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ANNEX A

COMMANDERS CHECKLIST

Pre-deployment

Have TIC’s been included in the J2 Intelligence Preparation of the Battlespace (IPB)?  {TIC’s should be included in the medical and NBC IPB process.  This should include major TIC hazards, locations including any TIC hazards associated with key facilities.  The ITF 40 list of TIC’s of concern should not be considered an exhaustive list of hazard}.
Has any pre-deployment reconnaissance of the battlespace included TIC’s? {TIC’s should be included in the medical and NBC pre-deployment reconnaissance.  This should include major TIC hazards, locations including any TIC hazards associated with key facilities}.
Has the IPB and reconnaissance been included in the J2/J3 targeting process? {TIC hazards should be included for identification by the J2/J3 targeting process.  This will enable the Commander to make an informed decision in the targeting process.  The impact of strikes against TIC hazards should be subjected to risk assessment by NBC and Medical Staffs}.  

Has the Medical and NBC IPB and reconnaissance been included in the J3 Force Protection estimate process? {Both the NBC and Medical IPB and reconnaissance process need to be included in the J3 Force Protection estimate}

Has the estimate identified appropriate specialist medical, NBC and Engr etc resources (personnel and equipment) to deal with, and manage, potential TIC incidents? {The estimate process will need to identify the specialist resources and personnel required to deal with potential TIC incidents.  The resources and personnel required will reflect the nature and scale of potential hazards.  These resources and personnel will need to include any specialist reach back capability}.

Does the proposed force protection structure have the appropriate expertise to advise on the control and management of TIC hazards?  {The Commander will require appropriate in-theatre expertise to advise on TIC incidents and consequence management issues.  The exact nature of specialists needed will reflect the nature of potential hazards faced but as a minimum will need to include both specialist medical and NBC staffs}.

Deployment

Identification and Detection

Has the force identified and, where necessary, deployed with sufficient and appropriate TIC detection equipment for the hazards identified by the IPB and reconnaissance? {Means of detection and identification against TIC’s of concern should be deployed, where these are available, with appropriately trained staff.

Detection of TIC’s can in some circumstances be made by CANUKUS in-service military chemical detection systems.  Commanders will need to understand the limitations of military detection equipment and if necessary this will need to be supplemented by commercially available industrial detection systems.} 

Have all potential TIC sites been evaluated and subjected to a risk assessment by specialist medical and NBC personnel? Have the results from these assessments been included in the theatre emergency Standing Operating Procedures (SOP’s)?  {In-Theatre deployed, preventive medicine personnel in will need to assess all deployment sites for potential TIC hazards.  Where it is suspected that TIC exist or incidents/exposures may have occurred then a first tier risk assessment of the potential hazard will be made with NBC staffs.  The results from these first tier risk assessments should be included within theatre emergency SOP’s}.

Does Intra-deployment reconnaissance of the battlespace include TIC’s? {Intra-deployment reconnaissance will include assessment of TIC to inform the theatre estimate process of the presence of TIC and continue to confirm appropriate Force Protection measures, including what areas are to be avoided as changes are made to at the operational and tactical level to meet the mission.}

Warning and Reporting

Is there an appropriate system for warning and reporting system available to warn and report troops of TIC incidents?  { NBC defence should be deployed to provide a TIC Warning and Reporting (W&R) system which should be capable of providing accurate and timely information of existing and predicted TIC hazards to deployed forces}. 

Hazard Management

Do operational SOP’s, where practicable, require the avoidance of TIC’s? {Emergency SOP’s should, where practical, require the avoidance of TIC’s}
Have emergency SOP’s been drawn up to deal with all potential TIC incidents? {NBC and Medical staffs are to prepare appropriate emergency SOP’s to deal with TIC incidents.  These plans will need to include detection/monitoring of TIC hazards, rapid incident warning and reporting procedures, evacuation plans, calculation of safe distances for night and day periods, required protective equipment whilst moving near TIC incidents and medical response plans}.   

Have these SOP’s been validated and if necessary tested? {Consideration should be given, subject to ongoing operational/mission requirements to test and validate Emergency SOP’s}

Have arrangements been made for out of theatre reachback support for sample collection, sample analysis and definitive expert advice and risk assessment? 

{Definitive support may be required from out of theatre specialists to conduct or advise on a second tier specialist risk assessment if the operational imperative requires the force to remain in, or near, a hazardous area and the local area controls cannot reduce the risk to a level that is ALARP.  This may include a requirement to take samples for detailed laboratory analysis}.

Have guideline safe distances from TIC sites for deployed troops been identified? {Medical and NBC staffs should calculate guideline safe distances for all major TIC hazards.  These should include night and day distances. Acute exposure casualty estimates should be made}.
Is there a process to audit plans for dealing with TIC’s and are all procedures documented? {The Commander should establish a TIC audit management system.  The audit results will be used to inform the commander of the existence and extent of a hazard, whether delivered as a weapon or resulting from Releases Other Than Attack (ROTA) and the effectiveness of his force protection stance}.
Protection

Has appropriate protective equipment been identified for troops deploying near to identified TIC sites and sufficient protective equipment stockpiled to deal with emergency situations? {The provision of individual protection to Service personnel and essential civilians against the effects of TIC’s is required to ensure an individual’s ability to operate in or near known TIC hazards.  Means of protection against TIC’s of concern should be deployed when available.  Personnel should be trained to utilise protective equipment. The military respirator should only be used for emergency protection against the immediate effects of a toxic release and while evacuating from the immediate hazard zone. Military protective suits are not designed for handling toxic industrial chemicals. The military respirator does not afford sufficient protection within the immediate hazard zone where extremely high concentrations of industrial chemicals may occur and where the lack of oxygen requires the use of self-contained breathing apparatus. The extended use of individual protective equipment progressively degrades the psychological and physical robustness of even the least susceptible employment groups. Medical staff will be required to brief commanders on appropriate work rates to sustain the mission whilst minimising casualties}.

Medical Support 

Have the medical services identified and deployed appropriate medical countermeasures, treatment sets and sufficient resources to deal with potential TIC casualties? {The provision of necessary medical capability required to effectively manage all casualties arising from a TIC environment should be deployed including medical countermeasures for treatment, early casualty decontamination and evacuation, and continued casualty protection, from the point of injury or wounding until final recovery or disposal. Individual medical records for all force personnel, including essential civilians, detailing potential or actual exposure to TIC Hazards, and individual use of medical countermeasures for prophylaxis should be maintained}.
Is there provision for the health surveillance of the deployed force during and post operation? {A monitoring system should be established where troops are exposed to TIC hazards and is to include a mechanism for health surveillance of the deployed force.  Records are to be maintained for individuals who have, or may have, been exposed to TIC’s}. 
Risk Communication 

Have appropriate arrangements been made to liaise and, where necessary, include allies, host nation and Non-Government Organisations (NGO’s) when dealing with TIC incidents? {The presence of TIC hazards and emergency SOPs should be disseminated to all levels of command.  Emergency SOP’s will need to be co-ordiated with allies, host nations and NGO’s}.
Post Deployment

 Is there provision for the health surveillance of the deployed force post operation? {Individual post-deployment health surveillance may be required for personnel deemed to have been at risk of exposure}.
DRAFT COMMANDERS GUIDE ITF 40 – FEB 02

