[image: image1.jpg]


[image: image2.png]%'”"‘w





Taking care of the Warrior and their Family…Always! 

PACAF Redeployment Action Plan

Introduction

Redeployment is a continuation of the deployment cycle.  As such, proficiency is required in all facets of the enterprise.   Mobilizing community resources to identify and provide the support that can help Airman quickly rejoin their communities, is critical for the success of that effort.  We rely heavily on our leadership to guide our Airmen in these tasks.   The commander has the ultimate responsibility for the successful execution of this plan.  
In the initial version of the PACAF Redeployment Action Plan, the focus was on establishing the structure to support and reintegrate our Airmen back into their homes, work centers and community.  While that effort remains critical there needs to be a clear division of labor, with clearly defined and measurable goals. This version of the plan supports the guidance provided in Chapter 8 of AFI 10-403, Deployment Support.  It  places increased emphasis on gathering lessons learned, assessing for post deployment stress issues and promoting community support during the reintegration process. 

The feedback provided by the wings in the development of this product version, emphasized a desire to preserve the option for leave enroute from the AOR and a desire to increase the timeframe for the completion of medical in-processing, beyond the 5 day limit, as previously imposed.   However, the revision of AFI 10-403, Deployment Support, has edified the current processes and changes are not expected.  The Wing Commander shall retain the authority to authorize leave enroute.  However, such diversions should be considered on an exception basis and in no case shall exceed the DoD requirement for completion within 30 days.  All required initial activities must be accomplished within the first week following redeployment.  This minimizes disruption, meets requirements, and minimizes delays.  Most importantly, it focuses attention on the expeditiously addressing the issues for the member and their families.  Follow-up assessments should occur between the 30-60 day mark and the 90-120 day mark.  Continuing assessments will be accomplished as part of the Preventive Health Assessment (PHA) process, and future pre-deployment screenings.  The task at-hand is to provide comprehensive assessments and then provide quality instruction based on identified or projected needs, while gathering and sharing lessons learned.  The sharing of information and identifying best practices are highly encouraged.  Your input is indispensable as this product evolves. 

Purpose

Provide guidelines for commanders to facilitate reintegration of Airmen back into the communities.  It provides a structure for assessment, education and referral procedures that would detect potential problem areas and allow intervention at optimal points in the process.  This action plan addresses that need and command emphasis will drive this program’s success.  Timing is the key.  Balancing out the desire to take time off and enjoy being home must be tempered with the need to ensure our Airmen have the tools they need to adapt quickly to a changed environment, with little disruption and a high degree of safety.

The schedule of activities is considered duty time and post-deployment leave periods should commence following the completion of primary redeployment activities.  This plan includes elements to be accomplished while in the AOR as well as elements to be accomplished upon return.  Key elements of the process remain intact, providing flexibility at the installation level in order to address local variances. 

Assumptions

1. The commander is the key to the success of this program.

2. Not all redeployed Airmen will require the same level of service or support.

3. Follow-up is essential; assessing lingering impact associated with experiences
4. A community approach is more effective than one single agency approach.

5. Supportive community actions/activities must be sustainable. 

Key Players

Family Readiness is a command and community responsibility.  The unit commander and the installation IDS have the lead in promoting it. 
Maximize and coordinate the efforts of the Unit Chaplain, FSC Family Readiness NCO (FRNCO), Unit Key Spouse, Family Advocacy Outreach Manager, Family Support Center (FSC) Family Life Educator, and Life Skills’ providers as they are major contributors to a successful redeployment and reintegration plan. 

Services (Child and Youth Programs) and Public Affairs both bring specialized knowledge and resources to bear on this issue.  Additionally, Services offers 16 hours of free child-care to families of redeploying members.  Care should be arranged in advance to minimize conflicts.

Special emphasis

Single Airmen

The needs of single Airmen are tend to be different than those of our married Airmen.  The concept of “family” must include an expanded vision beyond spouses and children. We must solicit the aid our young Airmen in meeting their needs.  Issues of loneliness, potential alcohol misuse, renewing family relationships, and becoming social beings again, are some tasks that they will have to deal with.  They are not less important because they are not married.  Work with your Services Squadron on developing activities that take into account our single members. 

References:

a. AFI 10-403, Deployment Support
b. DoD/VA Clinical Practice Guidelines

c. Air Force Readiness Edge Family Guide

d. Field Manual 50-21, Leaders Guide to Managing Combat Stress
e. U.S. Army’s Deployment Cycle Support Program Plan

Processes

Target Audience:  Redeploying military members and their families

Place:  Deployment facilities or centralized classroom facilities

Format:  Individual assessments, group discussion, or classroom instruction

Size limits:

a.  Approximately 30 minutes for individual assessments

b.  Group formats should have between 6-12 people

c.  Class size should be no larger than 28 people

Activities prior to redeployment
While in the AOR for members within 30 days of redeployment (OPR:  Chaplain):

a. Attend Return and Reunion Briefing.

b. Complete DD Form 2796 (Post-Deployment Health Assessment) – turn-in within 5 days of departure.

While in the AOR for families (OPR:  MSS – FRNCO):

a. Confirm redeployment schedules with Unit Deployment Managers (UDMs).

b. Brief return and reunion with families and the schedule of activities for follow-up.

Activities upon return

The members will be debriefed, have immediate medical issues addressed, and be scheduled for individual redeployment processing or the redeployment seminar within 24 hours of their arrival.  Redeployment processing should be completed within 7 days of the members return to home station.  The unit commander ensures compliance.  Members authorized leave enroute will accomplish processing upon their return to home station. 

The members that deployed to areas where they were targets of hostile fire, or supported units from other services will require additional time and effort.  Special attention should be focused on lessons learned from the experience and passing on those lessons to members of the unit.  This framework is in line with the principles of Critical Incident Stress Management (CISM).

Within 24 hours of arrival

Welcome home – Senior leadership

Process travel voucher

Turn-in weapons/accountable materials

Complete initiate actions to complete the medical screening requirement within the first 5 days (Note:  Leave in route authorized in extraordinary circumstances will require the member to complete medical post-deployment requirements, e.g., serum draw within 5 days at the nearest DOD military treatment facility.)

Within 7 days of arrival

Outline of the program, introduction of presenters and purpose - FRNCO

Briefing of entitlements - MSS, SVS, MDG, and HC

Wellness briefings (suicide prevention, safety, alcohol use, etc.) – MDG/SE

UDM and/or military requirements – at unit

Briefings and information exchanges (seminar)

a. Helping children cope with change briefing 

b. Single Airman concerns

c. Sharing lessons learned – work and at home

Follow-up 30-60 days after arrival

Conduct assessments with emphasis on the following (OPRs:  HC/ MSS/SVS/MDG/JA):

a. Legal services consultation - JA

b. Financial readiness consultation - FSC

c. Combat stress-related behaviors - MDG

d. Family readiness – FSC

e. Primary relationship support/ support systems – HC

f. One-day relationship education workshop (optional)

g. Lessons learned – Unit CCF

Follow-up 90-120 days after arrival 

The Post Deployment Health Reassessment Assessment  (DD form 2900) will be administered between the 90-120 day mark and then at the 180 day mark following redeployment.  This web-based survey will be accomplished on-line by the member. Failure to accomplish this survey within the established timeline will result in the unit being notified and requested to make the member immediately available to the MDG for screening.  Significant findings on this screening will be addressed by the Airman’s Primary Care Manager.  

Conclusion

Metrics are required to evaluate processes and assess impact of actions.  Metrics will be defined by the PACAF IDS and will be reassessed annually for relevance.  A call for data will be accomplished quarterly and should be routed through the wings for scrutiny prior to submission.  Data is due to the MAJCOM NLT the 5th of the January, April, July and October for submission to the PACAF CAIB.
The PACAF RAP is designed to be a flexible tool, designed to meet the evolving needs of our Airmen.  The PACAF IDS Chair will remain the OPR for this product and will continue to dispense information to your installation IDS that may help them refine their efforts.  Periodic updates from the installations, on things that work and things that are only marginally effective, are highly encouraged.  Questions/concerns related to this plan and suggestions or updates should be forwarded to HQ PACAF/DPFF at DSN 449-8851. 







