Op Management Outline Plan — Medical Resource Management at
Tactical Medical Wing

RAF — Royal Air Force
TMW — Tactical Medical Wing
Role 1 — A portable (tent-based) treatment facility

Executive Summary

Tactical Medical Wing is a centralised medical operations and logistics hub, charged with
providing medical support to RAF personnel worldwide. The most common medical facility
to be deployed regularly, often at very short notice, is the Role 1 facility: a primary
healthcare facility that can be rapidly deployed and assembled. The requirement for this is
such that the military must hold sufficient numbers of these facilities at high readiness in
order to meet government direction; should there be a requirement for a short notice
deployment in support of a conflict or evacuation operation then the maximum time that it
can take to deploy the Role 1 facility is 6 hours from the notification. This commitment
runs 365 days/year.

The Role 1 contains many medicines that require considerable man power to maintain;
they must be temperature controlled and all of the contents of the equipment must be
within expiry dates. Therefore, unused medical items often time expire before being
required, which represents a great deal of wastage as this occurs in roughly 30% of all
cases. In order to limit the amount of wastage, both in terms of time expired medical items
and also the manpower that is required to maintain the equipment, this report considers
whether the number of Role 1 facilities required should be reconsidered and therefore
some elements of risk accepted.

The current direction for holding Role 1 facilities demands that seven Role 1s are held at
any one time. This is considered to be both excessive and costly, especially when it is
considered that there is insufficient military manpower to staff such a number of facilities.
As such, there is very little risk being carried by suggesting a reduction in the number of
Role 1 facilities being held by the military. Similarly, by reducing the stockholdings and
limiting wastage, it would represent a significant financial saving that would have obvious

advantage to Defence. However, such is the nature of the military role, it is essential that



all requests for action are met within strict timelines. It would be untenable for the military
to be unable to meet any such request and therefore any suggested reduction in stock
holdings must take account of this. As such, equipment is held at very high readiness in
order to meet all requirements as requested by the government.

This operational management report considers the options available in facilitating a
reduction in the equipment holdings and takes account of political pressures, the financial
implications of the suggested solutions and also suggests means of managing the
consequential change and suggested timelines for implementation.



Contents

Introduction

Tasking Instruction

Readiness States

Aim and Obijectives

Assumptions and Limitations

The Four Vs

PEST Analysis

SWOT Analysis

Organisational and environmental analyses
Financial Impact

Option Appraisal

Assessment of Options A-C

Risk Analysis

Means of managing consequent changes
Gantt Chart

Recommendations

Conclusion

Word count 3801

Para(s)

1-3

6-7

9-15
16-17
18-19
20

21
22-23
24-28
29-31
32

33
34-37

38-39



Introduction

1.  Tactical Medical Wing (TMW) is a centralised medical operations and logistics hub,
providing medical support to deployed RAF personnel in locations worldwide. Logistics
direction is provided to TMW via a Tasking Instruction from the overarching strategic
headquarters at Headquarters Air Command, RAF High Wycombe. The Tasking
Instruction identifies precisely what medical modules TMW are required to maintain and
within what timeline they will be required’. This considers the requirements of all future

overseas deployments, support to exercises and assistance for humanitarian provisions.

2. The Tasking Instruction is based upon the likelihood of requirement for medical
provision in support of a number of different political directions and operational
requirements. This Tasking Instruction is what drives the requirement of TMW medical
provisions and therefore it is the content defined in this document (and the principles
behind it) that require further investigation. Specifically, there are currently huge medical
stock holdings to support the Tasking Instruction and as a consequence there is also a
great deal of wastage; which has a direct financial impact on TMW. The stockholdings are
brought together into their constituent medical modules which in turn are combined to
provide medical cover in different types of facility. The most common medical facility to be
provided in termed a Role 1 facility: a primary health care facility which can be rapidly
assembled and provide health care to a deployed population in less than 12 hours. The
team of staff required to run a Role 1 number 21 people in total. Sufficient personnel to
staff one Role 1 are on standby to move at all times to meet UK operational commitments.

3. The military are currently experiencing significant issues with time expiry
management of drugs, equipment maintenance, duplication of effort and eliminating waste.
There is a need to reconsider the amount of equipment currently held at high readiness.
Although (in accordance with the Tasking Instruction) we currently hold five Role 1 facilities
at 6 hours notice to move (NTM), there is only one team of personnel stood by at a similar
level of readiness; any further requirement would necessitate being individually sourced
and could at best be mobilized within 1-2 days. Should more than one additional Role 1

! RAF policy is delivered through a number of Air Publications which dictate the breakdown and content of
the modules through to the regulations regarding temperature control and resupply. | have deliberately
chosen not to reference the RAF policy as the documents themselves are classified “restricted” and therefore
| cannot release them.



team be required then the delay would probably be in the region of 30-60 days. As such,
to hold so many Role 1 facilities at extremely high readiness could be considered

somewhat excessive.

Tasking Instruction

4.  The current Tasking Instruction details the number of Role 1(5) facilities that TMW
should hold and at what readiness state. A Role 1 is a facility that can provide primary
healthcare (PHC) for up to 1500 personnel and is broken down into a predetermined
number of smaller modules that cover all aspects of PHC — from beds and tents through to
controlled and accountable drug items. The () notation is an add-on, showing that this
facility has a bedded capability (in this case (5) = 5 beds so a Role 1(10) would have 10
beds etc). This PHC facility can be sent out on its own, as a Role 1, or with the bedded
unit added on, typically sent as a Role 1(5).

Readiness States

5. There are a number of different states of readiness for holding medical equipment,
these are detailed as follows:

Readiness State 0 (R
RS

- 6 hours notice to move

Readiness State 1 - 24 hours notice to move

(
(RS
Readiness State 2 (
(

0)
1)

2) - 48 hours notice to move
Readiness State 3 3)

S
RS
RS 3)? - 5 days or more notice to move

ZAll equipment at RS3 is not required to be held or maintained at TMW and can be instead held at a central
store off site. This would therefore not appear on TMW holdings financially speaking unless they are brought
up to a higher readiness state. As such, they do not feature further in this paper if reduced to RS3.
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Fig 1 Current Tasking Instruction Requirement

1 x RSO military ops

s L g ¢ 2 1 x RS2 nuclear accident
1 x RSO nuclear accident
Role 4 0 , 5 1 x RSO NATO rapid reaction
1(5) 2 x RSO military ops
1 x RS2 military ops
Total 5 0 2 7 5 Role 1/Role 1(5) at RS0

2 Role 1/Role 1(5) at RS2

Aim and Objectives

6. The aim of this report is to analyse the stockholding, costs and man hours of the Role
1 medical facilities held within TMW and consider whether there is a more financially
shrewd method of logistics management. Consideration should be given to the ability to
“‘double hat” requirements — eg have some capability this is both sufficient for operational
commitments as well as NATO rapid reaction force and nuclear disaster standby. The
chance of the two commitments being required simultaneously is close to zero. Should
such a situation ever arise then generating the personnel to man the facilities within such a
short timeline would be almost impossible.

7. This should in turn achieve the following objectives:

a. Increase manpower availability by reducing manpower burden

b.  Reduce financial burden to maintaining unnecessary amounts of equipment at
readiness

c. Enable a smaller logistic floorplate to support the equipment requirement.

d. Ensure that the results represent best value for money and minimal wastage

where possible. This should include man hours as well as up-front financial gain.



e. Ensure that operational effectiveness is not compromised by any changes
made. This could risk human life as a consequence.

Assumptions and Limitations

8. 30% of all drugs time expire before being used. These drugs have to be located
within the lacons they are stored within and replaced. This is a very manpower intensive
process despite IT support to identify the stock items as they expire. One option to reduce
the current burden would be to consider an alternative storage method rather than using
lacons that would still be “airworthy” but would also be more accessible and permit less
medicine wastage. This has not been considered within this paper in an attempt at

assuring simplicity.

The 4 Vs

9. The logistic requirements for producing a Role 1 could be considered in terms of the
4 Vs of production and output (Slack et al, 2007):

10.  Volume. The volume of the Role 1 requirement is small. The medical modules,
once sourced, are held in 8 large lacon boxes — which are air flight compatible — and which
house all of the required equipment and drugs. That way, the lacons can be put directly on
to the back of a waiting aircraft and be flown to their required destination.

11.  Variety. There should be no variety at all between module holdings for Role 1
facilities as the content is directed from HQ Air Command. As such, provision should be
very straightforward and have no unique requirements, keeping costs low.

12.  Variation. Whilst variation is typically low — there are no “seasonal” requirements
regarding combat and therefore there should be a fairly steady requirement most of the
time — the exception to this would be the requirement for undertaking a number of
simultaneous operations in different geographical locations and at short notice. This would
require several Role 1 facilities to deploy at once. However, the manpower limitation
mentioned at the introduction (ie that there is only one Role 1 team of personnel stood by
at Readiness State 0 (RS0) and that the manpower requirement is more likely to hold up
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the availability of the Role 1 to deploy) must also be considered when determining the

maximum possible variation requirements.

13.  Visibility. TMW is a unit with low customer exposure and visibility — providing
everything is delivered when required. However, should a Role 1 not be available (in
equipment terms) when required then it could have a profound effect and result in a delay
to the government direction for military deployment or a delay in access to medical care.
This could therefore rapidly become a high visibility unit should it fail to deliver.

14. By considering the 4 Vs, it is clear that there is no question of necessity to compete
for competition within business, nor are there any significant cost reduction options
immediately available here; the product is a low volume and variety item. As such, models
such as Hayes and Wheelwright’s four stages of operations (Slack et al, 2007) will also be
of limited assistance as considerations such as sales strategy and comparisons against
the outside market will not apply unless provision of the Role 1 equipment is offered by an
external company and there can therefore be some mechanism of competition introduced.

15. When using the 4 Vs, it is apparent that it is the possible requirement for variation
that will affect the service; as such the issue may be more one of risk management rather
than leaning of production methods or business process. Similarly, a specialist
stockholding software system will also be unable to solve the issue - eg a kanban (just in
time) method similar to that demonstrated by manufacturers such as Toyota (Ohno & Mito,
1988) - as the requirement is likely to be led by government requirements rather than
consumer demand and therefore considerably more unpredictable due to the political

nature of the demander.

PEST Analysis

16.  Use of the Political, Economic, Social and Technological (PEST, also often referred
to as STEP) analysis tool facilitates identification of the socio-economic situation and helps
to narrow contexts and focus research questions (Peng & Nunes, 2007). Politics have
already been shown to have a significant influence in the 4 Vs; the socio-economic impact

is also significant in considering the context.



PEST ANALYSIS

Political

* Must meet all of the
operational taskings at
home and abroad.

* Government control the
overall finances and grant
is reducing annually.

* Priority must be for cost

effective delivery from
government agencies.
* Must meet legislative
logistics requirements.

* Process must be
transparent and
considered to be “fair” to
all tendering companies.

Economic
* Limited funds
therefore savings
welcome
* Any savings made
won’t be renewed
°Limited infrastructure
to house equipment.

Technology

* Computer systems used
to identify the holdings and
assist timex management
must be co-operative.

* New medical technology
may change future longer
term requirements.

* Information exchange
between clinicians and
project managers.

Social

®* Need less overlap in
manpower within the logistics
environment.

* Likely to be further
changes in workforce
numbers as military reduces.
* New government or
minister may alter the
defence strategic direction
without notice.

* No other options — cannot
employ outside agency
therefore a failure to provide
will not be tolerable.

17. The PEST analysis identifies that the financial situation is a significant factor from a

political perspective. The UK'’s defence budget will be cut by 7.5% in real terms over the

four years spanning 2010-2014 and UK defence spending is likely to fall to 2.2% of GDP in

2014, down from 2.7% (RUSI, 2010). As such, finance is a significant consideration in the

determination of logistic provision. However, should savings be made then these “gains”

should be invested into other aspects of the service or risk being taken as a loss that is

unlikely to be regained. Furthermore, the “technology” aspect of the requirement may

change the requirement — for example, innovation in drugs may force an overall rise in the

cost of a Role 1. Similarly, the requirements of the government ministers may differ

considerably between political parties, which has considerable impact following election

periods.



SWOT Analysis

18. Analysis is a critical part of the strategic management planning process. The SWOT
(Strengths, Weaknesses, Opportunities, Threats) framework is an analytical tool which
should help to categorize significant environmental factors both internal and external to the
organization (Pickton and Wright, 1998). However, SWOT has been widely criticised for
only being useful as a “snapshot” analysis tool resulting in long lists that rarely get
incorporated at the analysis stage of the strategy process (Hill and Westbrook, 1998).
However, this tool suits the conditions for which | intend to examine the Tasking Instruction
as it is itself a “snapshot” view and therefore | have undertaken SWOT analysis thus:

SWOT ANALYSIS

Weaknesses

Strengths
- Lots of timex drugs — expensive financially.

- Current provision has never failed

- The hierarchy may not understand the
requirement.

- Does not rely on outside agencies to deliver;
therefore the total costs are set (within manpower

constraints). - Time consuming in terms of man hours to

maintain and manage stock — personnel are

- Provides ample logistic support to all medical
starting to fall behind on the workload

overseas deployments and exercises.
- Requires significant stockholdings with
resulting wastage for drug stock that time
expires.

- The use of pre-designed modules ensures
stability and product uniformity as well as
familiarity.

- Requires a huge temperature controlled
location in which to house the modules.

- Meets the required timelines and ensures that
the equipment us ready to go whenever required.

Opportunities
- Less duplication of effort in terms of both

Threats

= Could result in loss of jobs for the people
maintaining the equipment.

- Flexibility and availability of equipment at
short notice is essential.

- Any financial or man hour savings must not
be at the expense of short notice provision of
equipment.

- Any reduction in capability or cost saving
must be robust. A failure to provide the correct
equipment within the required timelines could
result in loss of life for serving military
personnel.

building modules and servicing electromedical
equipment.

- Reduce outgoing costs by reducing the
amount of wastage as well as the overall logistic
footprint at TMW.

- The current tasking assumes there is a
reasonable likelihood of 3 incidents happening at
once eg a short notice overseas deployment at
the same time as a UK nuclear accident and
also a requirement for expansion in Afghanistan.

- Consideration of “double hatting” risk by
holding one capability.

19. The SWOT analysis suggests that although the current Tasking Instruction may meet
all of the requirements, it does so in a largely inefficient way. It necessitates great

amounts of money, man hours and real estate in order to meet the requirement and there
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are likely to be more efficient solutions to make such provision more financially viable

without compromising the effectiveness or requirement for rapid provision.

Organisational and environmental analyses

20.
Role 1 equipment (Ishikawa, 1985).

Fig 2 — Root Cause Analysis of Timely Role 1 Provision

Ishikawa / Root Cause Analysis to identify the issues affecting the timely provision of

Political Restrictions -
Appetite to accept risk.

Need to meet readiness
states set down

by military commanders .

to politicians a surge of demand

at any time and
with little warning

Cannot miss a deadline
or it may endanger human
lives by limiting access

to medical resources Government have

@— limited financial

Public expectation of the Resources.

military ability to
fight. No minimum
requirement set.

Need flexibility to meet

Manpower / man hours
requirements
to maintain output

Personnel are falling
behind with the

Huge training burden
to keep technicians
in date with
manufacturer’s
requirements

May need to rethink the
manpower requirement if

current servicing
requirements

Significant servicing
burden for
electromedical items ~ e———]p
but requirement is
set by the manufacturer

the commitment is outsourced
- could mean redundancies

Current workload is too much
for the current levels
of technicians to maintain

Difficult to identify
the time expired
drugs and remove from lacons

Consider alternative
method of storing items

Consider removing items
earlier - before they
time expire — and moving
them on to high use areas
eg aeromeidcal evacuation

(Over) consumption of
resources - in infrastructure
and financial requirements.

Huge logistics footprint

Expensive to maintain
temperature control

Massive amount of
waste - 30%

of items time expire
before use.

Failure to respond
may have
political impact

requires a large
building to house

the required equipment

Must be able to
respond to ministerial
direction without delay.

Possible third
party provision

Content is set
by Air Command
direction — cannot

:: Timely Role 1 Provision|

Whilst sufficient sets of Role 1 equipment
must be maintained to meet
direction, excessive stockholdings
should also be limited where ever possible.

Must meet resupply requirements
when sent out - high
readiness Role 1 is at 6 hours
notice to move but only 1 team
of the Role 1 personnel are

ilable at the same r

Equipment must be extremely
flexible and able to surge

be altered.

Flexibility and
availability of equipment

up to high requirements with
little notice.

Financial Analysis

21.

Although the clear levels of wastage due to time expiry of medication and high

manhour requirement is a major driving factor behind the requirement to revise the
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Tasking Instruction, there is a clear financial impact to such pressures. Each Role 1(5)
costs approx £180 000 for the initial purchase. On top of this are a number of factors that

add a considerable outlay on top of the initial cost of the Role 1(5), namely:

a. Time expiry of medical items. As the modules are kept at such high readiness,

they must be pre-packed into lacons and held ready for immediate movement. As
such, when items time expire, although the computer system can tell personnel which
lacon number the time expired item is in, they must still dig through the contents and
replace the old drug with the new one. Approximately 30% of all drugs time expire
before being used. This is very cumbersome in terms of manpower although the

lacons already have flight clearance and would be expensive to replace.

b. Readiness state. Although medical items held at RSO (6 hours NTM) must be
kept within their modules, if the readiness state can be reduced to RS2 (48 hours

NTM) then the items may be kept on the shelves — similarly to a standard civilian
pharmacy. This enables those nearing time expiry to be used for other taskings,
such as aeromedical evacuation, which would significantly reduce unnecessary
wastage. As such, ideally the readiness state of the modules must be kept as low as

possible to ensure unnecessary financial loss.

C. Equipment maintenance. All of the electromedical items included within a Role

1(5) have specific servicing requirements that are typically required on a 6-12 month
rolling basis. It is a requirement by the manufacturers that electromedical item
servicing cannot be allowed to lapse and then brought back online when required.
As such, this represents an ongoing requirement in terms of manpower and the
provision of a servicing bay. Equally, the individuals undertaking the maintenance
require significant training in the technical aspects of each manufacturer’s product
and the training courses can be expensive. However, once trained these technicians
also look after all of the servicing requirements for all of the medical centre
electromedical items in the RAF. To outsource such a vast resource would be

extremely expensive.
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d. Infrastructure and real estate. Outgoings for the running of the building (med

items must be maintained between 8 - 25°C iaw RAF policy) is a significant

expenditure. Similarly, staffing and manpower costs must also be included.

Option Appraisal

22. | consider the available courses of action to be:

Option A. Do nothing. Although there are some issues with wastage and manpower
requirements, the risk of failing to provide a Role 1 facility when required is also
significant. As such, losses may have to be endured.

Option B. Hold equipment via a third party for “just in time” provision. This would
reduce wastage but is unlikely to decrease the financial requirement — if anything, it is
likely to be more expensive.

Option C. Reduce the readiness state of some equipment. Each operational
commitment does not require its own bespoke equipment holdings as it does not
have the personnel stood by to support it.

23. [Removed. Report went off on an irrelevant tangent.]

Assessment of Options A-C

Option A

24. Already outlined in much of the earlier narrative, the main advantage of this option is
the fact that it meets all of the current standards required. However, the manpower
intensive nature of the requirement is causing TMW personnel to fall behind in their
tasking. This in turn would be likely to force the requirement for additional personnel in
due course to ensure that the operational commitment can be met. Both expensive and

labour intensive, the current stock holdings are considerable and a great deal of unused
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medical items are being thrown away due to issues of time expiry rather than actual use
for their intended purpose.

Option B

25. Although at face value it is a very attractive option to outsource the medical stock
holdings to a third party company and have them provide “just in time” equipment
whenever the modules are required, in practice there are a number of issues with this
option. The MoD is notorious for having extremely costly and lengthy procurement
procedures and implementation would take approximately 2 years — which ties in with
when the RAF are due to withdraw from Afghanistan and therefore stockholdings would

again be likely to require review.

26. The current third parties with which the Armed Forces already hold logistics “just in
time” contracts are very expensive® as the cost for the product that they provide reflects
the requirement to service and maintain the medical items and provide them at very short
notice, should such items be required at RS0. Judging by past precedent, these
companies also only meet the timelines stipulated by contract approximately 80% of the
time. The lack of confidence in the system delivering within timelines, the cost and the

lack of flexibility that such a system would bring make this an unlikely option to pursue.

Option C

27. Although politically this option is more difficult to manage — the hierarchy are
effectively being asked to accept a greater level of risk — the financial savings, especially in
the current climate will have a significant influence on the likelihood of such a proposal
being accepted. Furthermore, the end product would be maintained in-house and

provided on time with minimal wastage and within acceptable manning requirements.

28. Significantly, the nature of the risk being accepted is fairly benign based on past

precedent, ie the Armed Forces have never previously had cause to deploy on multiple

® This hasn’t been costed directly but is based on past precedent, where the costs of the provision via a third party was approximately
270% that of the cost of the item alone. Source: Armed Forces Medical Supply Team.
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tasks within such a short space of time. Deploying on multiple commitments would be far
more restricted by manning and mobilising sufficient personnel for such a requirement —
logistic support would not be the limiting factor in such a situation. This serves to offer
significant mitigation against the additional risk that is proposed to be carried. As such,
this is the preferred option.

Risk Analysis

29. Risk is a balance of frequency and severity and it can be driven by public discourse.
In this report there is clearly appetite for tolerating some risk — the real question is what
would be a reasonable level that would satisfy ministers that their requirements could still
be met whilst also ensuring that there is the least possible level of waste, both in terms of
manpower and also medicines and time expiry management. A risk assessment matrix is
a simple way to consider risk as it apportions a score based on a consideration of the risk
(Thomas & Holmes, 1999).

30. In order to then assess the risks associated with implementing each solution, the
Failure Mode and Effects Analysis (FMEA) can be used to score the risk, in this case
apportioning each failure mode option a score out of 10. The drawback of the FMEA
analysis is that it relies upon the individual completing the table to have sufficient expertise
regarding the topic in question (Stamatis, 2003):

Fig 4 : FMEA of the Risk of the 3 Available Courses of Action for Delivering Role 1
Facilities

Option Risk Likelihood Risk Severity Risk Detectability Total
(very likely = 10) (very severe =10) (difficult to detect = 10)
A 2 S) 3 30
B 5 7 8 280
C 5 S) 5 125

31. Clearly, the least “risky” option would be considered to be that of Option A — do
nothing. The lack of confidence in the timely provision of the solution at Option B, and the
requirement to be able to detect when the solution may be unable to deliver the solution

15



makes this the highest risk option. Option C would also represent an increased risk due to
the element of risk that is required to be tolerated in order to reduce the number of high
readiness Role 1 facilities. As such, for this option to be supported, some form of risk
mitigation would need to be considered.

Means of managing consequent changes

32. To manage options A, B or C (see above)

Option A. No change

Option B. This may involve laying off many current staff if external provision was the
given direction. This is unlikely to be a cheaper option as the same level of risk will
be carried as the requirement is extremely specific. Could have a negative media
angle too.

Option C. May also require manpower changes to accommodate a smaller floorplate
if the logistics holding reduces. Will require redesign of floorplate and possible
relocation to a smaller building as a result. Needs slow drawdown of current holdings
and subsequent identification of timelines to reintroduce new stockholdings and
estimate delivery of project timings.

Gantt Chart
33. The Gantt chart was developed by Henry Gantt to make it easier for supervisors to
determine whether work was proceeding on schedule, and to identify all areas of a project

currently suffering delays (Clark et al, 1922). A simple version has been used to consider
this project:
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Fig 5 : Gantt Chart to Outline Work Schedule for Incorporation of New Tasking Instruction

Identify equipment that is no longer

required by the new Tasking Instruction.

Isolate items that may permit time expiry
management — ie medicines that have 2

months or more expiry remaining.

Identify manpower requirements in terms
of man hours for new Tasking Instruction

and determine manpower requirements —

NB - may require redundancies.

Consider floor plate requirements for new
laydown of equipment — redesign logistics

or consider different building if required?

Identify all items held in the Tasking
Instruction and remove medicines likely to
time expire for re-use in other area eg

aeromedical evacuation.

Ensure that there is an audit process
planned to evaluate the effectiveness of

the proposed changes and that the level of

risk being carried remains acceptable.

Recommendations

34. The recommendation of this report is to reduce the readiness state of a number of
the current Role 1 equipment holdings. Although this will require an increased level of risk
to be taken, this can be mitigated in part.

35. The personnel requirement to staff a Role 1 is a limiting factor as there are only 2
teams of personnel held at high readiness and capable of deploying rapidly. As such, this
naturally limits the number of role 1 facilities that should be held as RSO to 2 facilities. As
such, this would be the recommended number of RSO Role 1 facilities to hold, with others
being held at lesser readiness states (eg RS 2 — 48 hours NTM). This would allow better
time expiry management of medicines and ensure that less wastage occurs. Should the
RSO Role 1 be deployed then the readiness state of the RS2 Role 1 facility would then be
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brought up to RS0 and a new facility bought to backfill the RS2 Role 1. This replacement
facility should be able to be reinstated in a maximum of 30 days.

Fig 6 — New Proposed Tasking Instruction

Role1 1 0 1 2 ] X Egg
'}?5';* 4 0 1 5 2 x RSO
1 x RS2

Total 5 0 2 7 5

36. Additional interim measures could also be considered such as identifying items due
to time expire in the next 6 months, removing them from modules and recycling them for
use in a medical centre or on an aeromedical evacuation flight. This would help to limit

unnecessary waste.

37. The resulting reduction in module holdings should decrease the manpower burden,
preventing technicians from falling behind in their tasks. Further cost savings by the
reduction in the infrastructure footprint and the reduced requirements for temperature

controlled areas would also be identified

Conclusion

38. The PEST demonstrated the political sensitivity of the issue of finance. As such,
calculated modest risks should be considered if they stand to result in significant financial
savings as a result. The risk level identified by the risk analysis of Option B prohibited its
possible employment as it prevented the ability to confidently assess that a third part
source would be able to deliver the required level of variation identified by the 4 Vs within
the stipulated timelines. As identified by the FMEA and the SWOT and PEST analysis,
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Option C would represent the best combination of all aspects of the requirement and
therefore it is this solution that is recommended by this report for implementation in

accordance with the details of the Gantt chart.

39. Further evaluation of the situation will be required throughout the implementation
process and it is recommended that an audit is undertaken that combines budget and
readiness measures to ensure that all recommendations have proven to deliver optimum
results. The recommendations in this report should be reviewed at regular intervals to
ensure that the operational planning requirements remain unchanged. Personnel involved
with planning future conflicts must be made aware of the medical high readiness holdings
in order to ensure that their planning assumptions are accurate. The risk that is required
to support this recommendation is minimal and acceptable and therefore | recommend that
these recommendations are proposed to HQ Air Command with immediate effect.
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