Lessons Learned—2004-01

16 October 2003

Fort Anywhere, USA

Observation: Activating medical unit failed to attain minimum standards for activating units, and proceeded to activate and submit a Unit Status Report without seeking guidance from its MACOM or HQDA.

Discussion: A situation took place wherein a small medical team that was activating, failed to meet minimum standards for activation.  Junior personnel were assigned late in the activation cycle and actions had progressed to such a point without any external support or guidance from any level in its chain of command, proceeded on a course that would render the organization non-mission capable on its EDATE.  According to the unit’s activation orders, certain actions were to be accomplished prior to activation.  These actions included preparation of monthly “shadow” Unit Status Report (USR) to begin 120 days from unit’s Effective Date (EDATE).  A C4 rating in any USR measured area must be reported to MACOM HQ immediately for review and action.  MACOM unit orders further specify that activation at less than C3 in any measured area is cause for extending the EDATE and/or requesting C5 status for the unit pending correction of the deficient area.  Permission to activate at less than C3 in any USR measured area lies with the MACOM HQ and HQDA.  

Retrospectively there were failings at all levels, parent battalion to DA Staff, which resulted in the failure of this unit to attain adequate levels of organization to meet EDATE status requirements.  To preclude future occurrences of this nature several actions have been put in place at the DA and MACOM levels.  These actions are: 

· Reestablishment of the DA Force Validation Committee (FVC).  This DA Staff Council of Colonels meets semi-annually to review the status of units converting/activating in a two-year window.  The MACOMs must report the projected EDATE status of effected units and their ability to meet minimal standards in all measured areas by EDATE.  

· MACOM lead staff assistant visits to converting and activating units to assess first-hand the unit’s ability to meet minimal standards for conversion/activation.  

· Periodic focused reviews by combined Corps, MACOM, DA staff to ascertain the status of effected units and to recommend EDATE delay or C5 status based on input at key GO/NO GO decision points.  

Recommendations:  
1. That local (or subordinate) Medical Command and Control Headquarters conduct internal In-Process Reviews (IPRs) to establish actions to be taken, work issues, and to identify shortfalls in a timely manner so as to preclude the conversion/activation of non-mission capable units.  (See Synchronization and Personnel Matrices on MRI Web Site)

2. That the MACOMs and DA Staff (MRI-PIO) continue to conduct on-site visits to units, and conduct periodic focused reviews to identify problems early on and pre-empt the problems before they become showstoppers at EDATE.  

POC for this observation is Larry W. Wild (DSN: 656-8094 or commercial: (703) 806-3094).
