Bullet Background Paper

On

Health Promotion Conference 21-23 Aug 01

Purpose.  This BBP outlines the HAWC expanded scope of practice with timelines and gives an overview of program updates

Overview of Expanded Scope.  

- Change of mission briefed to AFSG and AFSG2 June/July 01

-  Training course on new mission/direction to start Sept 01 for all Health Promotion and Fitness Program Managers

- Staffing model to be briefed 6/7 Sept for MAPPG04 at AFMS Corporate Board

  
 -- Currently HAWCs have 412 authorizations AF wide –varies from 2 to 18 at facilities

 
 -- Skill set and training needs restructured/roles of staff better defined


 
- Health Educator (based on MAE) 

-- Coordinate patient education

-- Liaison with IDS and PCO

-- Will be more involved with identification of high risk patients/intervention

- Fitness Program Manager (based on ADAF) 

-- Air Force Fitness Program

-- WBFMP

-- Fitness education and consultation

- Dietitian/Diet tech (based on MAE/ADAF)

-- WBFMP

-- Medical nutritional therapy

-- Nutritional education

- Medical tech (based on MAE/ADAF)

-- Teach some patient education classes

-- Assist with AF Fitness program and WBFMP

-- Conduct worksite education

- Administrative Support (one per base)

-- Database manager

-- Network administrator for HAWC

-- Web page administrator

-- Administrative support

- Must have link to Physical Therapy and Behavioral Health

· Health and Wellness Center may be renamed if realistically not capturing

population/community health focus

- Role/scope expansion

 
-- Expanded role to refocus primary/secondary prevention education

-- Eliminate limited/non-value/redundant services such as BP/cholesterol screenings, non-targeted health fairs, healthy heart luncheons

-- Target activities to be data-driven and cost effective; risk-based interventions to include traditional HAWC classes

-- Continue to support LAF programs; AF Fitness and Weight and Body Fat Management programs

-- Enhance involvement with PCO and MTF providers

- Expand role in tertiary prevention education



- Coordination of condition/disease education




- - Pre-natal, asthma, DM, HTN, pediatrics, etc



- Train PCO Teams on initial prevention education

-- Referral resource for providers


-- Platform for relevant CEMM products
-- Increase role in total community health

- IDS

- Worksite/community 

-- Build capability for deployed HP



- Use assets that are already on the ground

--  FS and PH early (PAM and GRL teams)

-- Later Life Skills (EMEDS)



- Incorporate HP training into FS, PH and MH curriculums



- Build deployment HP guide and supplies

Program Update.  

-  Tobacco


-- No litigation update


-- AFI 40-102 rewrite to start in Oct 01

-- DoD model project


- 25 bases nominated AF wide

-  Iowa State methodologists selected 4 AF sites

--  4 bases: Hill, Tinker, Whiteman and Minot

- Fitness


-- AFI 40-501 is in final draft

- Fitness Improvement programs will change from 180 days to 90 days

- AF Form 109 developed for administrative action/ mimics WBFMP

- VO2 standard adjustments after MFIP if member is exercise compliant, but still not meeting standard

 
-- New software ready for tracking/reports for muscular strength/endurance addition


-- Beta testing new cycle ergometry bike at Randolph and McConnell AFBs

- Workload will be adjusted based on RPMs

- Manuel testing data will be stored when transferring/pcsing

- Reports in watts Vs KPs

-- ANG beta testing started for muscular strength and endurance addition

- Nutrition


--  Interim change effecting GSU non-medical members capability of taping and buttock exception clause in AFI 40-502 forthcoming


-- AF Form 108 revision is in final draft


-- BMI (GAR) screening is being considered linking fitness with the WBFMP for AFI 40-502 revisions (Oct 01)

Summary.

Health Promotion and Fitness Program Managers meet for three days with Air Force Fitness Program Manager and Command Health Promotion Director in which the foundation for our new direction was laid.  Breakout sessions helped to develop strategies for referral systems, standardization and coordination of educational services, working with the Health Care Integrator and PCO teams, targeting population needs, being involved with Clinical Practice Guidelines, and refocusing on primary and secondary preventive services.     
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