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Introduction:

The ICD is required for all
 materiel systems, even those relatively mature ones discovered to be readily available off-the-shelf.  The ICD is not merely a “check-the-block” document.  It serves to clearly establish the operational logic that links capabilities needed to perform warfighting concepts and the best means of providing them.  The information and analysis results documented in the ICD are carried forward in the Capability Development Document (CDD) and the Capability Production Document (CPD).  The ICD is not updated after approval. Once the CDD and/or CPD are/is approved, the ICD is archived and serves as a permanent source document recording the circumstances and logic surrounding the birth of a set of capabilities.  Approved ICDs will be archived for reference use by all TRADOC users on the Combat Developments Information System (CDIS) maintained by the Futures Center, HQ TRADOC. ICDs are also archived on the Knowledge Management/Decision Support (KM/DS) system maintained by the Joint Staff.  At the present time, TRADOC has access to this repository through HQDA G-3 (DAMO-RQ).

The Initial Capabilities Document (ICD) is the basis for developing needed capabilities in the form of one or more materiel systems.   An ICD has two major parts.   The first uses the results of an area analysis and a needs analysis to describe gaps in capability for performing Army or joint warfighting functions as described in applicable concepts and reflected in integrated architectures (when architectures exist).  This first part of the ICD defines the capability gap in terms of the functional area covered by a concept, the relevant range of military operations (ROMO), and the time period when the gap will exist. The second part documents the Functional Solution Analysis (FSA) that identifies and evaluates a range of materiel approaches that might provide the required capability and recommends the preferred approach(es). 

As described in this guide, the ICD must capture the results of well-framed functional analyses that achieve the following:

- determine the tasks to be performed (along with conditions and standards), 

- describe gaps in capability, performance or force attributes that produce unacceptable risk, and 

- identify and recommend potential effective and affordable approaches to providing needed capability using materiel solutions.

TR 71-9 and TP 71-9 assign responsibilities and guide processes for conducting the Functional Area Analysis, Functional Needs Analysis, and Functional Solution Analysis that support the ICD.

It is important to remember that the ICD does not produce a system-specific recommendation.  The ICD defines needed capabilities in operational, non system-specific terms that show clearly how and why the recommended approach(es) best provides the capabilities and attributes needed to execute approved warfighting concepts.

The attached format is mandatory for all Army-developed Initial Capabilities Documents.  The information in this guide complies with instructions provided by HQDA and OSD and leads the user through each paragraph of the ICD format.  Annotations for each paragraph and entry describe the information that it should contain, the source of that information, and how the information is developed in analyses (FAA, FNA, and FSA). 
The guide is formatted as follows: 

· For reference, the ICD format as it appears in CJCSM 3170.01 is at Tab 1.

· Paragraph headings and statements of required information in normal print are those from the source document (CJCSM 3170.01).  TRADOC-issued instructions/guidance are in italics and preceded by a dash or enclosed in parentheses.

· For some sub-paragraphs, “Not Applicable” or “To Be Determined” may be an appropriate entry. (See discussion of Joint Program Designators, below, for an example.).

· Number each subparagraph to facilitate requirements correlation and traceability and for ease of identifying issues during staffing.  Use the scientific method of numbering paragraphs (e.g., 1.0, 1.1, 1.1.1, 1.2, 1.2.1, etc).

· Prepare documents in MS Word (Version 6.0 or later), using Courier or Courier New font, 12 pitch.

· Imbed architecture products submitted with ICDs into the MS Word file for ease of review during the staffing process.

· Clearly label all draft ICDs with draft version number, increment and date, and releasability information.  The intent is to share ICDs with allies and industry wherever possible, so make any potential concerns clearly known.

· Submit draft documents with line numbers displayed.
· Limit the body of the ICD to a goal of ten pages.  Exceed this limit only when absolutely necessary.

· Do not use decorative organizational emblems, letterheads, photos or logos on the front page, as part of the title page, or anywhere else in the document.
INITIAL CAPABILITIES DOCUMENT FORMAT

CLASSIFICATION (OR UNCLASSIFIED)

INITIAL CAPABILITIES DOCUMENT

FOR

TITLE

Potential ACAT ______  

Validation Authority: _________

Approval Authority:________

Milestone Decision Authority: _________

Designation: JROC Interest/Joint Impact/Joint Integration/Independent 

Prepared for Concept Refinement Decision (or specify other acquisition decision point)
Date

Releasability Instructions

- Enter the information called for above on the first page of the ICD

Classification:  State the classification of the document.  If unclassified, so state.  If classified, state the appropriate classification (Confidential, Secret, Top Secret) and ensure that the remainder of the document is marked in accordance with AR 380-5, chapter 4.

TITLE – Insert the name of the capabilities described in the ICD.

Potential ACAT – Insert the likely Acquisition Category (ACAT) of the recommended materiel approach for providing the described capabilities.  The ACAT designation is based primarily on the cost of the materiel solution.  If the capability described is known to be a “JROC Special Interest” item, so state.  (The "JROC Special Interest" designation might not be applied until after JROC review.)

Validation Authority – Initially leave blank; fill in when determined by Joint Staff. The Validation Authority is dependent upon the Joint Potential Designator, which will be assigned by the Joint Staff Joint Capabilities Integration and Development System (JCIDS) gatekeeper (Deputy Director, Joint Warfighting Capability Assessment (JWCA)) during staffing. (See “Designation” entry, below.)   Appropriate validation authority entries correspond to Joint Program Designations (JPD) as shown below:

- JROC Interest – The Joint Requirements Oversight Council (JROC) is the validation authority.

- Joint Impact - The lead Functional Capabilities Board (FCB) is the validation authority.

- Joint Integration – The lead component is the validation authority (HQ DA G3).

- Independent – The lead component is the validation authority (HQ DA G3). 

Approval Authority – Approval authority for the ICD depends on the JPD assigned by the Joint Staff JCIDS gatekeeper.  Fill in if known or leave blank until determined by the Joint Staff.  Once the approval authority has been determined, enter one of the following:


JROC -  Chief of Staff, Army  Applies to all ACAT I/IA programs and programs designated as JROC Interest.  (Note:  The TRADOC commander validates the need, and the CSA reviews and approves all ICDs for Army  capabilities, regardless of the JPD or ACAT, before submission to the Joint Staff.  The final determination of JPD or ACAT during the Joint Staff review process can change the approval authority for a particular ICD.)


HQ DA G3 - Applies to ACAT II and below.  Includes programs designated "Joint Impact", Joint Interest", "Joint Integration", and "Independent".

Milestone Decision Authority (MDA) – Leave blank unless the MDA has been designated.  The MDA is normally not designated until there is an established program but might be directed or designated early for capabilities entering the JCIDS process at Milestones B or C.

Designation 

- When known insert one of the following in the space provided:

-- JROC Interest – Applies to all capabilities predicted to be ACAT I/IA or designated as JROC special interest regardless of ACAT.

-- Joint Impact - The materiel concepts and/or approaches  associated with this ICD affect the joint force so greatly that an expanded review is appropriate.

-- Joint Integration
 – Does not significantly affect any joint force in ways that require expanded reviewd, but NSS and ITS interoperability, intelligence or munitions certification is required.

-- Independent – Does not significantly affect the joint force, and expanded review is not required, and no certifications are required (e.g., there is no potential for information exchange requirements).

Prepared for Concept Refinement Decision (or other acquisition decision point, if appropriate)

– Normally, an ICD is prepared to support the Concept Refinement Decision prior to Milestone A.  The ICD documents the results of the Functional Area Analysis, Functional Needs Analysis, and Functional Solution Analysis that lead to the determination that a materiel solution is required and that a particular non-system specific approach is “best”.  Not all proposed materiel approaches will go through the Concept Refinement and/or Technology Development Phase(s) of the acquisition process.   These situations can occur when a mature, commercially developed or non-developmental technology can meet an operational need or provide a technological leap-ahead opportunity with little or no additional development.  In such cases, a materiel system might enter the CIDS process at Milestone B with a CDD or at Milestone C with a CPD.   In either case, an ICD is required to define and validate the need for a materiel solution and to explain its linkage to the governing concept(s) and related architecture(s). The ICD will be approved prior to initiation of the CDD or CPD and will accompany the CDD when MS B is the initiation milestone or the CPD when MS C is the initiation milestone.

Date – Enter the date the document is approved.  For documents in staffing, use the date that the ICD was signed by the proponent.  Include identification of draft versions (for example, “Draft version 1.0, dated ____________”.)  Remove the draft version identification marking once the document is approved and enter the approval date.

Releasability Instructions.  (Enter the appropriate releasability statement.  See AR 380-5, chapter 5 (Figure 5.1) for further guidance and specific statements.)

-See TRADOC PAMPHLET 71-9, Glossary, for definitions of the Acquisition Categories and Milestone Decision Points.

- Begin the ICD on the first page following the administrative information above.  Insert the title and date as indicated.

Initial Capabilities Document

for

TITLE

Date

1.0.  Army/Joint Functional Area.   Cite the applicable functional area(s), functional concepts, the Range of Military Operations, and time frame of the desired operational capability.

- “Cite” means provide specific references to paragraphs and passages of source documents that provide the required information.  Paraphrase accurately to shorten entries, but be specific and capture operational logic for conclusions and assertions.  Refer to the applicable functional concepts, the applicable range of military operations, operational environment summaries, and operational and organizational plans that describe required capabilities, future operating capabilities, force design characteristics, specific missions, and the range of conditions where the force must operate.  Include the time frame when the each of the desired operational capabilities will be needed. This requires understanding of the OE over time and an appreciation of force modernization goals and plans as described in the Army and Joint Vision statements and other strategic guidance.

2.0.  Required Capability
 2.1.  Describe the particular aspects of the Joint Functional Concept (JFC) that the ICD addresses.   Citing the appropriate joint or service concept, explain why the desired capabilities are essential to the force commander for achieving military objectives.  Lay out the tasks that must be done, their operational purpose, the range of conditions under which they must be done, and the standards for performing them successfully.

2.2.  Reference any CRDs that may be applicable to this ICD.  Reference those CRDs that are on the JROC published list of valid CRDs.  Do not refer to previously approved Army (or other service) CRDs or JROC approved CRDs that are not on the current published list.  The list of approved CRDs is posted on the Futures Center Home Page.

3.0.  Concept of Operations Summary.  Describe what mission areas this capability contributes to, what operational outcomes it provides, what affects it must produce to achieve those outcomes, how it compliments the integrated joint warfighting force, and what enabling capabilities are required to achieve its desired operational outcomes.

(The structure of this paragraph is not set and can be adjusted to meet the needs of the ICD.)

4.0. Capability Gap

4.1.  Describe, in operational terms, the missions and functions that cannot be performed or that are unacceptably limited.  This discussion should also provide the linkage between the required capabilities and approved joint concepts and integrated architectures.

- The Functional Area Analysis and the Functional Needs Analysis are the sources for this paragraph.  The Futures Center will perform or direct the FAA and FNA.  The FAA identifies the tasks, conditions, and standards necessary to accomplish the requirements of a concept within the context of Joint Operating Concepts.  The tasks listed in FM 7-15, The Army Universal Task List (AUTL) and in CJCSM 3500.04C, Universal Joint Task List (UJTL) provide a doctrinally sound basis for the FAA.  The FNA identifies gaps between the capabilities of current and projected (those in the POM) Joint and Army forces and the capabilities required to perform to the required standard the full range of military missions and tasks, in all future operating conditions.  In other words, the FNA clearly identifies the specific tasks (taken from AUTL/UJTL) that cannot be performed to standards under the conditions established in Army and Joint concepts. The FNA identifies all capability gaps that must be addressed to support a given Army or joint concept, but the ICD only contains the proposed materiel approaches for one gap or closely related gaps.  One FNA can generate multiple ICDs.

- In this section, explain in operational terms why the identified gap must be addressed as a need.  Gaps are needs only if not having those capabilities poses unacceptable risk to mission success or achieving desired force characteristics.  OSD or Army strategic guidance will delineate areas in which we will accept risk.  In the absence of specific strategic guidance for a capability gap, the Futures Center will identify and assess the risk posed by accepting gaps or adopting less-capable DOTMLPF solutions to partially mitigate them. Deciding whether risk is acceptable is a leader responsibility.  Based on the Future Center assessment, the TRADOC commander validates identified needs in the ICD, and the CSA approves the development of a capability to address them.  ICD descriptions should include the nature of the gap, its effect on operations, why it is critical, when it will become critical, and its effect on the force’s compliance with approved concepts and the integrated architectures that depict the essential operational and organizational character of the force.  Defining gaps considers both what the force has to be able to do and how it does it.  There are three general kinds of gaps.  Some gaps may result from inability to do a required task at all.  Other gaps will reflect shortfalls in required levels of performance.  The third kind of gaps comes from not complying with the force’s desired attributes or methods of operating, as reflected in the concepts and in the architectures.   Not only must the force be able to do all the tasks, it must be able to do them in the manner described and in organizations where all the pieces fit the description contained in the concept.  Some examples of gaps that might be identified are:

- Source of the capability does not conform to the force design parameters described in concepts (e.g., vehicles not C-130 transportable; this precludes operational vertical envelopment by air as called for in the concept); encumbers progress toward envisioned force attributes: not Deployable, Versatile, Strategically Responsive, Agile, Survivable, Lethal, and Sustainable.

- Lacks sufficient lethality and survivability to perform the full range of missions.

- Unable to perform some missions to standard in some climatic or topographical conditions.

4.2.  Describe, in broad terms, the attributes of the desired capabilities in terms of desired effects.  Broad descriptions of desired effects help to ensure that the required capabilities are addressed without constraining the solution to a specific, and possibly limited, materiel system.

- In this paragraph, describe the effect required by the desired capability and how it must fit into the force’s operations and organizational parameters.  Describe what the capability does (or allows the commander to do) and why it matters.   Do not describe how a specific system works.  Keeping the description of the desired capability or effect in operational terms leaves the door open for considering a wider range of Joint and Army approaches to providing the needed capabilities.  An example of a broad statement of a required capability would be “To maintain freedom of maneuver, the Unit of Action must be able to destroy protected point targets from beyond line of sight within X minutes of detection and identification.”  A narrower (and unacceptable in an ICD) statement of required capability would be “The Unit of Action must have missile systems that can destroy protected point targets from beyond line of sight within X minutes of detection and identification.”  The first statement allows consideration of several approaches; the second limits it to missile systems.

- The discussion above should capture the Functional Area Analysis and Functional Needs Analysis described in CJCSI 3170.01C.

- Definitions of the identified capabilities should satisfy two rules.


   (1) Rule 1.  Capability definitions must contain the required attributes with appropriate measures of effectiveness, e.g., time, distance, effect (including scale) and obstacles to be overcome.


   (2) Rule 2.  Capability definitions should be general enough so as not to prejudice decisions in favor of a particular means of implementation but specific enough to evaluate alternative approaches to implement the capability.

5.0.  Threat/Operational Environment.

5.1.  Threat to be Countered.  Describe in general terms the operational environment in which the capability must be exercised.  Summarize the organizational resources that provided threat support to capability development efforts.


-Identify the threat capabilities the proposed capability is intended to counter or target, i.e., an anti-tank capability is intended to counter enemy heavily armored vehicles or lightly armored infantry fighting vehicles (what U.S. can do to the enemy).  This paragraph does not discuss hostile systems targeting the proposed capability.  Information regarding hostile systems targeting the proposed capability belongs in paragraph 5.2 (below).  If the proposed capability does not counter a hostile system this should be clearly stated in this paragraph, i.e. “The XYZ capability is not intended to counter a specific threat system.”  Identify studies, organizations and analytic agencies providing the content summarized in this paragraph.

5.2.  Projected Threat Environment.  Summarize the current and projected threat capabilities (lethal and non-lethal) to be countered.  Reference the current DIA validated threat documents and service intelligence production center approved products for data used to support initial JCIDS analysis.


- Identify the projected threat environment in which the proposed capability will operate.  This paragraph addresses the anticipated threat capabilities/operational environment described in underlying concepts.  If the proposed approach, for example, employs armored vehicles, the threat environment would include other armored vehicles, Antitank Guided Missiles (ATGMs), direct and indirect fire weapons, mines, etc. (e.g., what the enemy can do to the U.S.).  Any system (lethal or non-lethal) that is a threat to our proposed approach should be briefly addressed.  This paragraph should be brief and should focus on the capability in development.  This paragraph is not a military history lesson.  The details regarding threat systems will be addressed in the System Threat Assessment Report (STAR).  In most cases, a statement should be included that the capability may have to operate in an electromagnetic pulse (EMP) and nuclear, biological and chemical (NBC) environment.  Even if an EMP/NBC environment will not affect the system, NBC must be mentioned.  This will ensure the capability is designed and tested to ensure operability by soldiers wearing mission oriented protective posture (MOPP) gear. (Reference DIA or Service Technical Intelligence Center approved documents used to support initial JCIDS analysis.  For potential Major Defense Acquisition Program (MDAP) reference the DIA validated threat assessment.)



-- Coordinate this paragraph with TRADOC G2 during the development of the ICD.  TRADOC G2 will approve all threat statements in ICDs and the STAR in order to ensure consistency with the emerging operational environment or other threat documentation.

6.0.  Functional Solution Analysis Summary.  The subparagraphs below should summarize the results of the Functional Solution Analysis as described in Enclosure A to CJCSM 3170.01C.   Insert a summary of the results of the FSA.


- The Futures Center Capabilities Developments Directorate, in coordination with the Futures Center Requirements Integration Directorate, will direct, in writing, a proponent (or group of proponents) to initiate and accomplish FSAs.  The directive will specify the capability gap(s) (the task(s) that cannot be done to standard under specified conditions) and specific cross-service and cross-DOTMLPF solutions to be studied as potential ways of satisfying the gap.  The directed proponent’s written assessment of the specified solutions will include the analytic criteria used and the results for each potential solution.

- The FSA paragraph is also described in Appendix ____ of TP 71-9 (TBP).  Organize this paragraph as described below.

6.1.  DOTMLPF Analysis. Summarize the results of the DOTMLPF analysis.  Identify any changes in US or allied doctrine, operational concepts, tactics, organization, and training that were considered in attempting to satisfy the deficiency.  Describe why such non-materiel changes are judged to be inadequate in addressing the complete capability need.

- Since you are doing an ICD, you have already concluded that non-materiel solutions alone are not adequate.  This paragraph presents the logic behind that conclusion and must show enough detail to convince decision makers that fair consideration has been given to the usually cheaper and quicker non-materiel approaches.  This section is a summary of the more thorough FSA.  The purpose of the analysis is to examine alternative approaches to providing capabilities that do not require developing new materiel.  It is not merely a sequential examination of changes to doctrine, then organization, then training, and so on, in isolation from one another.  It is intended to be an honest attempt to provide the needed capability by altering the mix of DOTMLPF factors that make up capability.  At a minimum, this analysis should look at using existing materiel (including that of allies and other services) in different ways, training soldiers to perform new or different functions, educating leaders to approach operational challenges differently, changing the way organizations and facilities are put together, and improving the capabilities of existing materiel systems through modification.  Non-materiel solutions may be inadequate for any of several reasons:  they don’t provide the necessary capability; they impair another needed capability; they do not provide the needed force characteristics (e.g., don’t solve problems of weight and bulk for deployability); or they provide only a temporary or partial solution.  Summarize, and attach details of the FSA’s logic as appendices.  Each D-O-T-L-P-F will be addressed in separate subparagraphs.

6.2.  Ideas for materiel approaches.  If a materiel solution is required to address a capability gap, list the materiel approaches considered during the analysis.

- This list should leverage the expertise of Components, laboratories, agencies and industry to provide a robust set of divergent materiel approaches that includes single and multi-service, multi-agency, allied, and other appropriate Family of Systems (FoS) or System of System (SoS) approaches.  Indicate potential areas of study for [materiel] concept refinement, including the use of existing and future US or allied military or commercial systems, modified commercial systems or product improvements of existing systems.

- Materiel approaches offer different ways to provide needed capabilities in a variety of ways.  They are not about using different materiel systems to do the same things.  Materiel approaches are essentially courses of action, and like COAs in the military decision making process, should begin from different starting points.  For example, multiple approaches to providing capabilities for destroying point and area targets at extended ranges might be:  Manned aircraft guided by SOF; Surface fires (LOS, BLOS and NLOS); Armed, un-manned aerial vehicles; or Directed energy weapons from space platforms, etc.  These provide significantly different ways of addressing the need.  The selection of particular weapons platforms, munitions, sensors, and command and control mechanisms for each alternative is not addressed in the ICD.  Such system-specific issues are deferred until the ICD is approved and the acquisition process begins.

6.3.  Analysis of Materiel Approaches (AMA).   Summarize how well the proposed materiel approaches address capability gaps, using wherever possible, the JROC-approved key attributes and MOE of the functional area integrated architecture. (These Key Attributes and MOE are in development.  The appropriate JWCA/FCB supply these to the ICD developer.)  Address all identified materiel approaches reviewed by the analysis body.  The analysis will produce a prioritized list of how well each provides the capabilities required by the user.  To produce the prioritized list, the AMA will consider the integrated architecture, approved MOE, technological maturity, and the overall impact of the solution on the functional and cross-functional areas.  The best materiel approaches may be a combination of materiel and non-materiel solutions that deliver the desired capability through an FoS/SoS approach.  For FoS/SoS approaches, the analysis will identify the impact of synchronization on the approach.  Ensure that all aspects of the AMA are addressed as described in Enclosure A, CJCSM 3170.01.

- This analysis work should be done formally by the Army Materiel Systems Analysis Agency (AMSAA) and formally requested by the FC Capabilities Developments Division, ICW the Requirements Integration Directorate (Studies and Analysis Division).  The summary in the ICD relates the results of the AMSAA study.  
- The AMA assesses the military utility, feasibility, cost and risk (of being able to deliver capability when needed) for each identified materiel approach.  It ultimately seeks to balance desired capabilities, modes of operation, and characteristics with the realities of what can be produced in sufficient quality, quantity, and performance to meet operational needs over time and within available resources.  It identifies the risk inherent in each approach using the Operational Environment Assessment’s prediction of when capabilities will be needed, the technology community’s assessment of when technologies will be available, the materiel developer community’s assessment of the cost for each approach, and other factors that include intangibles such as political and legal issues.  Unless an independent AMA is directed, the ICD’s sponsor (in our case, the Army) performs the AMA as part of the FSA.
7.0.  Final Materiel Recommendations.  Describe the best materiel approaches based on analysis of the relative cost, efficacy, performance, technology maturity, delivery time frame, and risk posed by the materiel approach alternatives.

- The determination of best materiel approaches employs the findings of the prior analyses and the AMA to recommend the approaches that best meets operational needs within acceptable cost and delivery schedules.  The recommendation reflects considered decisions about the operational risks posed by each approach's strengths and vulnerabilities across the range of operational conditions and in the context of approved concepts (and the metrics that come out of them).  The functional area analysis developed earlier, which identifies tasks, conditions and standards for performance of required tasks should be reflected in this analysis.  Proponents might not perform the AMA, but they must ensure that the recommendations that it supports address the operationally significant factors.  (Examples include responsiveness, timeliness, endurance, flexibility, continuous availability, etc. – across all conditions - for needed capabilities.)  To fully address required service and joint capabilities across all operating conditions might call for recommending a mix of approaches in the recommendation to cover capability gaps of individual approaches.

7.1.  Describe the materiel recommendation(s) for further analysis during [materiel] Concept Refinement and Technology Development.  If an evolutionary acquisition approach is recommended, this paragraph will also discuss the minimum capability required to fill the gap described in paragraph 2 of the ICD, in the near term and for the long term.  If the program is expected to proceed immediately to a milestone B or C decision, describe the materiel recommendations proposed to be further analyzed during SDD.

- If proposed approaches can provide partial or temporary capability until a permanent solution can be developed, the recommendation might be to adopt an evolutionary approach that temporarily uses in-lieu-of materiel or special purpose organizations while the full capability is developed.  Use this paragraph to express risk mitigation and a capability development strategy for the recommended approach. 

7.2.  Describe the key boundary conditions within which the AoA [Analysis of Alternatives] should be performed.  These constraints must be crafted to allow reasonable compromise between focusing the AoA and ensuring that the AoA considers novel and imaginative alternative solutions.   The key boundary conditions must reflect a thorough understanding of the functional and operational areas and the conditions under which the ultimate system(s) must perform.  

- This paragraph should frame the limits of the AoA by recommending representative, feasible, affordable solution approaches for analysis.  It should convey an operationally based logic for selecting the candidate materiel approaches and/or proposed technologies that might potentially deliver complete and satisfactory capabilities within the bounds of affordability and risk.

7.3.  Discuss the non-materiel/DOTMLPF implications and constraints of the recommended materiel approach or approaches.

- In this paragraph, discuss the enabling DOTMLPF that are required to field, operate, and sustain the needed capabilities; include anticipated 2d and 3rd order effects of each approach or alternative.

Mandatory Appendices.

Appendix A.  Integrated Architecture Products.
 Include the required Architecture Framework View Products developed, whenever possible, from integrated architectures.

· Mandatory:  OV-1

· Others as desired

· Note:  Include only those architectural views not presented in the document.

- For assistance in developing the architecture products contact Architecture Integration Management Directorate, Program, Policies, and Procedures Division, USA SigCtr, DSN 780-2226/3323/4150.

Appendix B.  References.  (List all references used to develop this ICD.  Include Publication Number, date and title, as appropriate.

Appendix C.  Acronym List.  (List all acronyms, including those that may be common within the Army, used within the ICD.)
Mandatory Annexes required by the Futures Center:


Annex A.  Functional Needs Analysis (FNA) from the FC Capabilities Developments Directorate.


Annex B.  Functional Solution Analysis (FSA) directed by the FC Capability Developments Directorate and completed by proponent(s).
  


Annex C.  Analysis of Materiel Alternatives (AMA) directed by the FC Capability Developments Directorate and performed by AMSAA.

Other Appendices or Annexes. 
  As required to provide supporting information that is not included in the body of the ICD.  

- If supporting studies or analyses are included to clarify or support portions of the ICD include them here.  Assign appropriate Appendix numbers and place them in alpha-numeric order as they are referenced in the ICD beginning with Appendix D.  Examples may include previous studies/analysis supporting other programs, OV-2, OV-3, SV-1, or SV-2.

TAB 1

ICD Template 

CLASSIFIED OR UNCLASSIFIED

INITIAL CAPABILITIES DOCUMENT

FOR

TITLE

Potential ACAT _________

Validation Authority ________

Approval Authority _________

Milestone Decision Authority _________

Designation: JROC Interest/Joint Impact/Joint Integration/Independent

Prepared for Concept Refinement Decision (or specify other acquisition decision point)

Date

Releaseabilty Instructions

Initial Capabilities Document 

for

TITLE

Date
1.0.  Joint Functional Area – applicable functional area(s), JFCs, range of military operations, time frame the desired operational capability applies to.

2.0.  Required Capability

2.1.  Describe aspects of JFCs the ICD addresses, explain why desired capabilities are essential to the joint force commander.

2.2.  Reference CRD that apply.
3.0  Concept of Operations Summary – What mission area, what operational outcomes it provides, what affects it must produce, how it compliments the integrated joint warfighting force and what enabling capabilities are required.

4.0.  Capability Gap

4.1.  Describe in operational terms, the missions and functions that cannot be performed or are unacceptably limited. Linkage to the JOCs, JFCs, and integrated architectures.
4.2.  In broad terms, describe attributes of the desired capabilities in terms of desired effects.  Broad descriptions help ensure that required capabilities are addressed without constraining the solution.

5.0.  Threat/Operational Environment

5.1.  Threat to be Countered.  General terms the operational environment capability will be in.  Summarize organizational resources that provided threat support. 

5.2.  Projected Threat Environment.  Summarize current and projected threat to be countered.  Reference DIA validated threat.
6.0.  Functional Solution Analysis Summary

6.1.  DOTMLPF Analysis.

6.2.  Ideas for Materiel approaches.  List materiel approaches considered.

6.3.  Analysis of Materiel Approaches (AMA).  Summary how well the proposed materiel approaches address capability gaps.

7.0.  Final Materiel Recommendations

7.1.  Describe materiel recommendations(s) for further system-level refinement; if evolutionary acquisition approach, discuss minimum capability to fill gap (para 2) – both near and far term.

7.2.  Describe key boundary conditions AoA (focus, but allow innovation).

7.3.  Discuss non-materiel/DOTMLPF implications and constrains of the recommended materiel approach.

Mandatory Appendices


Appendix A.  Integrated architecture Products. – OV-1 is Mandatory.


Appendix B.  References.

Appendix C.  Acronym List.

Appendix D - n Additional Appendixes or Annexes, as needed.

� There are a very few exceptions to the requirement for an ICD; these are explained in CJCSI 3170.01C, Joint Capabilities Integration and Development System, paragraph 4f(2), 24 Jun 03).


� Since an ICD is a non system-specific statement of a capability need, the system information exchange requirements (IER) will be determined later, after the materiel development process identifies specific system solutions.  For this reason, this designation might be inappropriate for an ICD.  Exceptions might occur when the capability needed is based on information exchange or when non-developmental systems are identified to provide a near-term capability documented in an ICD prepared to support a CDD or CPD at a MS B or MS C decision.  In such cases, the ICD entry should reflect known IERs.


� Architecture development is significantly behind concept development, especially for the future force.  The lack of fully developed architectures can be substituted for by thoughtful and carefully documented explanations of the purpose and relationships of the components that make up capabilities.  The O&O section of the old Operational Requirements Document (ORD) serves as a useful model for what architectures will eventually provide—description of what the capability does during operation of the force, where it resides in the force, how it connects to other elements of the force.  Also, suggest the appropriate JWCA/FCB be approached to see what architecture information is available.  Concepts provide the glue that integrates requirements in the absence of formal architecture documents.  


�  While the AMA is technically a part of the FSA process, the proponent’s FSA precedes the FC’s AMA directive to AMSAA.  In performing the AMA, AMSAA or an “independent analyst” may be directed to consider approaches or solutions that were not identified by the proponent.  The result is two separate documents (FSA and AMA) that together establish traceability of the logic leading to the decisions reflected in the ICD.    


� The AMA provides prioritized recommendations for developing capabilities.  Before the Army leadership can decide whether and how to proceed, a further “post-independent analysis” of competing recommendations must take place.   It might recommend adopting the AMA’s top recommendation or a different solution.  The post-independent analysis may be formal or informal, simple or complex.  When it is necessary to explain the rationale for a decision, the post-independent analysis should be included as an annex to the ICD, following the AMA annex.
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