proces is an ewlving, ewver changing cycle.
The Air War College modd provides a useful framework for undestanding this cycle.

THE DOCTRINE AND STRATEGY DEVELOPMENT FROCESS

CHANGE FORCESINNOVATION  FRICTIONBARRIERS INFLUENCING LIMITSINFLUENCES
DOCTRINE DEVELOPMENT/CHANGE TO STRATEGYDOCTRINE
- Technology - Entrenched self-interest - Politics - WAR
- Threats -- servive conflicts - Organize - Econornics - FEACEWAR.
- Capabilities - Inertia - TrainEraploy - Self- interest PREPARATION
- Hational Interests ] - HEgOICes - Exquip - Threats
- Theary {new thinking) -- 1o process for change L] . - Ohjectives M STRATEGY
- Ecomoruics - politics/leadership DOCTRINE - Custom
- Strategic Uncertainty (How good *
is technnlogy?) !
- Rigid Thinking !
-- Lovalty to mission X
- Way we've always done it !
*

- Corbat Lessons Learned
- Historical Experiences
- Ttaining Results

Figure 2. Air War College Model

The cycle beagins by taking into account various change forces or innovdions
influencing doctine cevelopment or alterations n exsting doctine. The® forcesare
consdered inputs tha change existing dodrine or ak the formation of nav dodrine®
Examples of change forces are new technolbgcal advances in medical capabilities,
current or future threats changes in force capabilities such as resources or manpower,
changesin nationd interests or polcy, and econonic factors (see figure 2). These forces
or innovdionscan beenabling or limiting factas to the doctrinal cycle. Srategc thinking
regarding these change forces is imperative in orde to establish sound, progessive

doctine. Once charge forcesare ystematicaly analyzed ard their effect on doctiineis
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logcally thoudht out, the next step in the cycle is to recognize bariers aff ectng their
inputinto the dodrind development cycle.

The modd depicts several factors which may be consdered &s friction or bariers
influencing dodrine developnent or change. This gep in the modd can be consdered
the “redlity check.” Even thoudh new technolbgcal advances may occur or nev
emerging theories may develop, bariers at this sage of the cycle may require that
dodrine be adjuged accordingy. Examples of such bariers are service parochialism,
rigid thinking such as “we've aways doneit this way,” strategc uncetainty, ard inettia
or resistance to new changes (see Figure 2). These bariers may critically alter, limit, or
prolongthe dodrind development cycle. Awareness of such bariers may hdp facilitate
this process.

Once dodrine is formulated, it provides a plan or grateg for how best to organize,
train, equip, and amploy our fores. Some modds refer to this step as outputs from
dodrine. For example, the Royd Air Force uses a modd which closely resembles the Air
War College modd.” In this modd they define this stepin the cycle asdoctine outputs.
In describing outputs, they state that “ onceformulated doctine s trarglated nto actual
military capabilities throudh plans organization, fore dructuring and training

requirements.”®

The Air War College and the Royd Air Force modds show tha dodrine
shgpes military dratey. However, jug as there are bariers influencing doctine
formation, there are factas influencing the autput of doctine which is dratey (see
Figure 2). Examples of these factas are litical ard ecaonic charnges, interservice

conflictsard self intereds, changes in threatsor in natond or military objectves (Fgure

2). All of these factas may influence $rateqy ard may result in doctinal charges. The
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Royd Air Force modd doquently describes this sage of the cycle, “ Doctrine sets out the
best way to do things, and military srateq is formulated wthin the guideinesprovided
by dodrine, taking into account the existing redlities”’ The rext dep n the doctinal
cycle isto vdidate tle doctrine am its ouputs.

Validation enauresthat the resulting dodrine is sound and represents the best way to
acconplish the mission. Validation is provided by relevant experience.8 Experiernce nay
result from actual combat, training exercises, or history (e Figure 2). This step in the
cycle may directly result in modificationsto doctine @ may indirectly alter doctine by
initiating review of the erire proces gdarting at tre beginning of the cycle. Mog
doctinal theaists agee tlat experierce s a key elenent to the doctrinal c:ycle.9
According to Dr. Rebecca Gart, doctine ®ndenses experience into wisdom by
capturing successes or falures and arries timeless lessonsof war from onegeneration to
thenext.'’® Lessonslearned from previouswars or conflicts, training, history, or theorists,
add wisdomto the developrent of sound dotrine. Holley sates “ Historical experiernce
provides the proof of what has worked and wha has not worked. Experience carries us

nll

beyond hevisonsand geculationsof theorists.””~ Doctrine based onthes experierces

is able to propé themilitary into the future while beng srondy rooted in the past.

Summary

Doctrine should provide a template for the best way to organize, train, equip, and
employ ourmilitary forces for war and opeationsother than war. It should reflect those
change forces, innovdions and bdiefs upon which plans or stratey are kuilt. It also

provides a standard againg which to measure the outputs. Accordingto Drew and Siow,
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“Many factors prevent the military from doing things in the best manner, but dodrine can
il provide a yardgick—an indicator of success and atool for andyzing both succes

and failure Doctrine can reasire not only its own impact on the decson making

nl2

process but also its own relevance.” ™ The Air War College modd provides an organized

approah to undestanding and andyzing the dodrind process. It enables one to
strategcaly think throudh the seps of the cycle which encompass a broad range of
change forces, friction or barriers, and experiences resulting from history, combat, or
training and undestand howthey influence dodrine. This modd is used in this study to

systematically andyze current joint medical dodrine.
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Chapter 4

Analysis of Joint Pub 4-02 Dodrine For Health Service
Suppat In Joint Operations

Jaint Doctrine will r emain the foundaton that fundanentally shapes the
way we think aboutand tain for joint mlitary ope ations

—Joint Vision 2010

Wemug bereadyto support conbat arms and opeations If we can’t be
ready, there’s no reason © bein uniform. It’s assmple asthat

—Lt.Gen. Chales Roadman I
Air Force Surgeon Generdl

Introduction

This chapter focuses on examining Joint Pub 4-02. The publcation catans four
chapters. Eachchaperisdiscussed separately. This doctme s gudiedto detemine T it
flows from Service medical dodrinein asynergistic way. The Air War College modd for
doctine aml dratey development process is usd a the conceptud framework to
andyze this dodrine. Consstent with this framework, innovaions or change forces
which srve as inputs to the dodrind development proaess are sudied. Next, dodrind
outputs are gudied to detemine if it provides a plan for the best way to organize, train,
equip, and employ Services medical forces jointly for war or military opeaations other

than war. Findly, the sudy examines the dodrine to detemine f it is historical rooted,;
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based on experiences gained from previous comba, opeations other than war, or

training.

Doctrinal Analysis

Chapter 1: The Hedth Service Suppat System
Chapter 1 provides definitionsof and information regarding various components of
the HSS The hedlth service support (HSS) misson and obgctives in joint operationsare

defined as follows:

The health service support(HSS) mission in joint opegationsis to mnimize
the effects of wounds injuries, and deease on unt effectiveness,
readnes, ard morde. This mssion is accanplished by a proactive
preventive medicine progam and aphased hedlth care system (echdonsof
care) tha extendsfrom actionstaken at tre pint of woundng, injury, or
illness to evacuation from a theaterfor treatment at a logital in the
continertal United Sates(CONUS). The primary objective of HSSis to
congerve the commande’s fighting srengh of land, ®a, ar, and gecial
opeaations forces. HSS in joint opeaations requires continuousplanning,
coordnation, and training to ensure a pronpt, effective, ard unified heah
care effort. (Page v)

The dfinitions of tle HSS misson ard objectives are very smilar to those found n AV 8-
55, Planning for Health Sevice Suppot (September 1994); FM 8-10, Health Sevice
Suppot In A Theater of Operation (March 1991);and NWP 4-02, Operational Health
Sevice Suppot (Augud 1995).l Joint HSS mission ard objectives flow from the Service
HSS dodrine manuds noted eove

Following the ddinition of the HSS misson, anew dimenson of measurement is
added. The publication gatesthat “One measire of this ystenis effectiveness is its
ability to save life and limb, to reduce the disease and nonbatté injury rate,ard to retun

patients to duty quickly and &s far forward in the theaterasposible. Another measire is
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the system’s ability to evacuate patiernts to the Communications Zne or out of the
theaterasapproprate,within the gerationd evacuation policy, with a mnimum delay.”2
Accordingto Air Force Manud 1-1 (1992), Wlume 1, dodrine should provide a standad
againg which to measure efforts® This neetsthat citeria.

The five eclelons of cae that make up the HSS yystem ae discussed next. Thejoint
dodrine provides a general overview of the five echdons of care and discusses each
echdon’s clinical capabilities and provider mix. Joint Pub 4-02 nogs that joint or
multinationd opeations were not addressed a the inception of echdons of care.
However, Joint Pub 4-02, oher than rateratingwha is dready ddined in service medical
dodrine does not offer new directions for joint or mnultinationd ope&ations regarding
echedonsof care. A new look & the organization of theater heah cae ard how the
services can increase ther capabilities for providing care jointly throudhout this system
would bevaluable information to consder for future dodrind revisons

Patient evacuation is presented in terms of responsbility. The component commands
are respongble for patient evacuaion in the comba zone or within the first three
echdons of care and they mug coordnate ewacuations wth the Theater Patient
Movements Requirements Center. Army ar ambulance assets provides pdient
evacuaion for Navy hopital ships Aeromedical evacuation fromEchdon 1l to Echdon
IV is a responsbility of the supporing Air Force component. The US Commande in
Chief, Trargportaton Conmand is responsble for patient evacuation from the theater
Thos opeations which have a joint force air component commandea (JFACC)
designatedare rot addressed. If the JFACC is involved in the coordnation proess of

patient evacuaion missons should be addressed in the dodrind guidance. Other than
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defining areas of responsbility, no other guidelines for paient evacuaion in joint
opeaations are addressed in this chapter, however, reference is made to a future joint
pubication (in developmemnt) which will address patient evacuation in joint operations4

This pgper cites several dodrine scholars who suggest that sound dotrineis based on
experiences learned from combat or training exercises. Retired Maj Gen 1.B. Holley
suggests that doctrinal gatenerts be directly suppored with historical examplesh5 Joint
Pub 4-02 réerences field evacuaion and hogpitalization of woundel in Vietham to
support paient movement and treatnent principles presented n Chater 1° This is an
excelent exanple to vdidate tlese doctrinal principles. However, recent lessons from
the Gulf War and oher joint contingency opeaations would add further credence to
current dodrine and provide valuable supportfor dodrind changes regarding evacuation.
This is amgor gap identified in this dodrine.

Numerous lessons can be learned from Desert Shield/Sorm and ohe joint
contingency opeations petaining to echedons of care and pdient evacuaion. For
example, medical lessonslearned from the Beirut borrbing show deficiencies existed in
readiness capabilities caused by shortages in pesonnd, mateiel, evaclation asets ard
lack of joint planning for wartime use.” During Desert Shield, ar transportable hositals
and fleet hoitals were ariving equipped with tednolbgy from the 1970sand were
suppied with older generations of equipment.8 Incompatibilities and ddficiencies
between Naval, Army, and Air Force medical capabilities were identified in areas such as
equipment, bed capacity, provder mix, cdlinical capabilities, and communication
capabilities at various echdons of care’ This ggnificantly dowed medical personnd’s

readiness raspon:e.lo According to Holley, “historical experience provides the proof of
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what has worked and what has not worked.”* Lessons learned from these opeations
could enhance joint dodrind principles used as the basis for planning HSS for future joint
opaations

Sx heath care pincdples comprising the HSS system are pesented n Chater 1:
conformity, proxmity, flexibility, madbility, continuity, and coordnation. These HSS
princples and therr deinitions flow from Army medical dodrine, FM 8-10, Health
Sevice Suppot in a Theater of Operations (March 1991)?2 Navy medical doctine,
NWP 4-02, Operational Health Sevice Suppot, (Augug 1995), dentifies eight
principles of hedth service support responsveness, flexibility, continuity, econony,
attanability, sudgainability, smplicity, and survivability.13 The basic principles
comprising the joint HSS flow from Service dodrine, primarily Army HSS dodrine.

The next area addressed in Chapter 1 is the roles and responsbilit ies for joint HSS
specifically for the joint force surgeon. The dodrine clearly outines the joint force
surgeon’s responsbilit ies for coordnating al HSS mattess for the joint force commande.
This sction reflectsArmy doctine a joint heath service sipportplanning and the roles
and responsbilit ies of the joint task force surgeon™

Medical regulating of paientsis the next area addressed. Joint dodrine specifies that
the novement of patens to or between nedical treatnent fadlities within the combet
zone or forward of corpslevel is a Service component reﬁpons".bility.15 Army dodrine
FM 8-10 and Navy dodrine NWP 4-02 dearly outine their service secific plans for
patiert movement within the canbat one'® Patiert movements to destinations within

the theater to amother theater or to CONUS are accamplished throudh the
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TRANSCOM’s Regulating and Command and Contol Evacuaion §stem. Chapter |
provides an ovaview of thethree basic collaboraive parts of this multi-nodd system.

A recommendaion is that medical regulating be addressed in conjundion with
evacuation, since evacuaion  another theater or to CAIUS is the erdgate d medical
regulating  Also, joint dodrine should place ncreagd enphasis on integating
communicationsard equipmert betweenthe rvicesbecaue this is critical to efficient
and safe patent movement. Joint readnes exercises to teg the eficiency of how the
servicesactually work as a teamin regulating patens would validate arrent dodrind
guidance or provde ussful recommendations for improvement. Althoudh each srvice
may have ther own plan for the medical regulating of paients, joint dodrine should
provide direction for howservice capabilit ies can be wisely integratedto provide safe and
efficient patiert movement.

Snde integated nedical logstics management (SMLM) is brefly introduced in
Chapter | and expoundel upon n Chapter 1. Reference is made to a new Joint Pub (4-
02.1,Jaint Tactics Techiques, and Rocedures for Health Sevice Suppot Logistics in
Joint Operations which is unde development. This is a postive development becaise
Joint Pub 4.02 dos not provide thoroudn enoudh guidance for focused medical logstics.

Blood sugainment is a component of SMLM and is addressed in detall. Joint
dodrind guidance pertaining to the Armed Forces Blood DOstribution S§ystem is clearly
outlined in Chater I. Army and Navy dodrind guidance for blood digtribution is

congstert with the joint guidarce.
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Chapter I1: Joint Health Service Suppart Planning

The focus of Chater Il is on pint HSS planning The chapter begins with a
discussion of te joint opaation pbnning process (JOPES) and its two time-dependent
planning methods ddiberate paming ard crisis acton plaming The pubication gates
that “timely, effective plaming arnd coordnéation ae essential to ensure adequate awl
sugainable HSS in a treater’'’ This approach to planning alows for a systematic
examinaion of dl factorsin aprojectedopeation ard ersures interopeaability with the
campagn or opeation pban. The guideines provided in Chapter Il for joint HSS planning
flow from service medical dodrine, primarily the Army’s FM 8-55, Planning for Health
Sevice Suppot (September 1994) and AM 8-10, Health Sevice Supparin a Theater of
Operations(March 1991).

The major areas involved in HSS planning are patient evacuation, logstical support
and supply of medical equipment designatedaspatert movement itenms. The® ae key
areas tha can meke a difference in the qudity and dficiency of providing health care.
Chapter Il addresses these areas and anphasizes the need for joint force commandeas to
establish proedures enauring critical paient movement items (PMI) are replaced n a
timely manne to prevent their losses from becoming a detriment to the air evacuation and
the patiert cae misson®

Deliberate paming to ersure smooth opeations of tle PMI support system is
critical. Detailed discussion of the PMI system and guidance for seamless opeations of
this syssem would enhance this dodrine.  However, Jint Pub 4-02.2, Joint Tactics
Techniques, and Rocedures for Patiert Evecuation in Joint Operations is currently in

development and $ould provde this information.
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Medical logsticsis broally addressed in this chapter. Doctrind guidance for medical
logstics congsts largely of generalizationsthat ae rot vaidated orsubgantiated byreat
life exanples Thisis oneof the nore critical arrasimpactng patert cae camhilities
and handling of mass causalities. Reports from the Gulf War show tha the Snge
Integated Medical Logistics Manager (SMLM) system impecded contingency medical
logistics.™ The basic logstics structure for the SMLM mission did not have adequae
personnd or matefal handiing equipment armd mobility to support the medical
requirement&20 Incompdtibilities between Navy and Army supply systems left the Army
IMLM system inaufficient for Naval medica needs®* According to Smith, poor
planning, misundestood reguirements, and an inadequate sipportstructure contributed to
the SMLM failure® He qguoes a CENTCOM report, “Without a clearly defined task
organization that is conaurred with by dl components, and a concept of standad
opeaationd doctrine, the MEDSOM (used as the quas-SSIMLM) will reman a hgphazard
organization reguiring coordnation and compromise with the components eachard every
time deployed. In a apidly developing theater the valuade time arnd effort to do tis
cannot be afforded.””® Current joint medical dodrine does not provide sound guidance
for establishing seamless joint medical logstics. This gap may beresolved in anew joint
publcation, pecifically addressing medical logistics, which is in developnent.®* This will
be awelcomed dodrind manud.

Another area critical to successful HSS in joint opeationsis C4; command, @ntrol,
communications ard canputer ystens. Chapter Il enphasizes the vital importarce d
C4 o HSS. Thefollowingdodrind notion is provided.

At a mnimum, HSS communications nug support reliable, condant
communications wthin a treater from the theaterto CONUS, ard link the
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mog forward HSS elements in the theater hroudh eachectelon in the
phased HSS system to the find destination MTF. The success of HSS
opeaations depends upon réiable communications ove dedicated ard
paralel sysenms. HSS communications plamers working with the joint
force conmunications ction mug idertify frequencies that ae canmon
between Service component supportforces assigned to HSS missions If
no ocommondity exists, then plannes should ocongder assigning a
component to develop a theater plan that ersures acequate
communications sipportto dl components. (Page 11-10)

More emphasis should beplaced onthe auhoritativeness of joint doctrine egarding
effective C4 requirements for HSS. Effective communication is critical to the sicces of
HSS opeations Accordingto Snith, “shortfalls in communicationsduring the Gulf War
degradedthe casidty receving misson, ompromsed pasonnd and pdient safety, and

hampered contact etweentreatrent fadlities and control dements.”?

Incompatibility
and lack of canmunication systens resulted n field hogitals having no forewarning of
the number or type of casudties ariving medical units unable tocommunicate wth field
ambulances, control elements, suppored combat units, or supporing logstics units, and
patients being trangoorted to the wrongmedical treatnert fadlit ies.?® Smith dtes a report
by Air Mobility Command stating that “communications probéms resulted in 43 pecent

of patients landing at the wrong arport which required their rerouijng”27

Incompatibility
of individud service conmunicaton systens limited effectve interservice
communication, thus hampering efficient and dfectve joint heath service sipport
Smilar communication problems were identified durng Urgent Fury and g Caie?®
An andysis of joint medical opeaations during Provide Rdief and Restore Hope

recanmends that medical communications paming be closly integated wth the taal

contingency communications plaming proces to ersure that suitade communication
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asetsare alocatedto the nedical nmsson?® Lessonslearned fromthese joint opeations
are not addressed in dodrind guiddines for C4.

Doctrine on health rvice support planning factors for andysis of medical threats
handling mass casidties, ard theaterevacuation policies, provide direction for the joint
force surgeon to coordnate pars that can bet be achped to the reeds of the joint
opaation. One area receving minimal joint doctinal guidarce s joint HSS in an NBC
environment. During the Gulf War, dthoudh hogital ships and fleet togitals were told
to expect b pecernt of casudties to be contaninated they were not equipped with
decotanmination stations® In actwal combat, extersive joint plaming would be required
to eantessy manage the novement ard treatnen of contamnatedcasidties. Current
joint dodrine does not provide the guidance for services to jointly train and prepare for
this type of opeation.

Chapter 1l provides dodrind guiddines for ecial health srvice support planning
congderations such as combat search and rescue, returning US prisone's of war, and
medical care for enemy prisonas of war. Chapter Il also briefly outlines the levels of
dental care required throudhout a joint HSS opeation. Joint opeationd planning for
dental servicesis dgendent on the sze ard articipatedduraion of te contingency
opaation.

Overall, the dodrind guidance in Chater Il provides direction for pint HSS
planning, yet remains broad enoudh to dlow the joint force surgeon the flexibility to
organze wrvice pecfic medical asets asneeed to meet tle reed of tre joint force
commande’s campaign or opeationd plan. Much of the guidance flows from service

doctiine, butoverall is primarily reflective of Army medical doctiine.
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Chapter lll: Health Service Suppart in Specid Operations

Chapter 11l specifically addresses health service supportin special opeaations The
special opeaationsforces surgeonsand nedical pesonnéd provide medical supportto the
teansin the aea d opeations Each $rvice’s pecal opaationsforces (SOF) organic
HSS capabilities are presented in this chapter. Army dodrine regarding Army ecial
opeaationsforces (ARSOF) is very detailed. Navy medical dodrine does not specifically
address special opeaationsHSS support Chapter 11l is mogly reflective of the Army’s
doctine o1 ARSOF HSS ard yet retansa dstinct joint focus

Chdlenges of gecial opeations forces medical support are covered in detal.
Overall the chapter provides overarching guiddines for HSS in gecial opeations

Historical exanplesof SOF HSSwould erhance ths doctinal guidarce.

Chapter 1V: Hedth Service Suppat in Milit ary Operations Other Than War

Chapter 1V has cettain srenghs ard wealnesses as a jpint medical doctine for
military opeations other than war. Military opeations other than war (MOOTW) is
cleaty defined at the beginning of the crapter asfollows:

Military opeationsother than war (MOOTW) encompass awide range of
actvities where the military instrument of naiond power is usd for
purpo®s other than the large-scale combat opeations usudly assocated
with war. They can involve opeationsin supportof foreign governments
or US civil authorities. They are usudly joint opaations often performed
in  ooncert with other government agences, nongvernmental
organzations ard private \olunteer orgnzations (Page IV-1)

A major drength of joint medical dodrine for MOOTW is its drect Ink to US
Nationd Military Sratey. This chapter provides the first connection of joint medical

dodrine with the naiond military dratey. Military opeaations other than war are

referred to as the basic building blocks for two of the foundaionsof the Nationd Milit ary
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Srateg: forward presence and aisis rasponsa.31 According to the joint dodrine, “the
provison of HSS becomes a primary means of assstance in these operations"32 The
chapter emphasizes tha HSS opeations condicted to erhance tle gahlity of a hog
nation government mug be integated nto the respectve US Embassy plan ard well
coordinated wth al concened agrcies

General areas petaining to HSS in MOOTW are avered in very broad terms.
Humanitarian and dvic assistance progams, assessment factors in assstance progams,
disaster relief assistance, combatingterrorism, and casudty evacuaion ae al defined and
addressed, but in broal generalities. One historical example of a disaster relief operation
in 1962, eation IDA, is presented. Althoudh the example reflects some of the
challengesasociated wth disaster rdief opeations specfic doctrinal noonsaddressing
these lessonslearned ae not provided. Examples of more recen joint operations oher
than war could becited. Lessonslearned fromthese experiences could improve dodrind

guidance enabling the services to provde more seamless HSS for future MOOTW.

Medical Threat / Medical Intelligence

Medical threatsocaurring in war or military opeaationsother than war are presented
in Appendix A. This appendix is basically a reiteration of Army Field Manud 8-10,
Chapter 1, Sction Il (1-4) The Medical Threat.*® Appendix B provides guidance on
medical intelligence. For the Defense Intelligence Agency (DIA), medical intelligence is
produed by the Armed Forces Medical Inteligence Center located at R. Detrick,

Maryland. The DIA acceped dédinition of medicalintdligence is provided.
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Analysis of Joint Medical Dodrine Using The Conceptual Model

Change FacedInnovations Influencing Doctr ine

The Air War Colege Modd for Doctrine and Sratey Development provides ussful
indght into the aralysis ofjoint medical doctine. The nodd suggests that variouschange
forcesdinnovaionssuch as vital economic, technolgcal, poltical, and military factors be
congdered n the dbctiinal proces. With the erd of the Cold War, cane the erd of a
bipolar threat. This revolutionay change darted a casace of political, economc and
military changes globdly. Asa result, naiond interest in the role of the military gained
increa®d attertion in the pod cdd war peiod. The Nationd Security Srategy of
“Engagement and Enlargement” addresses political, econonic, and military trandtions
since tle Cold War. The Nationd Military Stratey of flexible, selectve engagement,
cascades from the naiond dratey. In the mdg of this revolutionay change, military
medicine mug also show its unique role in supporing naiond military drateg.
Doctrine, according to the Air War Colege modd, should be linked to oveall naiond
and military drategy.

Joint dodrine for health service supportcould be more interconnected vith natond
military sratey. Only one section of Joint Pub 4-02, HSS in military opeations other
than war, shows a drect @mnnecton with the rationd military sratey. The military
medical system plays an integral role across the full spectrum of conflict. Doctrine should
reflect pint heath srvice sipportand its relationship with the naion’s military srateg.
In addition to natond drateg, emnonic and technolbgcal change forces mug be

conddered n joint medical doctiine.
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The need for maintaining a large military force structure is unde scrutiny. Nationd
interests focus on domestic economicissues. As the military restructures into a smaller
force, more and mae forces will return o gatesde teses** This pbcesincreagd
emphasis on critical mability assets for regiond conflicts and onhaving orgnized, trained
forces ready for rgpid deployment.35 Joint doctrine kecames the wehicle with which to
shape forcesinto a snge fighting team®® Current joint medical dodrine provides a start
to dhapgng a snge HSS team New, dynamic dodrine could further propé the services
into provding seamless joint health service support in the areas of medical logstics,
communications ard medical evacwation. New emerging technolbges should yield
improvaments in joint medical capabilities for providing causality care and evacuation.
Current joint medical dodrine needsto incorporate energing technologes to laund joint
heath care into the 21% century.

Another charge force afecting doctine acmrding to the modd are new theories or
concefs. A new concep implementedin Desert Sorm was the hog nation medical cae
conceft.’” A innovaive method of proviling hedlth care support was achieved by
integating Navy mobile medical teans in Bahran ard anArmy ho%ital unt in Riyadh at
hod naion hos;s)itals.38 This is an example of new concepts in military medical care

which may influence joint medical dodrine.

Friction/Barriers Influencing Doctrine

Friction or bariers influencing dodrine is the next area the modd presents. The
barrier influencing joint medical dodrine the mog is sound ®rvice medical dodrine.
Joint medical dodrine should flow from Service medical dodrine in a synergistic way.

Current joint medical dodrine predomnately reflects Army medical doctine. Possible
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explanaions for this phenomena may be that the Air Force has no pubished medical
dodrineandthe Navy’s new medical dodrine was pubished dter Joint Pub 4-02. Army
medical dodrine flows from Feld Manud 100-5, he Army’s keystone dodrind manud.
Of the services, Army medical dodrine provides the mod in-depth guidance for
organizing, training equipping and employing Army medical forces for war and
opegations oher than war. Each nedical service $iould have dodrine tha clearly
reflectsthe wnique camblities they bring to the joint arena  Then joint medical dodrine
could buid on ®rvice dodrine produéng a streamlined synergism of each srvice’s
capabilities. The result would be soundjoint medical dodrine which provdes the mog
efficient ard effective way to ddiver joint heath service supportin war or opeations

other than war.

Lessons Learned: Combat, History, Training

Another area the nodd presents to evaluate pint medical doctine pertainsto lessons
learned from combat, training exercises, or hetorical experiences. Joint Pub 4-02 s not
historicaly rooted Doctrinal generalizations nade are rot validated orsuppored with
real-life experiences. Lessons learned from recen joint operations are ot addressed.
One exanple which vaidatescurrent joint medical dodring, is the succes of esalishing
a joint task force surgeon dement during the initial days of Restore Hope39 This
expedited coordnaion of jint medical support and medical requirements.®® Medical
lessons dravn from humanitarian rdief operations in Smalia may prove valuable in
developing joint dodrinad guidance. Numerous lessons from Desert Shield/Storm could
be incorporated n joint medical doctine, epecaly petaining to medical loggtics,

communications casidty evacuation, and overall joint medical planning Sound dotrine
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strondy rooted in history and experience hdpsvalidate the doctriinal noton ard prevents

relearning the same lessonsover again.

Organize, Train, Equip, and Employ

Lastly, the modd suggests that dodrine provide the best thoudits on how to
organize, train, equip, and employ forces. Althoudh Service dodrine is directed nore
toward the opeationd level than joint dodrine, and is respongble for providing drect
guidance on or@nizing, training, and equipping forces, joint dodrine should also provide
acommon base for organizing, training, and employing joint medical forces. Two lessons
learned fromthe Gulf War are: (@) joint planning and contingency utilization of triservice
medical asetstakespractce; and (b) joint trainingis essential in orde for medical teans
to fundion & cohesive units in joint opeations*  According to Catain Smith, USNR,
“ Althoudh medical units have periodic in-hou training, large-scale interservice exercises
donotexist. Limited paticipation leaves commandea's without independent validation of
medical unit capabilities, readiness, or risks. Unless the medical community is more
active in joint exercises, plamers will reman unale to assess readiness and training

requirements.” *?

Medical services mud train jointly in orde to provide seamless joint
HSS in actwal contingency opeations Joint medical doctie should provde the
overarching guiddines for Servicesto organize and train jointly in orde to provide HSS as

a joint team

Summary

Joint Pub 4-02,Doctrine Fa Health Sevice Suppot in Joint Operations provides

broad, ovearching guidance for joint HSS during war or military opeaations other than

47



war. The guidance established in this manud focuses on the command level. Much of
the information is directedto the joint force surgeon and joint force commande.

Exanining joint medical doctine to detemine T it flows from service dodrine in a
synergistic way shows it primarily reflectsArmy medical doctine. Reasnsfor this may
be that the Air Force has no pubished dodrine and the Navy’s new medical dodrine was
pubished after Joint Pub 4-02. Army medical dodrine provides the mog in depth
guidance for organizing, training, equipping, and enploying Army medical forces for war
and opeationsother than war.

The Air War College modd provides an organized goproach to andyzing joint
medical dodrine. By usngthe modd several change forces and barriers influencing joint
dodrineare identified. Current joint medical dodrine is not directly linked with natond
military dratey. However, it does enphasize the importan role joint medical teans
provide in supporing military opeationsother than war and links this to overal naiond
stratey. A major gap in joint medical doctiine is the limited use of lessonsleaned from
history, combat, or training exercises to aupport joint HSS dodrind notions For the
Services to provde seamless HSS in joint opeations joint training is essential. Current
dodrine does not provide the foundaion for pint HSStraining

Overall andysis of Jint Pub 4-02 reeals three main areas requiring more dynamic
dodrind guidance: medical loggtics, medical evacuaion, and joint communications

Joint dodrines addressing logstics and evacuation ae currently in development.
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Chapter 5

Advocacy For Air Force Medical Doctrine

Doctrine iseveybodys busnessin the Air Force.

—Major General 1.B. Holley, J.
USAFR, Rdired

Introduction

This gudy examines joint medical dodrine as an overarching doament flowing from
Service dodrine. A major gap identified in this endeavor is the lack of Air Force medical
doctine. This chapter advocatesthe needfor Air Force health service secific dodrine
and provides reasonssupporing this espousl.

Development of a sound and dynamic dodrine process tha encompasses all misson
areasis a pessingissue n the Air Force talay. Overthe years, the Air Forcehastried to
perfect its mears of developing sound dotrine. General Holley studied dodrine for
nearly 50 years." Based on hs obsrvations he points out tha the Air Force never really
sold the idea that doctrine & importart to al its srvice members? Althoudh Air Force
dodrine centers around he war fighters, other members of the Air Force teamplay a
vital role in integrating al elements of Air Force dodrine as well. According to General
Fodeman the Air Forceis a“teamwithin a tearh and al teammembers work together

to provide a basis for integrating airpower in joint opaations® A critical part of this team
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are medical support pasonnd. They play a vital role in contributing to core
competertiesby preparingforces to deploy, then sugaining them during conflict.

One area that receved little attemion in the Air Force's doctine developnent
proces is medical doctine. To date,the Air Forcehas yet to publsh doctine pecfic to
howthe medical field organizes, trains equips and amploys its medical forces to support
war or military opeationsother than war. The Army and the Navy are far ahead of the
Air Force n this gecfic area d doctine development.

In today’s changng healthcare environment, the need for sound nedical dodrine is
gaining attertion. Joint medical dodrine is pubished and is rapidly undegoing review for
futurerevisons For the Air Force to equdly contribute to joint medical dodrine, it mug
develop Srvice gecific medical dodrine to equdly add to the foundaion of joint

dodrine aready provided by the Army and the Navy.

Reasons Suppating Advocacy For Air Force Medical Doctrine

There are three reasons supporing the “pro” view as to why the Air Force needs
medical doctine. Frst, the medical service asan ntegal pat of the Air Force team
uniqudy contributesto the cae competerties of agle combat support and rgpid gobd
mobility both during war and military opeations other than war. Secondly, medical
dodrine will better prepare Air Force leacers to organze, train, eqlip, ard enploy its
medical forcesin thejoint medical arena.  Thirdly, soundAir Force medical dodrine will

provide a vital link to joint medical dodrine.
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Air Force Core Competencies

Powe Projection

GLOBAL REACH GLOBAL POMER

AIRAND SPACE
SWRERIORITY

GLOBAL
ATTACK RAPID GLOBAL
MOBILITY
¢ PRECIS|ON
ENGAGEMENT
INFORMATION
SUPERIORITY
AGILE COVIBAT
JUPPCRT

READINESS AND SUSTAINMENT

Source: Fromthe Air Force Doctrine Document 1, Air Force Basic Doctrine,
Second Draft, 21 May 1996:11

Figure 3: Strategic Vison of Global Reach-Global Power (modified to reflect new
core competencie9

All members of thre Air Force teanmwork together to support the Air Force core
competerties providing synergistic effects (Figure 3). These core competercies
“represent the combinaion of profesond knowledge, arpower expertise, and
technolbgcal knowhow tha, when applied, produes superior military capabilities.”*
The cae competertiesimpacted g by the nedical profession ae agile comba support
and rapid gobd mobility. Health care providers ensure troopsare medically prepared for

deploymernt. Once n theater their mission is to minimize the adverse effectsof injury

and disease on the readiness, health, and norae of the troops® This is accanplished by
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rapid medical treatnent and the patiet’s return to duty or evacuation outof theateras
medically required.’ Globd mobility enables the medical teamto repidly evacuate njured
personnd 0 that pronpt, goproprate nedical care can beadministered In military
opeaationsother than war, globd mobility enables the medical teamto bea gimary pat
of missonsinvolving humanitarian and dvic assistance.

As our peacetine heathcar is beng outsourced, medical supportof our deloyed
troopsand dobd paient mobility are the only unique roles of military healthcare not
consdered for outsourang unde TriCare. It is critical in this changng hedlthcare
environment, that senior leaders in the medical corpsdevelop dodrine which clearly and
unmstakably show how Air Force medical personnd uniqudy contribute to agile combat
supportand rgpid gobd mohility, as an integral part of the Air Force teamin maximizing

and improving opeationd effectiveness ard efficiercy.

Organize, Train, and Equip

The second reason supporing the need for Air Force medical dodrineisthat dodrine
should provide atemplatefor the mog efficient and dfective ways to orgnze, train ard
equip in orde to employ and sudain our toops Theterm basic dodrinefirst appeared in
1940 vhen it was applied by the Army Air Forces to Held Manud 1-5, “Basic dodring,
the foundaion of dl aerogace actrine, provides broad, enduring guidance which should
be used when deciding how Air Force forces should be organized, trained, equipped,
employed, and sugained.”” This enduring definition hobs true today. Lessons learned
from previous conflicts show that the medical field is not organizing and training
effectively to ddiver heah cae in a pint ervironment for d@ther war or military

opeaations oher than war. Asa result, heath care in the joint alerna has notbeena modd
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of efficiency. From the Beirut bonbing to Desert Sorm, nunerous ddiciencies were
identified in medical readiness caused by kck of joint training and planning, shortages in
personnd, mateiel, ard ewacuation asets’® Medical dodrine needs to provide the
framework for redlistic comba readiness training for dl medical pasonnd. This will
facilitate pint plaming ard cantingency utilization of tri-service medical assets by the

joint force surgeon and the joint force commander.

Service Contrib utions to Joint Doctrine

Lastly, srvice dodrineisthevital link to ensuring tha the full spectrum of Air Force
medical service contributionsare know in the joint arena. Joint dodrine mug flow from
service abetine? According to General Fogeman, “Air Force dodrine forms the basis
for our paticipation in developing joint dodrine”'® If the Air Force & ging to take a
proactve role in the developnert of joint doctrine, then pefecting the mears for
developing sound ervice ecific dodrine becomes crucial. Thisis amajor gap identified
with the medicalfield. PreviousAir Force reath care leackrs have not takena poactve
approah to developing sound e®rvice secific medical dodrine.  With increasing
emphasisonjoint dodrine, Joint Pub 4-02 vas pubished providing a templatefor health
service supportin joint opeaations How could the unique services that the Air Force
medical service lrings to the joint aera be adequatel reflected n this joint doctine
when t is noteven rdlected n our own service dodrine?

Joint Pub 4-02 satesthat the primary objective of the joint heath service sipport
system is to “congerve the commande’s fighting srengh of land, ®a, air, and special

nll

opeations forces, In joint operations this obgctive is nog effectively acheved

throudh opimum use and integration of available component command helth service
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support assets.  In Desert Sorm, nunerous inconsstencies were identified among the
three services regarding ther deployed capability for providing pronpt, consstent
medical care ard well plamed causality evacuation.” Individud service medical plans
were characterzed as* stove pipe doamerts’ providing no nmechanism for cross-service
sharing™ The Air Force mug develop ound nedical dodrine if it is going to be an

integral pat of the joint health service supportin future opeations

Summary

As General Fogeman states the Air Forceis a teamwithin a teamard al members
of that teanplay vital rolesin cantributing to oveall succes of how the Air Forceguides
the prope use of aerogpace forces in war or military opeaations other than war.*
According to Air Force Doctrine Document 1 Second Draft, “Air Force dodrine mug
draw together the best of our eperience, both past and present, and our insghts about
thefuture.”* In our dangngmilitary health care environment, this becomes a vital task.
As TriCare emerges and encompasses more of our peace tine heath cae, a thoroudn
self evaluation of past experiences and future expectatons wil help propd the medical
corpsinto developing dodrine tha is visonay in naure and will r ealistically show how
the medicalteamuniqudy contributesto Air Force lasic doctrine aml joint doctrine, thus

chartingour murs into the 211 century.
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Chapter 6

Condusions and Recommendations

In the changng environment, following the end of the Cold War, the need for a large
military is draving much attertion. One guarantee s that reither the budget or the sze
of the naion’s military force will in crease. With the opeationd force sructure becomng
smaller, force redudionson the supportsde should also be expected This reduction will
probably include military medical forces As a result, the Srvices mugd cdlectively
search for nav and nore €ffi cient ways to provde health care. Peacetime heath care is
already being outsourced. The Services are forced to look jointly into the future of
medical readiness. Doctrine provides the framework needed to effectively ard efficiertly
plan joint health service supportfor future contingencies. Based on this backdrop and the
indghts gained fromthis sudy the following recommendaionsare suggested.

The first recanmendatbn is to egalish a cb=er ink between pint medical doctiine
gods and oveall nationd military sratey objectives. The future of joint heath srvice
support shoud evolve conaurrent with future joint warfighting dodrine.  Changng
missons new enabling technolbges, and evolving military srateges nug influence
medical dodrine development as it does for other warfightingmissions It is notclear that
medical doctine cevelopnert is conddered asa facta in the overall doctine ewlution

or technolbgy advances. Certainly the changng naure of war will impact tre mature ard
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nunbers of casudties as well as the technolbgcal gructures in place to apport these
opeaations Therefore, a link mug be established to insure joint health service support
serves the changng needs of the overall milit ary srategy ard caghiities.

A scond reeommendaion is each service’s doctine nmug reflect their unique
competertiesin the joint medical misson. The services need to show what they uniqudy
bringto the joint table in orde to mnimize redundancies and ranforce inhaent srenghs
For example, Navy medicine is unique as it provides for the Marines and for force
protecton at ga. Air Force nedicine uniqudy contributesto the cae competerties of
rapid gobd mobility and agile combat support Army medicine provides unique support
to gound fores aong with hdicopter evacuaions Each srvice offers unique
capabilities in providing force pratection ard heath srvice sipport A prope allocation
of effort will synergistically comhne service capabilities to build an effective medical
complement to the warfighting misson. From this view flows the advocacy ard
individud focus for Service medical dodrine. Senior Air Force leaders in the medical
field ae acknowledgng the need to buid dodrine however, the process mug start with
an obgective recanition of individud service nedical competertiesin orde to capitalize
on individud service drenghs offset recognized shortfalls, and take advantage of
efficiences in capabilities. If this assessment is ignored, joint medical dodrine will
continueto propaate anmeffective ard inefficient medical supportprogess.

One d the npg pressing issuesapparent in joint doctrine s the reedto egalish a
seamless health service opaation. Service-specific organization and training pesondities
disrupt any attenpt to nerge nedical practces The sgnificarce d this obgack is not

known becase, as a result of the perceved difficulties, canbined ®rvice nedical
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supportis not practced An obviousanswer to this chalenge is the conaept of a snge
military medical service. This innovaion ha been addressed ove theyears. Eisenhower
in 1946, argued for a singe medical service for these identical reasons® Althoudh this
may be an effective arswer; the sgnificarce d the re-organization and <ervice
parochialism will argue againg this initiative for the immediate uture. There may be
contingencies when employing one service's medical assets are sufficient. However, the
best gpproah is to be prepaed to lect those camhbiities best suited to meet tle
requirements of the joint task force commande. This may require employing medical
asets from one service or tri-service assets. It is obvious that much work remains to
make this opeationd conaept a reality.

A third recanmendatbpn is that Jbint Saff take the lead n developing joint training
exercises tha provide opporunities to exercise and evaluate pint heath service support
Opporunities for joint medical readiness training are not abundant as medical pesonnd
are rarely included in large joint training opeaations In spite of this obgaclke, medical
readiness training is critical to real-life peformance and nug be exercised. If medical
personnd are expectedto function samlessy in provding joint health service support
during war or opeations other than war, they mug train jointly and in accordance with
egallished doctinal guideines Expecting individud service nedical units to deploy to
the joint environment and fundion samlesdy without previous training and structured
procedurd guiddinesis a sure path to fallure—we have aready provel it. Solid dodrind
founddions matched with challengng exercise training is the key to effective medical

supportfor future opeations
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A fourth recommendaion is tha each srvice should match orgnzation, taining,
equipping, ard enployment functionsto acceped doctmal procedures. Joint dodrine
can buid from service dodrines, combining these unique capabilit ies synergistically only
if the srvice dctrine s execualde ard the srvices organze, train, ard equip as
conceived by the established dodrine. For the Army, Navy, and Air Force to provide
heath care asa cdiesve teamwill required specific dodrinal guidance. Training and
exercises should be developed from the dodrind guidance. Lessonslearned from joint
medical readiness training could then be incorporated into doctline asan ewlving
process. Doctrind revisonswould then bebased on results from actual joint exercises as
oppoxd to ophionsof thos individuds directly involved in dodrind development. Joint
readiness training exercises designed from joint dodrinad guiddines would dso lessen the
influence of service parochialism on pint dodrine. Supporing dodrind notions with
lessonslearned fromtraining exercises addscredibilit y and enforces compliance.

Pro ard can views to joint medical readnes training are expected The immediacy
of peacetine heathcare challengesard the chily demands ondwindling resourcescan
overshadowthe preparationsfor wartime opaations In drivingto meet tree peacetine
healthcare requirements, many military treatnent fadlities find it difficult to have full
participaion fromall healthcare providers and oher gaff for readiness training exercises.

Requirements for paticipaion in joint training exercises may be met with
oppostion. It is easy to forgp peceived “nonprodutive’ efforts for medical readiness
consdering the highly visible and voal daly hedlthcare demands of our actve duty,
dependent, and retired military communities. However, the Gulf War and other joint

opeaations addressed in this sudy $ow tha during imes of actwal deploymen, the
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medical serviceshad diffi culty functioningasan effective joint team Dedicatedtraining,
at the expense of military healthcare services to our military communities, is essential to
achieve wartime proficiencies of our nedical “warriors” This is a ggnificant shift in
emphasis that will demand a mgor change in the attitudes ard managerial focus of our
medicalteam

A fifth recommendaion is tha further dodrind guidance be provided for proveion
of en route care duringevacuaion. More effi cient methodsfor paient evacuaion ae on
the horzon. With peace tine heath cale lkeing outsourced, maty of the military
emergency depatments ard ciitical care wits are cbsng ard the focus is shifting to
outpatient care. Providing nurses and technicians with current emergency, critical care,
or trauma experience, who are illed in providing qudity en roue care becomes more
chadlengng In orde to provde a ready force, peacetine clinical experiernce s vital.
Can aurrent changes in military peacetine heath care support future plans for the
provison of halth care across the full spectrum of conflict?

The last two aeas recommended for further dodrind guidance are medical logstics
and communicatons The® two arasare the life line to gantess joint heath srvice
support Past opeations vaidate that canmunication ard logstics problems will
significartly hamperthe ddivery of heath care. Joint drection is neeéd to ersure that
suitade communication asets are alocatedto the medical misson ard that they are
integated wth the taal contingency communication plaming process. Further, current
dodrind guidance for medical logstics does not provide enoudh direction to enforce
logstics commondity anong Service nedical forces This critical aeais recevingrecent

attertion by the senior leacers of the medical community. The developnernt of new
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doctine pecfic to nedical logstics mug continue to receve senior level enphasis to
enaurethisissue comesto closure and the “lessonslearned” from recen deploymens are
assmilated byour military medical forces.

Doctrine represents the tried ard the tiue, the best way to accanplish a mssion, what
one generation teaclksthe rext. Doctrine s baed on lessons kaned from the padt,
either from training history, or actual combat eyerience. All the &ove are
characterstics of doctine pesented troudhout the literature.  However defined or
described, the onecommon denoninator is that sound dotrine is vital to future military
opeaations Medical opaationsare no diferent. The developrent of arobug, objective
medical dodrine is key to the success of medical supportin future military opeaations
The current dodrind efforts provide a needed first gep in this evolution. However, these
efforts mug continuein orde to ovacome the chalenges inhaent to combining diverse
service medical organizations and forge individud service capabilities into a seamless,

effective joint medicalteam

Notes
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Ingtitutions ard Rolesof the Armed Forcesin War ard Peace,Volume Il (New York,
NY.: Chales Sribne’s Song, 1994, 1617-1619.
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Glossary

aerospace dctrine. A daterment of officially sanctioned bdiefs and warfighting
principles which describe and guide the prope use of ar and aceforces in military
opeaations The Air Force pronulgatesand teaclesthis doctine asa canmon frame
of reference a the best way to prepare ard enploy air and spaceforces. Aerogpace
dodrine drives how the Air Force organizes, traing and equips and sugains its
forces.

badc doctrine. Satesthe nog fundamental and enduring bdiefs which describe and
guide the prope us of ar and gaceforces in military action. Basic Doctrine is the
foundaion of all aerogpace @ctrine. Becawe of its fundamental and enduring
character basic doctiine provides broad and continuing guidance on howAir Force
forces are prepared and anployed.

health service suppat (HSS) All services peformed, provded, or aranged by the
Services to pronote, improve conserve, or restore the mental or physcal well-being
of pasonnd. These services incdude but are not limited to, the management of
health services resources, such as manpower, monies, and facilities; preventive and
curaive health measures; evacuaion of te woundel, injured, or sck; selection of
the medical fit and dipostion of the medically unfit; blood management, medical
supply, equipment, and maintenance thereof; combat dress control; and medical,
dental, veteinary, laboraory, optometric, medical food, and medical intelligence
services. (Approvel for induson in the next edition of bint Pub 1-02).

joint doctrine, relating to air and space brces Applies aeogace actrine to pint
opeations and describes the best way to integate aml enploy ar ard spaceforces
with land and naval forces in military action. Joint dodrine is pubished in the joint
pubication system

joint force surgeon. A general term applied to an individud appointed by te joint force
commande to serve asthe theater orjoint tak force special gaff offi cer responsble
for establishing monitoring or evaluaing joint force hesalth service support
(Approve for incluson in the next edition of bint Pub 1-02)

multinational doctrin e, relating to air and space brces Applies aeogace dctiine to
multinationd operationsand describes the best way to integate anl enploy ar ard
gpaceforces with the forces of our dlies in codition warfare. It establishes the
principles, organization, and fundamental procedures agreed upon béwveen or anong
allied forces.

operational doctrine. Applies the principles of basic dodrine to military actions by
describing the prope use of ar and spaceforcesin the cantext of distinct dojectives,
force capabilities, broad misson aeas, and opeationd environments. Operationd
doctiine describes the aganization of ar ard spaceforces ard it articipateschanges
and influenceswhich may affect military opeations such as technologcal advances.
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Basic and opeationd dodrine provide the framework from which the Air Force
developstactcal doctine.

tactical doctrine. Applies basc and opeationd doctrine to military actions by
describing the prope use of ecific weapon ystems to accamplish detaied
objectives. Tactical doctine casders paticular tactical obgectves (bbckading a
harbor with aerial mines) and tactical condtions (threats weatter, ard terain) ard
describes how a specific weapon ystem is employed to accomplish the tactcal
objective (B-1slayingmines at low dtitude).
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