UNITED STATES MARINE CORPS

Field Medical Training Battalion

Camp Lejeune

FMSO 1301
Provide Support for Marine Corps Operational Planning
TERMINAL LEARNING OBJECTIVE

1. Given the requirement, commanding officer's intent, and the reference, be introduced to Marine Corps operational planning, to support mission requirements per the references. (FMSO-PLAN-1301)
ENABLING LEARNING OBJECTIVE

1. With the aid of references, given a description, list or scenario, be introduced to the Marine Corps Planning Process (MCPP), per the student handout. (FMSO-PLAN-1301a)
2. With the aid of references, given a description, list or scenario, be introduced to the Annex Q, per the student handout. (FMSO-PLAN-1301b)
“Planning involves projecting our thoughts forward in time and space to influence events before they occur rather than merely responding to events as they occur. This means contemplating and evaluating potential decisions and actions in advance.”
—MCDP 5, Planning

1. The Marine Corps Planning Process
The Marine Corps Planning Process (MCPP) supports the Marine Corps war fighting philosophy of maneuver warfare.  Since planning is an essential and significant part of command and control (C2), the MCPP recognizes the commander’s central role as the decision maker. It helps organize the thought processes of a commander and his staff throughout the planning and execution of military operations.  The MCPP focuses on the mission and the threat. It capitalizes on the principle of unity of effort and supports the establishment and maintenance of tempo.  The MCPP is applicable across the range of military operations and is designed for use at any echelon of command.  The process can be as detailed or as abbreviated as time, staff resources, experience, and the situation permit.  Planning is the act of envisioning and determining effective ways of achieving a desired end state.  It supports the commander in making decisions in a time-constrained and uncertain environment.  Whether planning is performed at the strategic, operational, or tactical level, its key functions, as identified in MCDP 5-1, Planning, are to: 

- Direct and coordinate actions

- Develop a shared situational awareness

- Generate expectations about how actions will evolve and how they will affect 
the desired outcome

- Support the exercise of initiative

- Shape the thinking of planners

Since planning is future-oriented, and the future is uncertain, all planning is based on imperfect knowledge and involves assumptions. To understand how planning applies to the medical services of an operation, the process needs to be explained. 

The MCPP establishes procedures for analyzing a mission, developing and war gaming courses of action (COAs) against the threat, comparing friendly COAs against the Commander’s criteria and each other, selecting a COA, preparing an operation order or operation plan (OPLAN) for execution, and transitioning the order or plan to those tasked with its execution. The MCPP organizes these procedures into six manageable, logical steps (see figure 1). These steps provide the Commander and his staff, at all levels, a means to organize their planning activities, to transmit plans to subordinates and subordinate commands, and to share a common understanding of the mission and Commander’s intent.
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Figure 1. Marine Corps Planning Process

Mission Analysis

Mission analysis is the first step in planning, and it drives the MCPP. Its purpose is to review and analyze orders, guidance, and other information provided by higher headquarters and to produce a unit mission statement. 

Course of Action Development

During COA development, planners use the mission statement (which includes the higher headquarters Commander’s tasking and intent), Commander’s intent, and Commander’s planning guidance to develop COAs.  Each prospective COA is examined to ensure that it is suitable, feasible, acceptable, distinguishable, and complete with respect to the current and anticipated situation, the mission, and the Commander’s intent.

Course of Action War Gaming
COA of action war gaming involves a detailed assessment of each COA as it pertains to the enemy and the battle space. Each friendly COA is war gamed against selected threat COAs. COA war gaming assists planners in identifying strengths and weaknesses, associated risks, and asset shortfalls for each friendly COA. COA war gaming also identifies branches and potential sequels that may require additional planning. Short of actually executing the COA, COA war gaming provides the most reliable basis for understanding and improving each COA.

Course of Action Comparison and Decision

In COA comparison and decision, the Commander evaluates all friendly COAs against established criteria, and then evaluates them against each other. The Commander then selects the COA that will best accomplish the mission.

Orders Development

During orders development, the staff uses the Commander’s COA decision, mission statement, and Commander’s intent and guidance to develop orders that direct unit actions. Orders serve as the principal means by which the Commander expresses his decision, intent, and guidance.

Transition
Transition is an orderly handover of a plan or order as it is passed to those tasked with execution of the operation. It provides those who will execute the plan or order with the situational awareness and rationale for key decisions necessary to ensure there is a coherent shift from planning to execution.

2. Principles of Health Service Support

Conformity - Conformity with the tactical plan is the most fundamental element for effectively providing Health Service Support (HSS). Only by participating in the development of the OPLAN can the HSS planner ensure adequate HSS on the battlefield at the right time and place.
Continuity - HSS must be continuous since the interruption of treatment may cause an increase in morbidity and mortality. Procedures are standardized at each organizational level to ensure that all required medical treatment at that echelon is accomplished. No patient is evacuated any farther to the rear than his physical condition or the operational situation requires.

Control - Control of HSS resources must rest with the medical commander. Combat health support staff officers must be proactive and keep their Commanders appraised of the impact of future operations on HSS assets. The HSS system must be responsive to a rapidly changing battlefield and must support the tactical plan in an effective manner. The medical commander must be able to tailor medical organizations and direct them to focal points of demand throughout his area of operation (AO). For this reason, HSS units normally maintain unit integrity for C2. Treatment performed at each echelon of the HSS system must be commensurate with available HSS resources. Since these resources are limited, it is essential that their control be retained at the highest HSS echelon consistent with the tactical situation.

Proximity - The location of HSS assets in support of combat operations is dictated by the tactical situation (mission, enemy, terrain, troops, time available and civilian considerations) factors, the time and distance factor, and the availability of evacuation resources. The speed with which medical treatment is initiated is extremely important in reducing morbidity and mortality. Medical evacuation time must be minimized by the efficient allocation of resources and the judicious location of a Medical Treatment Facility (MTF). The MTF cannot be located so far forward that it interferes with the conduct of combat operations or is subjected to enemy interference. Conversely, it must not be located so far to the rear that medical treatment is delayed due to the lengthened evacuation time.
Flexibility - Since a change in tactical plans or operations may require redistribution or relocation of medical resources, the HSS plan must be flexible. The medical commander must be able to shift HSS resources to meet the changing requirements. No more medical resources should be committed nor MTFs established than are required to support expected patient densities. When the patient load exceeds the means available for treatment, it may be necessary to give priority to those patients who can return to duty (RTD) the soonest rather than those who are more seriously injured. This ensures the manning of the tactical Commander’s weapons systems.
Mobility - Since contact with supported units must be maintained, HSS elements must have mobility comparable to that of the units they support. Mobility is measured by the extent to which a unit can move its personnel and equipment with organic transportation. When totally committed to patient care, a HSS unit can regain its mobility only by immediate patient evacuation. When the mobility of the unit is jeopardized by the accumulation of patients, it may be necessary to leave a small holding element with the patient.

3. Annex Q

Annex Q is the medical plan for an operation. Annex Q will be discussed as what is included in the annex. Medical plans must include the following functions into the HSS concept of operations:

- Health maintenance- routine sick call, physical examination, preventive 
medicine, dental maintenance, record maintenance, and reports submission.

- Casualty collection- selection of and manning of locations where casualties are 
assembled, triaged, treated, protected from further injury, and evacuated.

- Casualty treatment- triage and treatment (self-aid, buddy aid, and initial 
resuscitative care).

- Temporary casualty holding- facilities and services to hold sick, wounded, and 
injured personnel for a limited time, usually not to exceed 72 hours.  The 
Medical Battalion, Marine Logistics Group, is the only HSS unit staffed and 
equipped to provide temporary casualty holding.

- Casualty evacuation- movement and ongoing treatment of the sick, wounded, or 

injured while in transit to MTFs.  All Marine units have an evacuation 
capability by ground, air, or sea. 

The Marine Corps organization for combat is based on its unique assigned force structure.  HSS is a mission area common to every Marine Air Ground Task Force (MAGTF), regardless of the mission.  Definitive operational planning for HSS is always an integral part of all MAGTF operations.  The inherent flexibility in the MAGTF and the broad spectrum of potential MAGTF missions call for equal flexibility in HSS execution.

The size, type, and configuration of HSS capabilities needed to effectively support a MAGTF will be determined by mission, enemy, terrain and weather, troops and support available-time available.  The following paragraphs provide an organizational framework for command and staff cognizance within which all HSS operations are executed. 

Marine Corps Forces (MARFOR) Commanders are responsible for coordinating and integrating HSS within their area of operations.  The MARFOR Surgeon, Dental Officer, Medical Planner, and Medical Administrative Officer advise the MARFOR commander on matters relating to the health of the command, medical logistics, patient movement, sanitation, disease surveillance, medical intelligence, and medical personnel issues, as well as current and future HSS planning at the MARFOR level.  Additional duties in-clude serving as the liaison for the combatant commander and other component surgeons and monitoring HSS aspects of the time-phased force and deployment data flow.

Logistics of HSS Planning

HSS logistics encompasses the procurement, initial issue, management, re-supply, and disposition of material required to support medical and dental elements organic to the MARFOR. Requisitions for Class VIIIA (consumable and equipment) material follow the same channels as other classes of supply. Guidance for planning and procuring Class VIIIB (blood products) is found in DOD Instruction 6480.4, Armed Services Blood Program Operational Procedures.  As with all classes of supply, careful consideration should be given to stockage levels of Class VIIIA material. Commanders should not be burdened with moving and maintaining excess material, nor should the need for support ever be delayed because of inadequate access or lack of responsiveness.  When the medical planner is developing and planning for appropriate levels of Class VIIIA support, the following information is crucial to ensuring that the entire HSS system is responsive to the Commander:

- Concept of operation/scheme of maneuver

- Combat intensity

- Duration of the operation

- Casualty estimates

Components of the Annex Q

Annex Q. Medical Services

- Appendix 1. Joint Medical Regulating System

- Appendix 2. Joint Blood Program

- Appendix 3. Hospitalization

- Appendix 4. Patient Evacuation

- Appendix 5. Returns to Duty

- Appendix 6. Medical Logistics (Class VIIIA) System

- Appendix 7. Preventive Medicine

- Appendix 8. Medical Communications and Information Systems

- Appendix 9. Host-Nation Medical Support

- Appendix 10. Medical Sustainability Assessment

- Appendix 11. Medical Intelligence Support to Military Operations

- Appendix 12. Veterinary Medicine

- Appendix 13. Medical Planning Responsibilities and Task Identifications
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