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1. BACKGROUND

a. Manewerwarfarehasrealltedin a shift from certrally controlled, linearoperaionsto
asynchronous operatons thatimpose signifi cart operatonal constraints whencasualtiesoccur.
Operational units currertly lack the capahility to safely transport and provide continuous care
from the point of stahilizaion to final definitive care. The En Route CareSystem (ERCS) is
envisionedasa Joint systemto support the ongoing and seamless care of theill or injured
warfighter during all agpects of careand transport from Level 11 to Level V ard beyond. The
ERCS shall provide alevel of care that matchesor exceeds the current standard of care as
egdaldishedwithin the U.S. medcal system.

b. The ERCSClinical Advisory Board (CAB) wasformedand convenedat the requed of the
Resach AreaDirector for the U.S. Army Combat Casualty Care Resach Program (CCCRP)
and U.S. Nawy Offi ceof Naval Resarch(ONR). Two meetngs were held: 8 November 2005
ard 3 March 2006. The CAB wastaskedto develop/define the clinical capahility requiremerts
neecdtdto support the enroute careof combat casialtiesfrom post-operatve forward reduscitative
surgery to definitive carein continertal U.S. medcaltreamert facilitiesand any intervening
level of military medcal care

c. Fielding of thefirst incremert for anadvancedERCS is plamedduring fiscal yea (FY) 2010.
Spral developmert will address subsequent caphilitiesand the maturation of tecmology to
accanmadate increagd camlhility requiremerts.

2. CLINICAL ADVISORY BOARD MEMBERSHI P AND ORGANIZATI ON

a. CAB Membership. Clinical subjectmater experts from eachSeavice and from academic
institutions wereidertifiedby CCCRP and ONR personnel. Departmert of Deferse (DoD)
personnel were idertified based upon their recent and relevart experiencein the careand
transportation of combat woundedduring current operationsin Iraqand Afghanistan Other
peronnel were idertified based upon their clinical and/or researchexpertise regarding traumaand
critical care. Thesindividuals wereinvitedto participate and basedupon their dedre and area of
expertise were assignedto one of five focus groups (see next paragraph). Membersof the CAB
areidertifiedat Apperdix A. This appendix also idertifieseach memberOsocus group ard the
meetngs the member attended November 2005, March 2006, or both.

b. CAB Organization. The CAB wasorgarizedinto five clinically relevant focus groups that
correpondedto articipated ERCS subsystems These five focus groups are the following:

Vertilation

Therapeuic and Fluids Management
Physiologic Monitoring

Neurologicsand Certral Nervous System
Hardware/Sdtware Systems

3. PURPOSE. The purpose of the ERCS CAB wasto develop asetof clinical camhlitiesthat define
the ERCS. The mechanism selectedto documert these camhilitiesis the Work Brealkdown Structure
(WBS) and WBS Dictionary. Apperdix B providesdefinitions for acrcmymsusedin the ERCSWBS
Dictionary.
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a. Work Breakdown Structure. The ERCS WBS utilizesthe gereric structure ard definitions
providedin Appendix B (Electronic/Automated Satware System)from Military Handbook-
881A, DoD Handbook, WBS, dated 30 July 2005. This WBSis meart to be a product-orierted
family tree composed of the hardware, software, services ard data required for reaching an
operaional capahility. It doesso by displaying and defining the product to be developed
producedand relatesthe elemerts of work to be accomplishedto eachother ard the end product.
The ERCSWBS is composed of the following four levels:

¥ System(Lewel 1)

¥  Primary Mission Praduct or PMP (Level 2)
¥ Subsystem(Level 3)

¥ Componert (Level 4)

b. Application to ERCS. Preparation of the WBS and WBS Dictionary isaninitial stepin the
systemsengineerng process. The WBS will evolve throughout the engineering, desgn, ted, ard
production phasesof the program to reflect the tecmica and programmaic reaitiesto include cost,
schedule, ard risk. This evolution will take place through the systemsengineerng proces that
includesthe developmernt of system and functional specifi caions leadng to anitem configuration.
It evolvesthrough iterafve amalysis of the program objecive, functional desgn criteria, program
scope, technical performarce requiremerts, proposed methods of performarce,and other technical
documertation.

1. Thefocus of this WBS Dictionary isto provide clinical specffications for WBS elemerts so
thatadvanceddevelopmert efforts for fielding of aninitial capahility during FY 2010 can
focus on critical path items such assubsystemsand componeris.

2. The basline system shall include provisions for anincremertal developmert program that
will improve systemcapahlitiesin aniteraive proces. For examgde, futureincrements will
include product improvemerts such asclosedloop algorithmsfor seleciedclinical
subsystemsand components.

4. RESULTS

a. WBS. Elemert numbersare providedfor the prime mission product and each subsystemard
componert at Appendix C. However, the focus of the CAB wason the clinical portions of the
system,repreernted by WBS elemernt numbers110081900.

b. WBSDictionary. The WBS Dictionary providing detailed capahility requiremerts developed
during the meetngsis at Appendix D. Where the CAB could, threshold and objective valuesare
provided Only those WBS elemerts idertified by numbers1100 1900 (inclusive) are
addressed All other WBS elemerts are left asplacetoldersand will be definedin the future.

5. DISCUSSION

a. During the November 2005 CAB meeting, represertativesfrom eachSeavice provideda briefing
of their Senicerequirements. The greaeg concerrs from atendeescernteredon power
requirements, interaction with current medcal commard and control assets (e.g., Theater Medical
Information Program), and logistical requiremerts for consumales(primarily oxygen).

b. LTC Gerhara notedthe importance of including a capability for application of anadvanced
ERCS at Levels 1 and 2a of the combat heakh service system. Currert operations indicate these
far-forward heath carelevels represent the larged target for significart improvemert in cagialty
survival. It isimportart, therefae, to build flexibility into the systemallowing it the capahility to
migrate into far-forwardtactcal settings.
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c. LTC Gerhard also emphaszedthe training requirement that must accompary the developmert
and fielding of anadvancedERCS. Skilledproviders whether physicians, physicianassistarts,
emegency/critical care nurses advancedpractice medcs or some combination, must be properly
trainedfor this systemto succeedin its stated mission to save liveson the battlefield. He
volunteeredo help define the WBS elements covering training, publicaions, facilities efc.

d. The consersus from the CAB wasthat the next stepin the developmert of an ERCS capahility
neectdto be a Joint effort, possibly led by the U.S. Transportation Command. It wasrecaynized
thatthe CAB wasaninitial stepin the Joint process and that follow-on efforts may take the form
of a Capahility Developmert Documert (CDD), a OregiremerisOdocumert thatis part of the
Joint CamhlitiesIntegration and Developmert System mardated by Chairman Joint Chiefs of
Staff Instruction 3170.01 E, dated 11 May 2005. In support of this effort, a Defense Tecmology
Objecive for an Q\dvanced Critical CareLife Support SystemOhasbeenproposed by the U.S.
Army Medical Resach and Materiel Command, CCCRP.

e. Dr. Peaceemphaszedthat someleacersmay have the mispercefion thatthere is no needfor an
advanced ERCS since statistics show therehave beenno deahs whilein transit. Thisisan
artifi cial statistic becaise a patiert camot be declareddeadwhile enroute. Represntativeswere
akedto cdlectdata regardng morbidity and mortality during patiert trarsit.

f. It waspointedout thatthe advanced ERCS capahlity will apply to more than combat casialties
It may also be used by military med cal organizations during national and international
humaritarian operations.

g. The March2006 meetng wasconvenedto further refine capahilitiesdeveloped during November
2005 and propose aninitial set of capahilitiesof the systemfor fielding in the FY 2010 timeframe.

6. SUMMARY. The AdvancedERCS CAB meton 8 Novemkbker 2005 in McLean, Virginiaand on
3 March 2006 in Arlington, Virginiato develop asetof desred capahilities Subgroups developed
threshold and objecive values for desred capahilitiesin five clinical areas (1) Vertilation, (2)
Therapeuic and Fluids Management, (3) Physiologic Monitoring, (4) Neuologicsand Certral
Nervous System, and (5) Hardware/Sdtware Systems A WBS and WBS Dictionary were developed
to provide a starting point for further systemengineering leadng to aninitial operaional caphility in
the FY 2010 timeframe,
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