

Schedule 5

AMSTC OUTLINE DESCRIPTION OF REQUIREMENTS FOR CASUALTY SIMULATION (CASSIM) SUPPORT AND PROVISION OF TRAUMA CASUALTY ACTORS

INTRODUCTION

1.
Headquarters 2nd Medical Brigade (HQ 2 Med Bde) utilise The Army Medical Services Training Centre (AMSTC) as the nominated Collective Training Establishment (CTE) for Deployed Hospital Care (DHC) clinical validation on behalf of the nominated Competent Medical Authority (CMA).  

2.
AMSTC currently located in York is an internationally renowned centre of excellence for the collective training of deployed military hospitals.  This series of Collective Training Exercises (CTX) provide units undergoing Mission Specific Training (MST) and Mission Ready Training (MRT) the opportunity to create a fully integrated safe system of care and to achieve the required CT level approval to either deploy on operations or be held by the relevant Chain of Command (CoC) at readiness.  
BACKGROUND.
3.
The intent of AMSTC is to deliver first-class healthcare in all environments. It is our belief that collective training has made a tangible difference to our medical success on recent operations.  Our aim is to build on this success by bringing together all factors known to have contributed to this and incorporate them into the preparation of our hospitals ensuring it continues in the future.  The construct and delivery of this mechanism of clinical CTX has been honed over several years with the aim of gaining a clear and detailed understanding of the strengths, weaknesses and degree of clinical risk within the exercising unit prior to deployment.  The exercise is based around a hospital planning yardsticks such as a Standard Hospital Day
.  These MST CTX events all require and utilise the support of Casualty Simulation (CASSIM) Make-up Teams, Trauma Casualty Actors (TCA) and Indigenous Population Actors (IPA) in order to replicate the specifics of casualty patterns or medical cases entering the Medical Treatment Facility (MTF) within the projected theatre of operations.  The recreation of wounds and medical conditions that are representative of projected population at risk (PAR) are critical to the success of the training event.    

4.
The training experience of units undergoing CT evaluation within AMSTC CTX is greatly enhanced through the delivery of such quality adjuncts which are deemed an essential component of the immersion process during CTX.  The majority of the cases which are presented to the exercising unit are highly complex, drawn from current theatre of operation and often require the successful interoperability of numerous departments within the MTF to reach a satisfactory patient outcome or training requirement.
5.
The faithful reproduction of high fidelity patient and casualty simulation is a key component of CTX assurance process and the selected supplier must be able to replicate these cases utilising their skill base and supplied TCAs including the provision of bespoke simulated prosthesis to the complete satisfaction of the CTE. 

SUPPLIER REQUIREMENTS 

6.
The selected contractual supplier will be required to attend, prepare or deliver to the following mandatory requirements:

a. Planning Conferences. In order to understand the intent, pace and Scheme of Manoeuvre (SoM) of the CTX, the supplier will be required to attend Initial Planning Conference/Main Planning Conference/Final Planning Conference and pre-STARTEX conferences. This planning process initiates at D-8 weeks from STARTEX for each event. 

b.
Capacity. The preferred supplier will be requirement to provide capacity to support (sp) training (trg) delivery with the full spectrum of CASSIM adjuncts including; TCAs, prosthetics, manikins, clothing and make up over 24 hr period for a maximum of 4 day CTX for the full projection of CTX events throughout the Training Year (TY)


c.
Flexibility of Delivery. The nominated supplier must be flexible enough to be able to deliver either within Towthorpe Lines, York or within a nominated area out with HQ 2 Med Bde Area of Responsibility (AOR).  The supplier must also have the depth to sp multiple concurrent events in geographical disparate locations.  This may well result in the contractor having to deliver outside of the UK or on board Royal Navy ships.  For CTX involving VANGUARD Field Hospital (VFH) capability, which may be validated in differing climatic conditions. This activity may require the supplier to be operational within a limited or temporary accommodation area which could include tents. 

d.
Adaptive Techniques. The nominated supplier must have the capacity to be reactive to changing patterns of wounds and prevalence of Disease and Non-Battlefield Injuries within the theatre of operations and retain the capability to accurately replicate these patterns to the satisfaction of the CTE. 
  

e.
Medical Understanding. The nominated supplier must demonstrate knowledge of mechanisms of injury (particularly battlefield trauma) and knowledge of primary health care that require simulation during CT events. 
f.
Simulation Standard. The preferred supplier must be capable of creating to the highest level of fidelity a wide spectrum of injuries, including but not limited to clinical shock, bruising, GSW, chemical, biological, radiological and nuclear symptoms, lacerations, head injuries, amputations
, medical conditions, common dermatological conditions blast and burns injuries and an extensive knowledge of primary health care.  Retain the capability to create wounds that are realistic and are robust enough to endure multiple handling and dressing during the patient journey.  Provide CASSIM that is safe and easily removed with minimal discomfort and effort by the actor. Clinical story boards are designed through After Action Review and lessons learnt (L2) from current operations.  The contractor must possess the capability for TCA’s to match these story boards
.  
g. They must also must retain the capability and capacity to assist in the development of clinical assurance through CTX development for emerging clinical challenges in sp of developing operations
.  This may include being a part of the AMSTC CTX Rehearsal of Concept (RoC) Drills. 

h.
Training Workshops. Currently HQ 2 Med Bde Integrated Action Readiness Plan (IARP) nominates in conjunction with the exercising unit, a support unit to provide logistical sp to the CTX.  Due to the quantity of casualties and patients who have to be generated to meet the demands of the CTX, the nominated sp unit is directed to supply a team of CASSIM sp of x 10
.  The current supplier then constructs and executes one and a half days of training prior to STARTEX to this enabling force, who then support in the delivery of CASSIM during the CTX.  This requirement remains extant for the forthcoming selected supplier. Further detail to this requirement is as follows:



i.
The contractor will be required to introduce all personnel to the simulation products, equipment and application as required by the scenario.


ii.
The training course must include, but not be limited to, the use of silicone, and prosthetic limbs.


iii.
The contractor must provide all casualty simulation materials and equipment required to provide the service.

iv.
    Techniques will be backed up by PowerPoint presentations and will include demonstrations and practical sessions. All media is to be captured and held in line with Statutory Regulations and Contract Terms and Conditions.
i.
Casualty Control HQ.
 The contractor should be responsible for running Casualty Control HQ (CASCON) jointly with the CTE Exercise Planning Staff (EPS), who will act as Admin Con. In achieving this, the nominated contractor will be required to:


i.
Assist EPS in the preparation of CASCON prior to the exercise commencing.


ii.
Brief the Casualty Simulation (CASSIM) team and Admin Con on the MEL, their roles and responsibilities, simulation products, equipment and application as required by the scenario.


iii.
Be prepared to provide instructions to those members of the Defence Medical Services that are tasked by the Chain of Command to provide CASSIM support to the CT events. These personnel are likely to have little, if any, previous medical simulation and may additionally have limited medical experience.


(1).
Ensure that all actors are suitably matched to the scenario, that there are no allergies to make-up products and those actors are fully versed in the scenario and requirements.


(2).
Ensure that all requirements (including but not limited to Uniform and Body Armour which will be provided by EPS) are met prior to the actor being released into the HOSPEX.


(3).
Pay particular attention to the authenticity of the end product and ensure that any anomalies are corrected prior to insertion into the Medical Treatment Facility.


(4).
Be aware that depending upon the MEL the number of actors may vary from 35 to 60 per exercise.


(5).
Be prepared to brief visiting VIPs on the product and output that is supplied to sp the CTE.

j.
At the end of CTX (ENDEX) the approved supplier will be required to:

i.
Ensure that all actors have their simulations safely and effectively removed.

ii.
Ensure that all make-up and prosthetic products are packed away and stored.

iii.
Assist in cleaning and tidying of the CASCON facility.

iv.
Record all materials, products and equipment used and replenish for the next HOSPEX.

v.
Attend any additional post exercise de-briefing and back brief EPS.

TRAUMA CASUALTY ACTORS (TCAs)

7.
The contractor will be responsible for providing adequate TCAs to deliver realistic training and injury simulation.

8.
The contractor will be required to:


a.
Provide up to a maximum of 6 TCAs all of whom must be trained in appropriate acting responses for major traumatic injury.

b.
Provide casualties with appropriate injuries (single and double amputees) to enable realistic simulation of trauma casualties.


c.
Provide bespoke fitting prosthesis which meet the patient notes/story board for patient insertion.


d.
Ensure the TCA are available for the duration of relevant phases of the exercise to simulate realistic casualty injects.


e.
Ensure the TCAs are adequately briefed prior to STARTEX. 


HOSPEX SUPPORT – PATIENT PATHWAY

9.
The selected supplier will be required to track the inserted patients and casualties through the hospital pathway.  The actors will be receiving simulated medical treatment as appropriate to the injury as per the MEL.  The contractor will be required to adjust the simulation effect to reflect the ‘patient pathway of care’ and pay particular attention to the authenticity and faithfulness of the injury or condition of the end product and ensure that any anomalies are corrected prior to insertion into the next stage or department of the MTF.
� Standard Hospital Day is a daily hospital workload assumption based on either a theatre specific or contemporary casualty case-mix and severity.


� Current projections 10-12 CTX events per TY.	


� Provide synthetic wounds and prosthetics that are sensitive to the degree (height) of amputation, joint articulation of the knee of the amputation, and the muscle and skin coverage of the stump. In particular amputees that are assigned to point of wounding scenarios are to receive a prosthetic that protects their skin from shearing forces created by manual handling.


� This may involve the utilisation of double and triple amputees. 


� Op GRITROCK. Ebola epidemic West Africa.


� 1 x OF, 1 x OR 8 and 8 x OR any.
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