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MAJCOM Info/Strategic Planning (Robbins)

1. The new direction for the HAWCs was briefed to AF/SG and SG2 in Jun/Jul.

2. MAPPG03 is already approved.  We currently have 412 authorizations AF-wide, but there is no commonality in the HAWCs.  Some have a staff of 2, while others have a staff of 18.  We won’t get any more authorizations, but the current authorizations will be leveled out across the AF.  The changes will be based on a base’s MAE (max. achievable enrollment) and AD population.

3. MAPPG04 is in the works.  AFMS will be briefed in Sep and a final proposal is due the first week of October.  The 3A’s will be placed back on the books, but a second exercise physiologist will not be included.  There is also a possibility of renaming the HAWCs.  HPM/FPMs were concerned about this in terms of program recognition, marketing, and potential financial costs.

4. The new Health Promotion course was discussed.  There are 110 slots for the 3 class sessions in Sep.  This year’s class will be more of a workshop format, with a formal USAFSAM class beginning next May for all new HAWC staff.

5. The rewrite for the Tobacco AFI will begin in Sep.  The new DoDI is expected to be out soon and will include the Executive Order passed by the President (all govt facilities smoke-free).  

6. Whiteman and Minot were chosen as ACC grant recipients for the DoD Tobacco Grant.

7. No news yet on tobacco litigation.  Bases should keep copies of all their old base policies, guidance, etc for possible reference in the future.

8. The Fitness AFI rewrite is ready for coordination.  The plan is to hopefully have it ready by Jan 02.

9. The interim change for the WBFMP is coming soon, addressing GSU certified tapers and pulling out the exception clause regarding hip measurements in females.

10. Diane (FPO) and Maj Schmidt (AFMOA) have been invited to help with the WBFMP AFI rewrite in October.  Diane requested that ideas/comments be sent to her now so that she has the info prior to Oct.  

11. Supporting documentation for the validity of taping was requested.  Diane will investigate further, but said Maj Schmidt can provide supporting research to the HAWCs, but the info cannot be released to the general population.

12. There will be 7 IDS training courses next year.  All HPMs need to attend training.

13. AFMOA personnel changes:  Weaver will be leaving and Schmidt moves into his spot.  Capt Kugler moves into Schmidt’s place.

14. The 02 Prevention Conference will be held in Baltimore.

15. Maj Pino (IMA) now in charge of Check It Out program.

16. Shape Up & Drop 10 is the educational program set up for GSUs.  The website for registration is down indefinitely.

Health Promotion-Where Do We Fit In (Robbins)

1. AFMS has refocused from individual health to population health and prevention.

2. P2R2 is the new metric reviewed monthly by AF/SG and quarterly by CSAF.  P2R2 stands for Privilege, Pleasure, Reasonable, and Relevant.

3. The AFMS Strategic Goals and ACC/SG priorities were discussed.

4. Current challenges for HP include:  HAWCs have no readiness mission, we’re seen as “fitness” and “weight management” only, we compete with PCO for assets, there’s no immediate return on investment, we’re often perceived as “nice to have” as opposed to “necessary”, lack of consistency in HP programs, and often HP programs are not data-driven.

5. HP needs to reengineer their processes…identify mission, identify needed resources, develop action plan, and communicate/market.

6. Education will be the responsibility of the health educator (formerly HPM), FPM, diet therapist, as well as linking to other agencies such as Lifeskills Education, IDS, HCI, PCM, nurses, public health, etc.

7. We also need to look at HP in deployed locations.  Support for lifestyle changes stops when members deploy.  We have to build the capability for maintaining healthy lifestyles in these deployed locations.

8. HP needs to refocus primary and secondary prevention.  Activities need to be targeted to be data-driven and cost effective.

9. We also need to expand our role in tertiary prevention education by becoming involved with PCO and MTF providers.

10. We need to have a role in community health also.  The IDS is a great way to accomplish this.  Also becoming involved in worksite and community events.

FPO Update (McCurtain)

1. Trying to get revision of 40-501 out by early next year.  FIP time will decrease from 180 to 90 days each.  VO2 adjustment will take place of commander exemption.  FPM will recommend VO2 adjustment to unit commander and then FPO will make the determination on the adjustment.  Form 109 will be updated in the Orderly Room and will replace the entry letters into FIP.  The 109 will follow person from base to base, just as 108 does, so that there’s more continuity with the program.  3AO duties in AFI will be expanded to include all Fit Mgmt duties and systems troubleshooting and maintenance.  Members will also be given a 7 day option to test or not after their initial fail.

2. The core document for FPMs has enough scope and complexity to be graded at a GS11, but someone put the brakes on.  The best chance of an upgrade will be if SG goes to DP, tells them we dropped the ball, we need to look at this again and re-evaluate the PD.  Several FPMs also brought up the issue of why it’s classified in the 601 (general health) series rather than the 413 series (science series).

3. The training video for muscular fitness is finished.  FPO is trying to get CD and video versions available for bases.  The video is 8 min long and is appropriate for training as well as marketing.

4. Input on training classes was solicited.  FPMs agreed that basic exercise physiology principles don’t need to be covered.  More time should be spent on AF protocol and FPM job-specific responsibilities.  The new HAWC course will be much broader, covering population health, all AF health programs, marketing, administration, etc.

5. The AFFP manual has been rewritten and a lot of the repetitive information taken out.  It will be forwarded to AFMOA.

6. Fit Mgmt manual will also be released soon.

7. AFFP Fitness Pamphlet will be back on website soon so that bases may pull it off the website.

8. ACSM-HFI certification is still a requirement.  ACSM Exercise Specialist and NSCA are strongly recommended.  Civilian personnel is not required to pay for certifications and their associated CEU’s.  

9. A few bases are getting ready to beta test the automatic workload-independent RPM bikes and software.  They will be beta testing through the end of the year.

10. Next Fitsoft release scheduled for Dec 01.  Will increase beginning workload to lowest workload at which a person can pass.  Will also be able to set custom workloads up ahead of time and these can be saved from year to year.

11. Although the program is leaning toward automated workloads, the software will still allow testing done the “old way”.

12. The civilian FAM issue is still being looked at.  You need to have buy in from your local leadership, and you need funding.

13. MFIP tracker is available on the website for those who want to use it.  You need to coordinate and get support from SVS, and work through your chain also.  SVS supports use of the tracker.  A talking paper has been sent to AFMOA and AF/SVS regarding adopting the program.

HAWCs and Fitness Centers-Partners in Changing Behavior (Gustin)

1. With Fitness Centers being one of the top QOL and retention tools, they are receiving a lot of interest.  183 million has been allocated for fitness center construction/renovation over the next five years.  All bases were racked and stacked and several ACC bases are in the works for new facilities (Barksdale, Holloman, Dyess, Langley, DM).

2. One of the big problems with SVS is the fact that they move around so much.  SVS won’t commit to members being in the fitness center beyond 2 years or so-even those that have advanced fitness training.

3. Fitness Center staff training includes CPR/First Aid, Fitness Fundamentals, Strength Conditioning, and HAWC supplemental training.  A certain percentage of the staff should also have advanced training such as Coopers or ACSM.

4. The Fitness Fundamentals course is hard to get into (not enough slots).  Mobile teams are going around offering the course at the local bases.  The FPM/HPM may want to attend the course to see exactly what training the fitness staff is getting.

5. Fitness Centers are required to have Sports Council meetings quarterly.  FPM is encouraged to attend to provide HAWC info.

6. With regards to taping, the HAWC needs to keep the Fitness Center personnel trained and proficient-even though it’s sometimes easier to handle taping “within house.”  Issues in regards to manning for taping (not enough male or female tapers) needs to be brought to the attention of the Flight Chief or Squadron Commander.

FPM Breakout Session (Martinez)

1. Most everyone is using the CBT in some form or fashion.  Updates will be made to the training as changes occur.  Right now we don’t have a lot of support for the help desk.

2. Polar brochure and price list passed around.  Polar has revamped and renamed all their monitors.  Phase was mentioned as another possible vendor for monitors.

3. Monark 818 is not available, but parts are.  The 828 is available, but has to be rigged to work with AF software.  The 838/Robo-bike is being beta tested now.  We need maintenance support if we’re going to switch to automated bikes.

4. Request to FPO that they list “optimal” requirements to run program, rather than “minimal” requirements.

5. Everyone needs to budget for expenses.  Look at the PGL to see where money/expenses come from.  Every base gets 30k allocated.  May have to fight to actually get all the money.  

6. Check with your Civilian Personnel Office to see about them covering travel/training expense.  

Risk Stratify Your Population (Shemek)

1. The 6 ACSM Standards for fitness facilities were reviewed.

2. Risk stratification was discussed.  At the base level, procedures for pre-activity screening, informed consent, waivers, etc. should be developed and coordinated through the MTF for approval.

Exercise Management for Special Populations (Berg)

1. Recommendations for exercise in regards to different conditions (asthma, pregnancy, fibromyalgia, etc) was discussed.

2. The effects of exercise on lipids, blood pressure, and weight loss was also discussed.

Fit Management Update (Williams)

1. New version released (Aug 19, 1.1.25)

2. FM will be able to flag those with VO2 adjustments and those with custom wattages.

3. FAM button will allow you to input your FAMs with their date of training, if they did CBT or not, etc.  FAM report can then be generated.

4. Under Rosters, there will be report option where you can list those members who will be not current as of certain date (last day of the next month).

5. The difference between Refresh All, Quick Refresh and Recalculate is that Refresh All updates all data and personnel.  Quick Refresh pulls all new data from Fitsoft since last import.  Recalculate only updates numbers inside of FM an updates unit stats.

6. Under Test Summary the format is PDF and can’t be manipulated.  For those reports where it would be useful for UFPMs to be able to sort, etc., there will be Excel button to export to Excel format.

7. In regards to handling the FIPs with new Muscular Fitness tests, FM will be able to tag people according to what they failed.

Civilian Personnel Issues (Rattner)

1. Civilian appraisals close out 31 March each year.

2. Once you’re step 4 you can try for a quality step increase (supervisor has to put you in for it).  This can be done at time of performance appraisal only.  You can receive quality step increase only once every four years.

3. Supervisors can put you in for time off award, up to one day.  Local rules differ from base to base.

4. Training funds are available from Civilian Personnel.  ACC has a pilot program that will cover some tuition costs for classes that pertain to your job.  Check with local CPO.

5. Good source of info regarding civilian personnel is opm.gov.

6. Overhire and temp positions only last for a year.  Temp positions can sometimes be extended to 2 years.  To make a position permanent, Manpower will have to do a study.

7. Civilians will have to self nominate for any jobs you want to be considered for.  A new system exists where you can register for particular job series, grade, etc. and the system will notify you when a job meeting your criteria opens.

Integrating with PCO (Robbins)

1. HAWCs must get involved with PCO.  We need to meet with PCO nurses and HCI to see what’s being done already, and make sure referral services are in place.

2. We have to be population focused and make sure our preventive services are defined.

3. HAWCs should be part of the PCO team training.  Let PCO know what services we offer and how we can help them.

4. HPM must be member of the Pop Health Working Group, and also be a liaison between the IDS and Pop Health.

HAWC Appointment and Detail Codes (Robbins)

1. All HAWCs should have CHCS up and running in their work center.

2. There are 9 standardized appointment types in the AF.  Under appt types there are different detail codes (ie exercise prescription, body fat, etc).  All appt types will be WELL.  Under the comments section, you can specify the detail code.  Bases have until 01 October to change over to the approved appt types.  After 01 October, no others will be recognized.

3. In building templates, you can have just one provider for everything.  Or you can have different providers if you want to look at separating things (ie one provider for female tapings and one provider for male tapings to keep up with total females and total males taped last month).    

Integrating Risk, PCO, CHCS (Jameson)

1. Make sure the right people know you’re automated…HAWC staff, Pro Staff, 1st Shirts, etc.

2. We have to widen our audience to more than just those who fail the bike test.  This larger audience means that we need to risk stratify.  Not everyone needs to meet with us one on one.  Some just need an education class.

Stress Management (Robbins)

1. All HAWCs need to have Lifeskills Education POC.  They should be teaching and/or approving your stress classes.

2. HAWCs need to have a referral process in place.  What do you do with someone who’s stressed, suicidal, etc?  Discuss with your Lifeskills people, IDS, Population Health, etc.

3. In marketing your classes, you may want to think about re-naming classes something other than Stress Mgmt.  Also look at bringing classes to the people rather than having them come to you.

Nutrition (Robbins)

1. Make sure providers know what type of programs you offer.

2. When using the BALA code, diet techs need to make sure they are meeting the criteria for a billable visit.

3. All Medical Nutritional Therapy must be under the BALA MEPRS coding, KGADS entry must happen and end of day processing. 

Tobacco (Robbins)

1. ACC has highest tobacco rate in AF.

2. Tobacco numbers can be retrieved through FitMgmt.  You still need to send outcome rates to MAJCOM quarterly.  In figuring your rates, the denominator is all members who sign up and attend 1st instructional class.  Numerator is all attendees, minus dropouts, minus couldn’t contact after 3 tries, minus fails (have used tobacco in the past 7 days).  This metric is due by the 15 day of the end of the quarter.

3. Need to be flexible in class times and offerings (ie workshop at the unit, internet program, correspondence program).

4. A couple of bases have local policy waivering people from WBFMP while going through Tobacco Cessation.

WBFMP (Robbins)

1. In the recent ACC guidance letter, the wording about member signing statement agreeing with numbers should say technique, not measurements.

2. First Shirts want more flexibility in asking for retapes.  Their concern is that members won’t question “good” changes.

3. Milmod has had a few remote discrepancies with taping errors, where correct numbers were input, but the percent body fat was calculated incorrectly.

4. Need to provide input to Maj Robbins soon regarding grievance procedures (who all can initiate the process?).  Also discrepancy parameter (1/2”, 1 in, 2 in, etc) needs to be determined, as well as timeframe to be retaped.

5. We need to look at getting more guidance for the role of the MLO and HPM in body fat adjustments.

6. For consistency among bases with taping procedures:  When taping neck, go below larynx and cross the tape on top.  For waist measurement, move the underwear band down below navel.  For hip measurement on those with a flat buttocks, measure at the lowest part of flatness, which is usually the greatest protrusion.

Fitness (Robbins)

1. % Pass is an AF metric.  % Current is an ACC metric only.

2. Much discussion on why medical exemptions aren’t taken into account when figuring % Pass rate.  Bases can explain locally what their pass rate is based on their testable population (take medical exemptions into account).

