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Engineer Professional Advisory Committee (EPAC) 	
EPAC General Meeting Minutes
April 9th, 2020



I. Welcome/Call to Order (EPAC Chair, CDR Samantha Spindel)
· Meeting called to order at 1500 EST

II. [bookmark: _Hlk33284879]Roll Call (Executive Secretary, LCDR Michael Simpson)
· Officers or Alternate emailed LCDR Simpson to confirm attendance

	Subcommittee
	Name
	Alternate
	Attendance
(Yes, No, Excused, Alternate)

	EPAC Chair
	CDR Samantha Spindel
	LCDR Michael Simpson
	Yes

	Executive Secretary
	LCDR Michael Simpson
	LT Timothy Martin
	Yes

	Chief Engineer 
	RADM Edward Dieser
	N/A
	Excused

	

	Awards
	CDR John Kathol
	CDR Michael Termont
	Yes 

	
	CDR Matthew Mergenthaler
	LCDR Travis Sorum
	Yes

	Career Development
	LCDR Omobogie Amadasu
	LCDR Joshua Sims
	Yes

	
	CDR Eric Hanssen
	CDR Leo Gumapas
	Yes

	Events
	LCDR Derrick Buck
	LT Timothy Martin
	Yes

	
	LCDR Michael Gifford
	CDR Jeremy "Bret" Nickels
	Excused

	Information
	CAPT Josh Simms
	LT Drew Katherine
	Yes

	
	LCDR Garrett Chun
	LT Adam Ramos
	Yes

	Public Health Engineering Practice
	CDR Leo Gumapas
	CDR Andrew Yang
	Yes

	
	CDR James Coburn
	LCDR Hanniebey Wiyor 
	Alternate

	Readiness
	CDR Frank Chua
	CDR Shane Deckert
	Yes

	
	CDR Sean Bush
	CDR Mark Hench
	Yes

	Recruitment and Retention
	LCDR Praveen KC
	CDR William Fraser
	Yes

	
	LCDR Fred Kelly
	LCDR Kenneth Chen
	Yes

	Rules
	CDR Deb Cox
	CDR Stacey Yonce
	Yes

	
	LCDR Matt Palo
	LT Christian Parra
	Yes

	Strategic Planning for Engineering
	CAPT David Harvey
	LT Melissa De Vera
	Yes

	
	CDR Sam Russell
	CDR David Gwisdalla
	Yes

	* When a member is not available, the Alternate can serve as the voting proxy.  
**See Appendix A for more information about each member, including hyperlinks to email addresses

	

	EPAC Liaisons

	CCWIAB
	CAPT Varsha Savalia
	CDR Theresa Grant
	Yes

	COA
	CDR Nikhil Thakur
	LCDR Michael Simpson
	Alternate

	JOAG
	LT Colin Tack
	LT Jaison Eapen
	Yes

	SAME
	CDR Steve Sauer
	
	No



III. Chief Professional Officer (CPO) Remarks/Update (RADM Edward Dieser)
· My “A, B, C” of Leadership
· Frustration vs. Relief
· Response Engagement 
· Readiness: Personal & Professional 



IV. EPAC Chair Remarks (EPAC Chair, CDR Samantha Spindel)
· It’s been three weeks since our last EPAC meeting and Town Hall Meeting
· Please provide any feedback to me about the Town Hall Meeting
· We want to be sure we are meeting your needs for future Town Hall Meetings
· EPAC Objectives
· Engage Officers
· All engineers in the USPHS understand the latest information pertaining to our category and have awareness about EPAC projects and initiatives
· Develop Leaders
· Utilize EPAC as a training ground to develop leadership skills
· Partner with OSG-chartered groups 
· EPAC works with other groups (e.g., PAC Chairs Group, JOAG) to achieve common aims
· Meet biweekly with RADM Dieser, meet quarterly with the Deputy Surgeon General (next meeting on 13 Apr 2020)
· Please continue to share concerns and comments and know your voice is being heard
· RADM Dieser continues discussions onward with the CPO Board (examples include PHU, leave, etc.)
· RADM Schwartz is a champion of our category and listens intently and acts accordingly 

V. [bookmark: _Hlk28367390]Awards Subcommittee Discussion (CDR John Kathol, Chair)  
A. Awards Review Board (February Cycle-Villforth, Lynch, Burgess, ELIT, SAME Awards)
· SAME Awards – RADM Dieser made the selections and notified SAME.  
· SAME JETC Event cancelled – Need to determine if and how SAME plans to recognize the Awardees.
· Chief Engineer Awards – Subcommittee has reviewed the nominations and the final scores are being summarized and reviewed.  Plan to provide recommendation to EPAC Chair by 4/10.  
· USPHS Symposium cancelled – Need to determine how this year’s awards will be presented to honor and recognize awardees
B. Strategic Initiatives Team (Lead: LCDR Travis Sorum – travis.sorum@ihs.gov) 
· Update Award Nomination Packets, Examine EOY/NSPE Award Nomination Process, Update Rubrics as needed, Create Review Team Criteria.  Work strategy under development.
· Kickoff meeting scheduled for 4/10
C. [bookmark: _Hlk33285925]Project/Initiative SOP Initiative (Lead:  LCDR Abbas Bandukwala – Abbas.Bandukwala@fda.hhs.gov) 
· 50% draft SOP complete, work ongoing. 

VI. Career Development Subcommittee Discussion (LCDR Omobogie Amadasu, Chair)  
· April meeting cancelled to focus on COVID19 issues, all Leads will email LCDR Amadasu updates by end of April to report out for next month
A. PE Licensure Fact Sheet (Lead: CDR Eric Hanssen – eric.hanssen@nih.gov)
· Will be distributed to Category in April “Engineer Announcements” and posted on webpage
B. USPHS Symposium Speed Mentoring (Lead: CDR Kurt Kesteloot – kurt_kesteloot@nps.gov) 
· Event cancelled, CDS considering developing an alternative virtual route
C. [bookmark: _Hlk33286976]EPAC Promotion Q&A (Lead: LCDR David Dar – David.Dar@fda.hhs.gov) 
· Proposal is under consideration by CPO and EPAC Chair to solicit questions from the Category and have them answered by O-6’s in the August All-Hands call
D. [bookmark: _Hlk35705089]CDS Webpage (Lead: LT Adam Cooke – Adam.Cooke@fda.hhs.gov) 
· New layout is live. Still a work in progress but “back” button fixed!
· Potentially add a new link called CPO Corner to have all CPO Career related items in one location
E. Online Engineering Masters Programs Survey (Lead: LCDR Tyrrell Lang – Tyrrell.Lang@ihs.gov) 
· Feedback period over. Goal to have survey roll out in May

VII. Events Subcommittee Discussion (LCDR Derrick Buck, Chair)  
A. SAME – JETC (Lead: LCDR Jessica Sharpe – jessica_sharpe@nps.gov and CDR Steven Sauer - Steve.Sauer@ihs.gov) 
· Awards were approved and sent to SAME.
· Event has been postponed, date TBD
B. COF Symposium “Category Day” (Lead: LCDR Fred Kelly – fred.kelly@nih.gov) 
· Event postponed a year with the same location - Renaissance Hotel Glendale, AZ, June 21-24, 2021
· Co-Lead: LCDR Matthew Palo, Chair-on-Deck: LCDR Michael Gifford.
C. [bookmark: _Hlk37426112]AMSUS Annual Meeting (Lead: LCDR Michael Simpson – michael.simpson@fda.hhs.gov) 
· Gaylord Nation Resort and Convention Center, MD, Dec. 6-10, 2020
· Lecture abstracts extended and now due July 17th and Poster abstracts due August 3rd. 
· Six topics can be found at https://www.amsus.org/events/call-for-abstracts-2/ with Public Health being the most relatable for Engineers
· Public Health–These presentations should be focused on collaborative, population-based, trans-national health promotion. These presentations may discuss health concerns that cross country borders and may include coordination of care, prevention of illnesses, and treatment to sustain health as well as training of medical forces or leading during a changing healthcare landscape.
· [bookmark: _Hlk37426120]Co-Leads: LCDR Michael Tollon, LCDR Hanniebey Wiyor
D. E-Week (Lead: TBD) 
· Rotation schedule/process will be implemented in SOP upon LCDR Gifford’s return from deployment

VIII. Information Subcommittee Discussion (CAPT Joshua Simms, Chair)  
A. [bookmark: _Hlk33288869]Content Management (Lead: CDR Jim Kohler – Kohler.James@epa.gov)
· Have recently updated CDS webpage https://dcp.psc.gov/OSG/engineer/career_development.aspx
· Will be updating R&R webpage shortly
· Have also added other various documents such as Meeting Minutes, Member Directory, Organizational Structure, Subcommittee Vacancies, and EPAC Voting Member Application
· Submit update requests to EPAC-POSTINGS@LIST.NIH.GOV 
· Anonymous Feedback section on main page website is being checked, have received some recently and forwarded information onto EPAC Chair to review and discuss with CPO
B. Newsletter (Lead: CDR Jason Peterson – Jason.Peterson@cms.hhs.gov) 
· Completing draft Spring 2020 EPAC Newsletter.  Hope to have it out for review within the next week or so and have finalized by end of April.

IX. Public Health Engineering Practice Subcommittee Discussion (CDR Leo Gumapas, Chair)
A. [bookmark: _Hlk33289234][bookmark: _Hlk33289507]Overall Administration
· Completed initial draft of SOPs and plan to relay to Rules Subcommittee by April 30, 2020
· Completed preliminary redesigning of PHEP website using graphics and symbols similar to how Career Development has developed – will send over to the Information Subcommittee shortly
B. Lead and Drinking Water (Lead: CAPT Alexander Dailey - Alexander.Dailey@ihs.gov)
· One of the Surgeon General’s Initiatives
· Initial draft report expected by April 30, 2020 
C. Publication Review (Lead: Chair and Vice Chair) 
· If you need assistance with peer reviewed or non-peer reviewed article, then PHEP/Publication Review Work Group is happy to help
· Email CDR Leo Gumapas – leoangelo.Gumapas@nih.gov and CDR James Coburn - james.coburn@fda.hhs.gov for article to be reviewed
· Reviews are to be completed within 14 calendar days

X. Readiness Subcommittee Discussion (CDR Frank Chua, Chair)  
A. [bookmark: _Hlk33291641]Deployment Readiness Support (Lead: CDR Quynh Nguyen – QuynhT.Nguyen@fda.hhs.gov)
· Working on survey questions for Readiness Survey
· Developing solutions to have engineering officers maintain basic readiness
· Sent to EPAC Leadership for review and will send out to EPAC voting members for additional feedback soon
B. Readiness Training and Education (Lead: CDR Shane Deckert – shane.deckert@ihs.gov) 
· Met March 13th to discuss Health Facility Assessment trainings with a partial list started
· Working with Events Subcommittee to facilitate a pre-conference training at 2021 COF Symposium
· Developing initiative – Leadership Training for Deployments
C. Information Management (Lead: CDR Tara Bizjak - Tara.Gooen@fda.hhs.gov)
· Working on protocol from OSG for clearance on public webpage to post history of engineers deployed to national disasters (was mentioned after discussion by CDR Russell during Strategic Planning Update)

XI. [bookmark: _Hlk33289418]Recruitment and Retention Subcommittee Discussion (LCDR Praveen KC, Chair)  
· Meetings once every two months – last occurred on March 26th 
A. Updating SOP (Lead: CDR Chris Fehrman – Christopher.Fehrman@ihs.gov)
· Target date for draft SOP end of April 2020, final inputs from team will be this week
B. [bookmark: _Hlk33291463]Updated R&R Workplan for 2020 (Lead: LT Melissa DeVera – Melissa.DeVera@ihs.gov)
· Will also be updating webpage to be simpler and more accessible to all items within 1-2 clicks
C. Connectors Program (Lead: LCDR Praveen KC - kc.praveen@epa.gov)
· Currently in a standby mode with new applicants provided by CCHQ
D. COSTEPs (Lead: LCDR Praveen KC - kc.praveen@epa.gov)
· eCMCS message went out on 04/07/2020 in regard to COSTEP window opening from June 1 – September 30, 2020

XII. Rules Subcommittee Discussion (CDR Deb Cox, Chair)  
A. Subcommittee SOPs (Lead: LCDR Matt Palo – cle4@cdc.gov)
· CDRs Griff Miller (Miller.Griff@epa.gov) and Stacey Yonce (yonce.stacey@epa.gov) are the co-leads 
· Please submit your SOP schedule timeline to CDR Griff Miller by 04/17 with the target date you plan to submit your Subcommittee SOP for a formatting review by the Rules Subcommittee. 
· The purpose of this review step is to ensure SOPs are aligned with the EPAC template prior to moving forward and requesting a vote by the EPAC. 
· It is not to edit content.
· This step is required prior to submitting SOPs for EPAC vote.
· LT Melissa DeVera will also be assisting with edits. 
B. Voting Member Selection (Lead: CDR Deb Cox – Cox.Deborah@epa.gov) 
· 2020 EPAC Application to serve as a Voting Member January 2021 – December 2023 is available NOW!
· Applications due 06/30/2020.
· Seeking 7-9 Motivated Applicants.
· Great leadership and networking opportunity!
· Need CV Cover Page, Supervisor’s signature and answers to two questions, see document below for more info (also located on EPAC main page and Rules Subcommittee page)





XIII. [bookmark: _Hlk33290446]Strategic Planning for Engineering Subcommittee Discussion (CAPT David Harvey, Chair)  
· Will be discussing with RADM Dieser how to update Engineer Category Strategic Plan last revised July 2005
· New Initiative being led by CDR Sam Russell:
· Well aware that these are challenging times for officers and suggest officers journal and document their work and accomplishments during this outbreak
· A lot of the attention will go to the medical achievements; however, it would be a great if EPAC documented engineer contributions during this period of time for historical purposes for future engineers to look back on
i. For example, what did engineers do in response for the 1918 Spanish Flu? 

XIV. General Discussion/Questions  
· No further questions discussed

XV. Commissioned Corps Women’s Issues Advisory Board Update (CAPT Varsha Savalia)  
· CCWIAB’s last meeting was cancelled due to COVID-19 – nothing substantive to report this month

XVI. Commissioned Officer’s Association Update (CDR Nikhil Thakur)  
· 55th USPHS Scientific & Training Symposium Update
· Postponed to 2021
· Arrangements have been made to hold the 2021 Symposium at the same location, Renaissance Glendale/Phoenix, on June 21-24, 2021
· COF’s goal is to issue all refunds by April 17.
· Update on search for new Executive Director of COA to replace Col (Ret) Jim Currie
· Final interviews for the candidates are still in progress
· A replacement hopefully in place by the end of April

XVII. Junior Officers Advisory Group Update (LT Colin Tack)  
· Call for Nominations for JOAG Voting Members – Due April 23, 2020
· Includes one engineer requested for OY20-21 beginning 10/1/2020, position currently held by LT Tack
· Responsibilities for the engineer Voting Member (VM) include serving as JOAG VM, serving as co-chair for one of JOAG’s 9 committees, and serving as JOAG-EPAC liaison
· There is also potential for Engineers to fill four At Large Voting Member openings
· For more information, see documents linked below or reach out to LT Tack (Colin.Tack@fda.hhs.gov)





· JOAG has suspended all in-person events (e.g. Meet and Greets)
· The next JOAG General Meeting will be held on Friday, April 10th from 1300-1400 EDT

XVIII. Society of American Military Engineers Update (CDR Steve Sauer)
· JETC has been postponed
· Some JETC events will be held via alternate virtual means/ events
· Board of Directors is exploring still holding the following virtually:
· Table top exercise
· Awards
· Training session
· More to follow as it develops

XIX. Closing Remarks and Adjourn (CDR Samantha Spindel)
· Thank you to all the engineers that have, are, and will be deployed
· If you haven’t deployed yet, be ready! Stay safe and be well!
· “I have been impressed with the urgency of doing. Knowing is not enough; we must apply. Being willing is not enough; we must do.” – Leonardo da Vinci 
· To help personalize the meeting and to aid in accountability regarding who is speaking at a given time, please link your phone to your name when calling in. Also, please consider uploading a picture to your WebEx profile (see document attached for instructions).



The below information was provided by RADM Dieser but not discussed during the meeting:

· “A, B, C” of Crisis Leadership
· Attitude – stay positive and steadfast in your actions (social distancing, hand washing, masks); your attitude will lead and sustain all those around you
· Ballast – I am alarmed by the opinions represented as fact by all media; GO TO reliable sources (CDC, ASPR, FEMA).  As one example, comments by the Surgeon General during a White House briefing were selectively taken out of context by the media to seem offensive.  The SG’s comments were reflecting on his personal experience with the sincere intention of reaching more Americans, and were not at all offensive in nature
· Courage – maintain your focus on health – community, family, and self; continue to provide great service in your daily duties whether deployed, working remote, covering for others, or sustaining you normal mission
· Frustration vs. Relief.  – a few thoughts
· I appreciate the frustration some of you may be feeling grounded in a desire to support the ongoing response.  I can report that we are nearing 100 engineer deployments in support of the response.  We must also recognize the critical work of our IHS engineers that make deployments difficult to impossible for their local communities to sustain when they are responding as well.  We also have engineers performing critical work at FDA, NPS, and EPA; and elsewhere.  Based on this, I find we are well engaged.  Note as well, this response is a marathon – and we are already fast at the start.  I continue to support coordination between ASPR and USACE, and sustainment of clinical site operations – this may become a sustained area of need.
· If you have periods of feeling relieved you are home with family and friends – those feelings are only natural.  Caring for loved ones is a primal instinct; with its own challenges (I am home with teenagers 😊).  Be your best for them.  As I noted above, this is a marathon.  Bottom line, do not feel guilty about such feelings, it is instinct.  And remember, we must all remain ready to deploy and support the response.   
· To assist with remaining ready to deploy, please review the attached CoVID19 Deployment Preparation developed by the Pharm PAC. It is well done (thank a pharmacist).


· Continue to remain positive, stay informed, and maintain your focus:  Engineering for Life: Ready Willing Able!
· [bookmark: _GoBack]Share the attached cartoon with friends and family – I know they are proud and thankful for your service.[image: ]



Next EPAC Meeting
2nd Thursday of the Month
May 7th, 2019
1500 – 1600 EST

Webex: Start the meeting* 
*Click on URL and have system call you. 

OR Call In
Call-In Number: 210-795-0506
Meeting Access Code: 904 995 269
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APPENDIX A
2020 EPAC VOTING MEMBER FULL ROSTER
	Chief Engineer

	Term
	Name
	Rank
	Agency
	EPAC Role
	Location

	2018-2021
	Dieser, Edward
	RADM
	CDC
	Ex-Officio
	Atlanta, GA

	EPAC Voting Members

	Term
	Name
	Rank
	Agency
	EPAC Role
	Location

	2018-2020
	Spindel, Samantha
	CDR
	FDA
	EPAC Chair
	Beltsville, MD

	2018-2020
	Buck, Derrick
	LCDR
	IHS
	Events, Chair
	Tempe, AZ

	2018-2020
	Simms, Joshua
	CAPT
	FDA
	Information, Chair
	Silver Spring, MD

	2018-2020
	Harvey, David
	CAPT
	IHS
	Strategic Planning for Engineering, Chair
	Rockville, MD

	2018-2020
	Gumapas, Leo
	CDR
	NIH
	Public Health Engineering Practice, Chair
	Bethesda, MD

	2018-2020
	Palo, Matthew
	LCDR
	CDC
	Rules, Vice Chair
	Jamaica, NY

	2019-2021
	Hanssen, Eric
	CDR
	NIH
	Career Development, Vice Chair
	Hamilton, MT

	2019-2021
	Amadasu, Omobogie
	LCDR
	IHS
	Career Development, Chair
	Rockville, MD

	2019-2021
	Bush, Sean
	CDR
	IHS
	Readiness, Vice Chair
	Escondido, CA

	2019-2021
	Praveen, KC
	LCDR
	EPA
	Recruitment and Retention, Chair
	Washington, DC

	2019-2021
	Cox, Deborah
	CDR
	EPA
	Rules, Chair
	Atlanta, GA

	2019-2021
	Russell, Sam
	CDR
	EPA
	Strategic Planning for Engineering, Vice Chair
	Washington, DC

	2020-2022
	Kathol, John
	CDR
	IHS
	Awards, Chair
	Tempe, AZ

	2020-2022
	Mergenthaler, Matthew
	CDR
	IHS
	Awards, Vice Chair
	Sacramento, CA

	2020-2022
	Gifford, Michael
	LCDR
	NPS
	Events, Vice Chair
	Washington, DC

	2020-2022
	Chun, Garrett
	LCDR
	NPS
	Information, Vice Chair
	Portal, CA

	2020-2022
	Coburn, James
	CDR
	FDA
	Public Health Engineering Practice, Vice Chair
	Silver Spring, MD

	2020-2022
	Chua, Frank
	CDR
	IHS
	Readiness, Chair
	Sacramento, CA

	2020-2022
	Kelly, Fred
	LCDR
	NIH
	Recruitment and Retention, Vice Chair
	Bethesda, MD

	Ex-Officio Volunteers

	2020
	Simpson, Michael
	LCDR
	FDA
	Executive Secretary
	Silver Spring, MD

	2019-2020
	Thakur, Nikhil
	CDR
	FDA
	COA Liaison
	Silver Spring, MD

	2019-2020
	Savalia, Varsha
	CAPT
	FDA
	CCWIAB Liaison
	San Antonio, TX

	2019-2020
	Tack, Colin
	LT
	FDA
	JOAG Liaison
	Jamaica, NY

	2019-2020
	Sauer, Steve
	CDR
	IHS
	SAME Liaison
	Spokane, WA


*Clicking on the Voting Member name will open their email address
image2.png




image3.png




image4.emf
2020 EPAC  Application.docx


2020 EPAC Application.docx
[image: ]Engineer Professional Advisory Committee (EPAC) 2020 Application Announcement 

Submission Deadline Date: 30 June 2020







The Engineer Professional Advisory Committee (EPAC) is seeking motivated engineers and architects of the U.S. Public Health Service Commissioned Corps (CC) or Civil Service (CS) to serve as members of the EPAC. The EPAC provides consultation and recommendations to the Chief Engineer and, through the Chief Engineer, to the Surgeon General on matters relating to professional activities and personnel issues affecting engineers and architects. Members represent a diverse cross-section of CC and CS engineers and architects within HHS Operating Divisions and Staff Divisions as well as non-HHS organizations to which CC officers are assigned. Additional information about the EPAC can be found at: https://dcp.psc.gov/osg/engineer/.



EPAC membership and active participation on an EPAC sub-committee provides the opportunity to:

(1) Learn more about the Engineer Category of the USPHS and other national level policies and events affecting engineers and architects;

(2) Get involved in directing the future of the Engineer Category of the USPHS; and

(3) Develop leadership skills.



This year applications are sought to fill between seven to nine, three-year, term appointments starting on January 1, 2021 and ending on December 31, 2023. Motivated engineers and architects of the CC or CS within HHS Operating Divisions and Staff Divisions as well as non-HHS organizations to which Corps officers are assigned are welcome to apply. Applications will be reviewed by a panel of current EPAC voting members and former EPAC Chairs. Members are selected to provide a diverse representation of agencies, experience levels, genders, personnel systems, ethnicities, and geographic locations.



The EPAC meets monthly by teleconference. Travel is not required for membership. If selected, EPAC members will be held to the following requirements to remain an active member in good standing:

· During the first year of an EPAC member’s initial three-year term, they must serve as a member of at least two Subcommittees, if not serving as a Subcommittee Chair or Vice-Chair;

· During the second and third year of an EPAC member’s first three-year term, they must serve as a Subcommittee Chair or Vice-Chair of an EPAC Subcommittee;

· During all three years of an EPAC member’s second term, they must serve as a Subcommittee Chair or Vice-Chair of an EPAC Subcommittee;

· Maintain Basic Readiness qualification continuously for the duration of the EPAC term;

· Miss no more than two EPAC meetings per calendar year.



Failure to meet these requirements could result in removal from EPAC voting member status.



Interested CC or CS engineers and architects are highly encouraged to apply! Please email your application, including your response to the two questions on the next page (not to exceed one page, single spaced, 12 point font) and your CV Cover Page if CC or resume if CS (either option should not exceed two pages) to the EPAC Rules Subcommittee Chair, CDR Deborah Cox (cox.deborah@epa.gov), by 30 June 2020. 

ENGINEER PROFESSIONAL ADVISORY COMMITTEE (EPAC) 2020 APPLICATION



Applicant Name:



Rank if CC or GS Level if CS:



PHS# if CC or Employee ID# if CS:



Agency:



Duty Station Address:



Duty Station Phone:



Work Email:



I acknowledge this application is to serve as a voting member of the EPAC for a three-year term beginning on January 1, 2021 and ending on December 31, 2023. I understand EPAC meetings and activities may take place during or after normal business hours.



Applicant’s Signature and Date:







Supervisor’s Name and Title:







Supervisor’s Signature and Date:





Please list below the EPAC Subcommittees you are most interested to serve in a leadership role:



First Choice Subcommittee:



Second Choice Subcommittee:



Please provide the contact information of a PHS officer with whom you have worked on the EPAC or another PHS group as a reference to support your work and service. If you do not have experience with the EPAC or another PHS group, please provide a reference who can discuss a collateral duty you have performed for your OPDIV.



Name, Email, and Phone Number of Reference:





PHS/Other Organization Name associated with Reference:





Question #1: Briefly describe an organization or entity to which you have contributed (e.g., EPAC, another PHS group, or a collateral duty at your OPDIV). What contributions did you make to the organization (including dates of participation) and how do you believe that experience has prepared you to service as a voting member on the EPAC?



Question #2: If given the opportunity, what would you would like to accomplish within the one or two EPAC subcommittees you selected above and how do you envision achieving these goals?
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Why a Senior Officer or Civilian 
Supervisor Should Care About JOAG 


 


 


The Junior Officer Advisory Group (JOAG) is a chartered group of the US Public Health Service 
Commissioned Corps (Corps) dedicated to serving the needs of junior officers. JOAG provides advice and 
consultation to the Surgeon General and other entities on the interests and concerns of junior officers, 
and serves as a resource and support network for all junior officers. Any junior officer (LCDR/O-4 and 
below) is encouraged to participate in JOAG, whether through engagement with a JOAG committee or 
by making themselves available to JOAG’s professional development or community service activities. 


We cordially request senior officers and civilians supervising junior officers to support JOAG because it 
can help junior officers in their professional development, leadership and other skills that, in turn, help 
them succeed in their positions. In contrast to the high pressure and consequential nature of many 
federal agency jobs, JOAG offers a way for junior officers to learn leadership and collaboration skills in a 
low-pressure environment where mistakes can be made without dire consequences and the emphasis is 
on growth. 


 


Role Models and Leaders 
 


 


If you’re still not convinced of JOAG’s value and 
why JOAG matters, consider a fellow senior 
officer’s perspective, given by CAPT Sara 
Newman, senior advisor to JOAG: “JOAG 
involvement, and particularly Voting 
Membership, is a tremendous opportunity for 
junior officers to take on fulfilling, challenging 
and career-enhancing leadership roles in one of 
the Commissioned Corps’ most influential 
organizations. JOAG members are role 
models and leaders. Through JOAG 
involvement, they gain skills and 
create opportunities, shaping them to 
become the top leaders and decision   
makers in the Corps. 
Additionally, the work done by JOAG members 
has long-term impacts on the future success and 
viability of the USPHS and the Corps.   All senior 


officers and civilian supervisors should highly 
recommend junior officers to become active 
JOAG participants and seek leadership positions 
within JOAG. JOAG is a phenomenal practical 
leadership opportunity for every junior officer. I 
am very glad I began my Corps leadership 
engagement with JOAG!" 


To learn more about JOAG and the roles senior 
officers or civilian supervisors can have in 
promoting JOAG and helping to develop a strong 
corps of junior officers, contact CAPT Michael 
Long at mzlong@bop.gov). 


 
Esprit de Corps 


 
If you serve in an area with few other officers, 
junior officer engagement in JOAG can be the 
link to the Corps that gives them a sense of 
belonging and helps them better understand 
that they’re part of something bigger than just 
what happens at their immediate duty station. 



mailto:mzlong@bop.gov

mailto:mzlong@bop.gov





 


Some of the ways JOAG serves as a 
support network to junior officers include: 


 


• Peer-to-Peer Network   –   Newer junior 
officers are paired with seasoned junior 
officers to serve as mentors to ease the 
transition into the Corps 


• Meet & Greets – Organized in local 
areas throughout the country in order 
to get local officers together to build a 
greater sense of community within the 
Corps locally. 


• Community service opportunities – 
Help support the National Prevention 
Strategy and other initiatives of the 
Surgeon General while working to 
integrate the Corps into communities 
and local networks. 


 
Do your part to help strengthen the 


leadership, stature, and unity of  the Corps 
by informing junior officers about JOAG 


and the resources  and opportunities it 
provides! 


 


Job Shadowing 
 


 


One way senior officers   can   become directly 
involved with JOAG is through its Job 
Shadowing Program, a professional career 
development and exploration activity where 
junior officers are paired with senior officers in 
the junior officer’s field of interest. Junior 
officers observe day-to- day activities of senior 
officers and senior officers offer their unique 
experience and insight to junior officers, 
helping   to   hone   skills   and strengthen 
bonds within and among federal agencies and 
the Public Health Service. To learn more about 
the program or sign up, visit 
https://dcp.psc.gov/osg/JOAG/ 
resources_jobshadowingprogram.aspx  or 
email JOAGjobshadowing@gmail.com. 


 
 


Resources 
 


As a resource for new officers, JOAG also 
provides an excellent way for junior officers to 
learn more about the Corps. JOAG’s Listserv is a 
fantastic way to stay abreast of its many 
activities. Other JOAG resources include: 


• JO Voice – Every other month, junior 
officers submit questions pertaining to a 
specific topic. These questions are 
answered by subject matter experts 
during JOAG’s bimonthly general 
meetings. 


• Junior Officer Chronicles – JOAG’s 
quarterly journal 


• Journeyman Speaker Series – Junior 
officers learn about a wide range of 
timely topics presented by an expert 
every other month. 


• Leadership Book Clubs – Junior officers 
learn about leadership and discuss its 
challenges through guided sessions. 


• Tip of the Month – A resource focusing 
on personal development, such as coping 
with stress and the characteristics of a 
great mentor. 


 
For more information, visit JOAG’s website at 


https://dcp.psc.gov/osg/JOAG/ 


 
You can also check JOAG out on 
Social Media by clicking on the 
symbol: 



https://dcp.psc.gov/osg/JOAG/%20resources_jobshadowingprogram.aspx

https://dcp.psc.gov/osg/JOAG/%20resources_jobshadowingprogram.aspx

https://dcp.psc.gov/osg/JOAG/%20resources_jobshadowingprogram.aspx

https://dcp.psc.gov/osg/JOAG/%20resources_jobshadowingprogram.aspx

mailto:JOAGjobshadowing@gmail.com

mailto:JOAGjobshadowing@gmail.com
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United States Public Health Service


Call for Nominations for Voting Members 


The Junior Officer Advisory Group (JOAG) requests nominations for 9 open positions for 
Voting Membership for the 2020-2022 Fiscal Years.   


JOAG is the voice for junior officers in the Commissioned Corps, and is responsible for advising 
the Surgeon General on matters that affect junior officers. Voting Members serve as the 


leadership of this organization. Each category is represented by one Voting Member with an 
additional 10 at-large members for a total of 21 Voting Members. The JOAG Executive 


Committee is elected from within the Voting Membership. Current Voting Members select 
incoming Voting Members based upon published criteria. The Voting Membership term may be 


one or two years and begins on October 1st. 


If you know a motivated and dedicated junior officer, please encourage them to self-nominate for 
the following open slots:  


Health Service Officer 
Nurse 


Therapist 
Engineer 


Environmental Health Officer 
At-Large (4 openings) 


Requirements: For a 2-year term you must be an active duty junior officer (T-04 and below) and 
you must NOT be eligible to pin-on T-05 (Commander) prior to July 1, 2022.  For a 1-year term 
you must be an active duty junior officer (T-04 and below) in the Therapist category and you 
must NOT be eligible to pin-on T-05 (Commander) prior to July 1, 2021 and NOT eligible for a 
2-year term.  Any officer eligible for a 2 year term must apply for a 2 year term.


If you wish to have your eligibility checked in advance of submitting a nomination, please 
contact your agency liaison with your name, rank, and PHS Number to ask for an eligibility 
check. 


For questions or to submit nominations for Voting Membership, contact LCDR Ogochukwu 
(Ogo) Ogoegbunam, Voting Membership Co-Chair, at ogochukwu.ogoegbunam@fda.hhs.gov. 


Nominations are due no later than March 23, 2020. 



mailto:ogochukwu.ogoegbunam@fda.hhs.gov
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___ ___ 


United States Public Health Service 


JOAG VOTING MEMBERSHIP APPLICATION 


FORM 2020 


Rank and Name 


Category Maiden or Previous 


Names Used 


Term Length 


Applying For 


1 – Year  2 – Year  


PHS Agency 


Readiness Status Commissioning Date 


PHS Number Training & Experience 


Date 


Mailing Address 


E-mail Address


Phone Number 


Supervisor’s Name 


Supervisor’s Phone 


Number 


Supervisor’s E-mail 


Requirements: For a 2-year term you must be an active duty junior officer (T-04 and below) and you must NOT 


be eligible to pin-on T-05 (Commander) prior to July 1, 2022. For a 1-year term you must be an active duty


junior officer (T-04 and below) in the Dentist, Dietician, Therapist, and Veterinarian categories and you must 


NOT be eligible to pin-on T-05 (Commander) prior to July 1, 2021. If eligible for a 2-year term as a Dentist, 


Dietician, Therapist, or Veterinarian, you must apply for a 2-year term. 


Components of the Application: Applicants must complete and send the following documents electronically in a 


single file to the MC Chair: 


1. JOAG Voting Member Application Form (this page)


2. Responses to narrative questions (see next page)


3. One-page CV summary (from your category-specific CV)


4. Documentation of any referenced activities (letter or certificate of appreciation, appointment letter,
confirmatory emails, etc.)


5. Supervisory Approval Form


6. Printed copy of your Promotion Information Report (PIR)


7. A screen shot of the officer’s Direct Access Basic Readiness page.


Please return completed application packets to the Voting Member subcommittee Co-Chair, 


LCDR Ogochukwu (Ogo) Ogoegbunam at ogochukwu.ogoegbunam@fda.hhs.gov no later than COB March 


23, 2020. All applicants will be notified by e-mail once their completed application has been received. 



mailto:ogochukwu.ogoegbunam@fda.hhs.gov
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Narrative Questions 


Please refer to the scoring criteria below when answering the following questions. All answers must fit within 


two pages (single-spaced) using Microsoft Word, 12 pt. font, Times New Roman font, and one-inch margins. 


Please answer each question separately and use the question as the header for each answer in your text. 


Narrative or bullet-style answers are acceptable. Note that questions have different weights — we suggest that 


you use your space accordingly: 


1. Please write about your current/past JOAG involvement and accomplishments. Specifically, describe the


impact of your work on these accomplishments. (25 points)


2. Please comment on your leadership experience both inside and outside of JOAG and/or the USPHS. (25


points)


3. Please describe your vision for JOAG, and what you would like to accomplish during your term as a Voting


Member? Specifically, what particular committees are you interested in and why? Please address both


questions. (30 points)


4. What skills would you bring to JOAG? How would those skills benefit JOAG? (20 points)
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JOAG Voting Membership Curriculum Vitae Template 


Officer Rank & First Name Last Name:   


PHS Serial Number:     Category:   


Last Three Billets: OPDIV City, State of Duty Station Year(s) 


Current billet:   


Previous billet #1:   
Previous billet #2:   


JOAG Activities: List your top three JOAG activities and your role (i.e., Volunteer, Chair, etc.).


Committee Subcommittee Role Year(s) 


Other PHS and Non-PHS Activities: List your top three PHS (non-JOAG) or outside organization activities and your role (i.e.,


Volunteer, Chair, etc.). 


Organization Committee Role Year(s) 


Honors and Awards: List your three highest awards/honors.


Award Title Awarding Organization Year(s) 


Education and Training: List your two highest degrees/certificates.


Degree/Certificate Institution City, State of Institution Year 


Deployment Team Membership: List your three most recent deployment team memberships(i.e., Tier III, RDF, NIST, mission


critical), section (i.e., command staff, operations, logistics, planning, etc.), and role in that section (i.e., member, lead, etc.). 


Deployment Team Section Role Year 


Deployments: List up to three deployments


Name/Mission Deployment City, State Year 
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United States Public Health Service 


Date: 


From: 


Subject: 


Applicant: 


LCDR Mutiu Okanlawon 


Chair, Junior Officer Advisory Group 


Request for Supervisory Approval for JOAG Voting Membership 


   _____________________________________________________ (Rank/Name) 


The Junior Officer Advisory Group (JOAG) serves in a resource, advisory, and liaison capacity to assist in the 


development and coordination of activities related to junior officers in the USPHS Commissioned Corps. JOAG 


reports to the Office of the Surgeon General and is considered the “voice of junior officers.” 


Voting Members are the leadership of JOAG. The group is comprised of one person from each of the 11 


professional categories plus at-large members that can be from any category. Six of the Voting Members are 


elected to serve on the JOAG Executive Committee while the remaining members serve as chairs or co-chairs of 


JOAG’s committees. In addition, selected Voting Members serve as liaisons to their respective PACs, select 


incoming Voting Members, assist in award nominations, make presentations at the Officer Basic Course (OBC) 


and other venues, and perform other duties as requested by the Office of the Surgeon General and the JOAG 


Chairperson. 


Voting Members normally serve for a two-year term, beginning October 1st  of the nomination year and ending 


September 30th, two (2) years thereafter. Officers in the Dentist, Dietician, Therapist, and Veterinarian categories 
eligible to pin-on T-05 (Commander) after July 1, 2021 but before July 1, 2022 may serve a one-year term, unless 
eligible for a two-year term. Voting Members will be required to attend monthly JOAG meetings, including both 


Voting Member and General Member meetings. These meetings will be held on the 2nd Friday of every month 
from 1300-1400 or 1400-1500 Eastern. 


For further information please review the flyer, “Why a Senior Officer of Civilian Supervisor Should Care About 


JOAG.” 


--------------------------------------------------------------------------------------------------------------------- 


My signature below indicates approval of this officer’s participation as a Voting Member of JOAG if selected 


(digital signatures are acceptable). 


Print Supervisor’s Name Signature Date 


The nominee should submit this form along with the rest of the application to the Voting 


Member subcommittee co-lead, LCDR Ogochukwu (Ogo) Ogoegbunam at 


ogochukwu.ogoegbunam@fda.hhs.gov no later than COB March 23, 2020. 



mailto:ogochukwu.ogoegbunam@fda.hhs.gov
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United States Public Health Service 


JOAG Voting Membership: Frequently Asked Questions 


How does a JOAG Voting Member differ from a general member? 
There is no formal process for becoming a general member. Any junior officer at the rank of 
LCDR (O-4) and below who participates in JOAG meetings or serves on one of JOAG’s 
committees or workgroups is considered a general member. Voting Members serve as the 
leadership of JOAG and must apply and be selected by the current Voting Members.  


What tasks are required of a Voting Member? 
Voting Members serve as committee chairs and/or Professional Advisory Committees (PACs) 
liaisons. Five of the 21 Voting Members serve on the JOAG Executive Committee. The 
remaining 16 members typically serve as chairs or co-chairs of JOAG’s 9 committees. In 
addition, Voting Members serve as liaisons to their respective PACs, select incoming Voting 
Members, assist with award nominations, make presentations at the Officer Basic Course (OBC) 
and other venues, and perform other duties as requested by the Office of the Surgeon General 
and the JOAG Chair.  


What are the responsibilities of a committee chair? 
There are currently nine JOAG committees that are each co-chaired by two (2) Voting Members. 
Committee chairs are responsible for calling and running committee meetings, making decisions 
about the activities of their respective committee, and overseeing all of the work that is done by 
members of their committee. For information about the responsibilities held by the chair of a 
particular committee, contact the current chair directly. A list of committees and the respective 
chairs can be found at https://dcp.psc.gov/osg/JOAG/committees.aspx . 


What are the responsibilities of a PAC Liaison? 
Eleven Voting Members (including some Executive Committee members) serve as liaisons to 
their PACs. As PAC liaisons, the Voting Member is responsible for communicating information 
about JOAG to their PACs and from their PACs back to JOAG. JOAG liaisons typically give 
reports on JOAG activities during their PAC meetings. They are responsible for forwarding 
information to members of their PACs such as nominations for JOAG awards, calls for 
volunteers for JOAG activities, and nominations for Voting Membership.  


How long is the Voting Member term?  
Most Voting Members serve for two years, though some officers may apply for a one-year term. 
The term begins October 1st of the nomination year and ends September 30th, either one or two 
years thereafter. Please take the length of service into consideration when applying for Voting 
Membership.  One-year terms are limited to the Dentist, Dietician, Therapist, and Veterinarian 
categories and only if the officer is ineligible for a two-year term. 



https://dcp.psc.gov/osg/JOAG/committees.aspx
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How many Voting Members are there each year? 
There are 21 Voting Members. Voting Members include one person from each of the 11 
professional categories plus 10 at-large members that can be from any category. Since Voting 
Members serve a one- (1) or two- (2) year term, the number of positions that are up for election 
each year varies depending on the number of Voting Member seats that will be vacated.   


Approximately how much of my time will it take to perform the duties of a Voting 
Member? 
Current Voting Members have stated that they spent a median of three hours per week on 
activities associated with JOAG. However, this time commitment may vary throughout the term.  
Please remember, serving as a Voting Member requires a significant time commitment over the 
full term of Voting Membership.   


How often do Voting Members attend meetings?  
Voting Member and general member meetings occur once a month on alternate months (i.e., 
January – Voting Member meeting, February– general member meeting, etc.). Voting Members 
attend both of these meetings. Additionally, a Voting Member serving as Chair/Co-chair of a 
committee will also lead their respective committee meetings. Voting Members who serve as 
liaisons to a PAC also attend the respective PAC meetings. Voting Members who serve on the 
Executive Committee (EC) attend semi-monthly EC meetings and serve as a liaison to two (2) 
committees.  As an EC member, they are encouraged, if possible, to attend the two (2) additional 
committee meetings but not required. As junior officers are stationed in many locations, all 
meetings are held via conference call. 


Who can apply for Voting Membership?  
Any active duty officer who has pinned-on at the rank of Lieutenant Commander (O-4) or below 
may apply, with the exception of those officers who would be eligible to pin-on to Commander 
(O-5) prior to July 1 of the second year of their term or July 1 of the following year if applying 
for a one-year term. However, if an officer is promoted during their term they should make every 
attempt to fulfill their duties until a replacement is appointed. 


How do I know if I am eligible for promotion to O-5 prior to July 1 of the second year of 
the term (or July 1 of the first year of the term in applying for a one-year term)? 
You can check your eligibility on your CCMIS Dashboard under Promotion Details, or you can 
have your eligibility checked in advance of submitting a nomination, by contacting LT Colin 
Smith at colin.smith@duke.edu, no later than two weeks after the call for nominations is 
distributed with your name, rank, and PHS Number and asking for an eligibility check. 


Are any activities required before applying to become a Voting Member? 
Voting Members must have and maintain a qualified basic readiness status. Although prior 
experience in JOAG is not required to apply for Voting Membership, prior contributions to 
JOAG and to the Corps are considered in the selection process.  



mailto:colin.smith@duke.edu
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I have never been involved with JOAG. Should I apply to become a Voting Member? 
If you are ready for the challenge, we encourage you to apply. Certain categories with fewer 
officers may have fewer applicants for their liaison positions. In addition, other PHS and outside 
activities are considered in the selection process.  


How do I apply to become a Voting Member? 
The application for Voting Membership is attached to the JOAG listserv call for nominations. 
Additionally, the application will be posted on the JOAG website at 
https://dcp.psc.gov/osg/JOAG/about_membership.aspx. Submit your completed application to 
the Voting Member (VM) subcommittee Co-Chair, LCDR Ogochukwu (Ogo) Ogoegbunam at 
ogochukwu.ogoegbunam@fda.hhs.gov.   


How are Voting Members selected? 
Once applications are collected, information submitted in the applications is verified by the 
Membership Committee (MC). Include Letters of Appreciation, Certifications of Appreciation, 
or any documentation for participation in activities you have referenced in your package. If 
documentation is not provided, the membership committee can attempt to confirm your 
participation. All applications are then reviewed and scored by the current JOAG Voting 
Membership. Scores are tallied by the MC. The applicant with the highest score from each 
category with an available liaison position will be selected. Applicants not selected for one of the 
category liaison positions are then placed in the pool of applicants and evaluated for the at-large 
positions. Applicants from categories without liaison positions available will automatically be 
placed in the pool for the at-large positions. The applicants with the top scores will be selected to 
fill the at-large positions. Professional, organizational, and geographic diversity of the applicant 
pool will also be taken into consideration during the selection process. Further details pertaining 
to this process can be found in the Standard Operating Procedure of the MC, available by 
contacting the MC Co-Chairs, LCDR Michelle Dittrich at yhf8@cdc.gov and LT Colin 
Smith at colin.smith@duke.edu.  


Why should I apply to become a Voting Member? 
Voting Membership offers an excellent leadership opportunity for junior officers. You should 
apply to become a JOAG Voting Member if you want to help shape the future of the 
Commissioned Corps and are committed to improving the professional development of junior 
officers and providing feedback to the Office of the Surgeon General on those issues affecting 
junior officers. Members who successfully complete a two-year term will receive a Special 
Assignment Award; those officers who only serve a one-year term are NOT eligible for this 
award.  


Where can I find more information to assist in the decision to apply for Voting 
Membership and/or to further my supervisor’s understanding of JOAG? 
Consult the flyer “Why a Senior Officer of Civilian Supervisor Should Care About JOAG” for 
further information which may be helpful in the decision process, and to help your 
mentor/supervisor better understand JOAG’s purpose and why they should support your decision 
to be involved. See the JOAG website Resources page for the latest version of this flyer, also 
included in the complete application package. 



https://dcp.psc.gov/osg/JOAG/about_membership.aspx
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How are JOAG Voting Members formally recognized? 
JOAG Voting members receive an appointment letter from the Office of the Surgeon General at 
the beginning of their term that can be submitted to the officers’ eOPF. The voting members who 
serve a two-year term are eligible for the PHS Special Assignment Award (SAA) as long as they 
meet eligibility requirements as outlined in Commissioned Corps Policy, CCC 27.1.1 sec d.3 
The JOAG Awards Committee is responsible for putting together the JOAG Voting 
Membership SAA packets and will contact each voting member at the beginning of his or her 
term with instructions. Also see Article III, Section 12 of the JOAG Bylaws. Officers who serve a 
one-year term are NOT eligible for a SAA award for JOAG work. 
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Uploading Your Photo to WebEx (Back to TOC) 


Begin at https://fda1.webex.com and follow the steps below to upload your headshot to WebEx. (Note: 
process below is outlined in Internet Explorer. The sequence of steps and screens may vary in other 
browsers (e.g., Chrome, Firefox). 


 


 


(Back to TOC) 



https://fda1.webex.com/
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COVID-19 DEPLOYMENTS 
PREPARATION AND RESOURCES 


 Commissioned Corps of the USPHS  
Public Health Emergency Responders 


Essential Items 
Clothes 
 At least two full ODUs, 5-10 T-shirts, 5-10 socks, jacket, boots, cov-


er, gloves, etc. 
 Consider the weather at the location you are going to and pack 


extra uniforms in case you cannot launder often 
 Civilian clothes, work-out clothes that dry quickly after washing, 


one extra pair of sneakers, do NOT overpack  
 Sleepwear (you may be sharing a room with many) 
 


Toiletry Items 
 Toiletry kit, basic first aid supplies, clip-on hand sanitizer bottle or 


better sanitary antibacterial wipes (lighter to carry), hand lotion 
 Laundry soap/detergent; laundry bag and coins 
 


Sleeping Items  
Ear plugs, eye sleep mask, sleeping bag/pad (may or may not need) 


 
Medications Supply of personal medications for 1 extra week  


 
Food Non-perishable snacks (e.g., nuts, bars, peanut butter), MREs 
 


PPE Cloth mask. Gloves, N95 mask, face shield, goggles, if available 


 
Technology/Tools 
Smart phone, phone charger, power bank charger, ear phones, Wi-Fi 
hotspot, pens and smaller notebooks to fit in ODU  


 
Documents 
 Military ID/CAC card (to get on military bases and for flying), PIV 


card, travel documents, credit cards (bring 2, one as back-up) 
 Passport in the event you are deployed overseas at last minute 
 Hard copy of personal papers (emergency contacts, phone lists,  


travel documents) 
 Copy of professional license (BLS, ACLS, respirator fit test results) 


Helpful Items 
Technology/Tools 
 Cell phone car mount and car charger 
 Thumb drive, USB multiport 
 Bike cable lock and padlock (may help if responsible for narcotics) 
 Work computer (helps to access via Agency CAC/IT) 
 Personal laptop (may or may not be appropriate in some settings) 
 Digital professional drug references 
 Carabiners (helpful to organize/hang many different objects) 
 Multi-use tool/knife, work gloves, small flashlight 
 PhoneSoap or other tools to sterilize phones by UV light 
 
For Community Based Test Site (CBTS) Deployments Only 


 Office supplies: pens, notebook, expandable file, file folders,   pa-
per clips, post its, tape, staple and staples, wireless mouse 


 Power strip or extension cords 
 
Miscellaneous Items 
 Duplicates of everything you can’t live without (e.g., eyeglasses) 
 Cash on hand to pay fellow officers when they go on a coffee runs 
 Travel size sewing kit, travel size lint roller, boot polish 
 Some cash (for 2 weeks, ~$100), debit card to withdraw more 
 Sun block, insect repellent (depending on location) 
 Sunglasses  
 Ziploc bags of all sizes, length of thin rope or cord 
 Sandals for showers, towel 
 Pocket flashlight and head light, knife , “GermanPro” boot socks,  


Camel pack 
 Reusable water bottle 
 Position Task Book (PTB) 
 Sharpie 
 Coffee container, cliff bars, trail mix, other snacks 
 Inflatable pillow 
 


Comfort Items 
Favorite stress reliever: books, music, cards, anything you enjoy  
 


The Pharmacy Professional Advisory Committee 
(PharmPAC) Readiness Subcommittee interviewed 
Commissioned Corps officers who were recently   
deployed to COVID-19 response on a subject of    
advising about deployment preparations.  
Disclaimer: The views expressed in the article do not    
represent the views of the agency, the PharmPAC or      
the U.S. Public Health Service.  
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The circumstances of each deployment can be different; carefully consider what you may or may not need. 
Disclaimer: This document and its content was developed by the PharmPAC based on input from recently deployed pharmacist officers. 
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Training and Knowledge to Obtain Prior to Deployment  
ICS trainings to understand the Incident Command structure 
and function and the response as a whole:  
  -  FEMA IS-100, Introduction to the Incident Command  
      System 
 - FEMA IS-102, Preparing for Federal Disaster Operations: 
    FEMA Response Partners 
 - FEMA IS-200, Basic Incident Command System for Initial   
      Response 
 - FEMA ICS-300, Intermediate Incident Command System 
 - FEMA ICS-400, Advanced Incident Command System 
 - FEMA IS-546, Continuity of Operations Awareness 
 - FEMA IS-700, Introduction to the National Incident  
     Management System 
 - FEMA IS-800, National Response Framework, An  
     Introduction 
 - ESF-PHMS, Public Health and Medical Services 
 - HHS Incident Management Team (IMT) Basic Online  
     Training 
 - FEMA IS-293, Mission Assignment Overview 
 - FEMA IS-405, Overview of Mass Care/Emergency  
      Assistance 
 - FEMA IS-2200, Basic Emergency Operations Center         
      Functions 
 - Basic understanding of NDMS and working with DMATs 
 
If working with the National Guard, brush up on other military 
rank structures in these services. The Army and Air Guard are 
heavily represented in some deployments. 
 
IATA (International Air Transport Association) certification can 
be helpful in some deployments.  
 
Review proper handling and storage of class B biologics. CDC 
provides resources online. 
 
Complete pre-deployment training and all COVID-19  
Management trainings on LMS. 


The best preparation is a robust education about the virus. 
Understanding the virus, ensuring you know how to properly 
don/doff PPE, understanding how routes of transmission 
work, and knowing what precautions/preventative measures 
you should take will help alleviate much of the concern      
associated with this type of response. Review PHS and LMS       
resources. 
 
Stay up-to-date on clinical knowledge of COVID-19. Read 
news from CDC, Johns Hopkins, New England Journal, Mayo 
Clinic, WHO, APhA, ASHP, AMA, or other reputable sources.   
 
Know basic epidemiology of COVID-19 disease, how to protect  
yourself and how to talk to patients about the disease and  
possible treatments. 
 
If you are in a clinical role and interacting with patients,     
complete training on the donning and doffing of PPE;             
on-site training can often be hurried.   
 
Have a complete understanding of the Office of Human      
Services Emergency Preparedness (OHSEPR) repatriation and 
disaster human services case management operations that is 
applicable for cases when U.S. Citizens are evacuated from 
abroad to the US – knowledge base for SAT deployment team. 
 
Learn how to practice mindfulness meditation and other ways 
to relieve stress and anxiety.  
 
Consider taking leadership training courses that focuses on 
building skills regarding emotional intelligence and listening 
skills to assist in communicating with your subordinates and      
leaders.  
 
 


Once you know that you are on the travel roster, be packed 
and ready for rapid deployment. You may receive your flight 
itinerary the day of  departure.  
 
Ensure you have coverage for work at your duty station.     
Create a delegation of duties. Discuss duties, deadlines, etc. 
with your coworkers who will be taking on your  duties.  
 
Ensure that emergency contact information is up-to-date. 
Communicate with agency manager and set auto reply on 
your work email. 
 
Try to find out whom you will be reporting to, where to       
report, and what time you should report on your first day.  


Create a group text if being deployed as a strike team for   
increased communication. This will help all officers to be on 
the same page with whether officers received travel orders, 
when they are arriving to airport, and if they have rental cars. 
  
If you know officers at your deployment site, contact them to 
get helpful information. If possible, reach out to an officer 
that has deployed to the same location or in a similar role. 
Facebook Commissioned Corps groups may be helpful.  
 
Have the Incident Management Team (IMT) Logistics 24-hour 
phone number for the site that you will be deploying to, so 
that you can ask if you will be picked up at the airport by a 
logistics team member or if you will be renting a car. 


Helpful Actions Prior to Deployment 


Disclaimer: This document and its content was developed by the PharmPAC based on input from recently deployed pharmacist officers. 
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Tips for Officers and Families for Preparation 
Family care plan is important to have in place.  Plan to take 
care of your family first before you go on any deployment.  
 
Make sure your family has access to physical keys and       
passwords, important accounts, documents, online bill-pay, 
etc. that they may need while you are deployed. 
 
Consider creating a Will and updating all beneficiary            
information if you have not already. Legal assistance offices 
on military bases can walk you through the process for free. 
 
Take care of house items (bills, maintenance) by setting up 
automatic bill pay to avoid late fees. Get haircut, check-in 
with family and friends on their health status. 
 
Ensure all necessary household items, food and water are 
available to your family before deployments. 
 
Make sure you have a support system that can help out when 
you are on deployment (family members, friends, neighbors) 
on daily basis, in urgent and emergency situations. 
 
Communication and staying in touch with family is very      
important. You may not have much time to communicate 
with your family. Try to establish a time interval when you can 
touch base and talk to family with a scheduled phone call.  
Some officers set aside some time before going to bed.  


Set your expectations in advance. Prepare to work long hours 
with no days off, possibly under very stressful conditions.   
Understand that every officer will have a role to play in the 
response and should stay within that role.  You will likely be 
challenged but be aware of your limits and don’t take on 
more than you can handle. 
 
Families will obviously have concerns for deployed officers 
and may be stressed out.  Make an effort to talk with them 
daily for your own benefit as well as theirs.  Both you and they 
should understand that PHS will take all reasonable             
precautions to keep you out of danger. 
 
Make a plan with your family for when you come home.  
There is a chance that you may be asked to self-isolate. In-
form and prepare your family members to handle your isola-
tion.  
 
Be sure to recognize the support your family provides to you 
when you support the nation. Your kids, your spouse and   
others may be involved in duties that you normally have at 
home. Let them know that you appreciate their efforts, which 
make your deployment possible.  
 
Anxiety due to worrying if you have been infected with the 
virus is normal post-deployment. It will pass after your     
quarantine ends. Utilize appropriate mental health resources 


Traveling to Deployment Site 
Double check with your airline to make sure your flight has 
not been cancelled before you leave for the airport. 
 
Make sure you have your travel itinerary that includes your 
flight and rental car information, if any. 
 
Secure a ride to the airport. Have multiple family and friends 
on stand-by to assist you with transport. 
 
Take backpack with full set of uniforms as carry-on.  
 
Wear boots when traveling so they don’t have to be packed. 


Take a photo of your car rental contract , if car issued. 
 
Make sure you have the location of where you are driving to 
upon landing at your airport (enter it into your phone). 
 
Have contact information for Transportation Assistant; use it 
in case you run into travel-related issues.  
 
Many officers report that not much information was shared 
ahead of time, outside of the travel itinerary and where to 
report.  Lodging plans can change multiple times in transit.   


  


 Disclaimer: The document was created by the PharmPAC from interviewing the USPHS Commissioned Corps officers.    Disclaimer: This document and its content was developed by the PharmPAC based on input from recently deployed pharmacist officers. 
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As with any deployment, flexibility is important. Your mission 
could be cancelled while enroute to your deployment site, in 
which, you may be deployed to one location, have boots on 
the ground for a couple of days, then diverted/sent to a    
different deployment site.  


Due to the nature of this crisis, it is important to remain     
impartial, especially on social media, and to avoid distributing 
the day-to-day details of your mission, which could be used 
to create a narrative that you did not intend. 


Make sure to get yourself fitted for a N95 mask, use hand 
sanitizer, take temperature everyday while on deployment. 


Ensure to check in with the safety officer at deployment site 
to understand the PPE policy.  
 
In some areas, officers may have to enter quarantined area 
multiple times daily; exposure to both asymptomatic and 
symptomatic infected persons is inevitable. Practicing proper 
PPE donning and doffing is essential.  


Roles may very specific to the team assigned NIST, RIST, RDF, 
Tier-3 (some clinical, some supportive roles). Reach out to 
colleagues who have been deployed before for help. 
 
There can be some physical work of bending/lifting involved. 


You may be interacting with very distressed patients and 
should keep a compassionate perspective in mind.  


You can be part of a team with members from other military 
branch, local/state folks, various agencies and jurisdictions 
and assist in incident management activities at a higher level.  


Be flexible, adaptable, and resourceful.  Be concise in email 
conversations, include only those who need to know, and 
summarize previous conversations in writing succinctly. Be 
mindful that all government communications are subject to 
the Freedom of Information Act.  
 
Be willing and offer to assist your Incident Commander and 
your team in any way that you are able, as long as it is not 
hindering your primary duty. 
 
Be ready to take on different roles that are outside of your 
deployment role to assist others and the mission. There may 
be times on deployment when your job is slow. Someone else 
could use your help. Offer assistance where you can but be 
sure to “stay in your lane” and not step in the way of others. 
Other times you may be overwhelmed.  Know your limits and 
don’t be afraid to ask for help.  If you don’t have the           
resources or time you need, notify your supervisor. 


Communication is key, get your team partners in your cell 
phone for group text, use WhatsApp for group discussions, 
make 100% sure you have quick communication turn-around. 
You may communicate with people across different agencies. 
When you arrive on site and begin integrating into the team, 
make a list of key contacts and enter them into your phone.   


Depending on your role during deployment, it may be        
difficult to eat healthy, possibly skipping meals if things get 
hectic. Have a water bottle and healthy snacks (e.g., healthy 
bars, nuts) with you to stay healthy.   


If you are deploying to the Planning Section, make sure you 
can log into Personnel Accounting Reporting System (PARS) 
and Emergency Management Application Portal (EMPortal). 
The Planning Section uses PARS and EMPortal daily.  


If it is your first time deploying, listen, watch and learn. Ask 
questions from colleagues and teammates. Know your chain 
of command. Don’t send unnecessary emails.  Ask for advice 
before trying to re-invent the wheel. 


In the few hours you have to yourself, try to prioritize sleep, 
so that you stay healthy and active the next day. 


Find coping mechanisms that fit you to reduce stress prior, 
during and after deployment. Be sure to take mental breaks 
while deployed. Try to find ways to relieve stress and anxiety. 
Find a way to relax at the end of the work day with whatever 
activities you enjoy. Try to avoid binging on cable news and 
social media posts about COVID-19. 
 
Anxiety/fear may be pervasive at some sites, especially when 
positive cases got found. Due to the high stress situations, 
working long hours and sometimes lacking sleep, this may 
result in erratic or aggressive behavior. Know how to connect 
with behavioral health or social worker officers.   
 
For Community Based Test Site (CBTS): You are likely to be in 
a position where you are  getting different messages from 
multiple agencies at high   levels. Remember that your       
primary function is to help the CBTS program be successful by 
adhering to the criteria of the program and to ensure safety 
of patients and staff, as well as integrity  of the samples.   
Screening criteria may change frequently, refer to the most 
updated version of the CONOPS. If specific guidance is       
absent , you may need to use your professional judgment.  


Know the Concept of Operations (CONOPS) of the mission. 
Almost all answers to questions can be found there. 
 
Be an active and good listener. Ask questions if you don’t 
know. Practice good communications skills & good hygiene. 


At Deployment Site Suggestions 


 Disclaimer: The document was created by the PharmPAC from interviewing the USPHS Commissioned Corps officers.    Disclaimer: This document and its content was developed by the PharmPAC based on input from recently deployed pharmacist officers. 
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Maintaining Basic Readiness, fitness and a healthy lifestyle is 
imperative for the demands this deployment enforces on the 
body and mind.  If you are not basic ready and are not       
physically fit, make the commitment; otherwise, you will not 
be able to serve optimally during such an unprecedented   
deployment/mission.  
 
Make sure you pack luggage that you can handle (lift) by   
yourself. Do not make the mistake of packing too many 
things. There will not be much time to use civilian clothing.  
Suggested packing three days worth of civilian clothing,  
including running shoes, one for each travel day plus a spare.  
Your clothing selection should be appropriate for the different 
types of weather that you might encounter, depending on 
where you go.   
 
Keep in mind that you could be re-deployed to a new location, 
so your clothing should provide layered options.  Exercise 
clothing can serve multiple purposes, for exercising and rest.   
 
Consider learning quickly who is in your chain of command 
and whom else you can turn to for answers when a situation 
needs to be resolved quickly, if your team leader is not     
available. Respect the chain of command, not necessarily the 
rank. Understand who your key stakeholders and points of 
contacts are.  


This can be a unique deployment and you may perform tasks 
outside of your assigned role and should be flexible due to the 
lack of resources, time & institutional knowledge of newly 
required tasks. Try to focus on the mission as a whole. 
 
Taking FEMA courses that focus on how the IMT operates to 
be informed on the IMT structure helps.  It also prepares and 
allows officers to serve in different roles on the IMT, if there is 
a need. 
 
Always treat those you serve on deployment with              
compassionate empathy. You may be the first PHS officer they 
have ever come into contact with and these persons may be 
suffering in ways psychologically unknown to yourself. Smiles 
and kindness serve well for these impacted persons. 
 
During deployment, take notes of things that went well and 
things that need improvement.  Provide these items to your 
supervisor during and at the end of your deployment, and 
keep them in case someone reaches out to you while        
compiling an After Action Report.  
 
This event will rewrite the playbook on how to handle a     
pandemic of a large scale. The many lessons learned will    
bolster us as a nation and ensure that we’re ready the next 
time this happens, hopefully never again!!! 


Lessons Learned 


Post-Deployment Suggestions 


Having an understanding of post-deployment risk-assessment 
and guidance will help to relieve some anxiety. 
 
Be ready for self-isolating upon returning and have plan in 
place for essentials (groceries, etc.) so you don’t have to go 
into the public while self-isolating. 


After the mission , at least 14 days of isolation will occur. Take 
these days into account for family and personal planning.  
 
Know your agency’s policy on return to work and an            
information related to officers’ support for quarantine upon 
return.  If not at home, who is paying for this?   


What Would You Do Differently While on Deployment 


Get more exercise, less late-night TV news, more sleep, more 
fresh air.  Go for a walk during the day. Take a break, practice 
more self-care. Exercise coping mechanisms.    
 
I would try to get one day overlap if I could change my flight 
to be there one day earlier.  I would ask for logistics contact 
information so I would know whom to contact when I landed 
and also where I would stay during deployment. 
 
Bring a seat cushion! We were sitting on cold metal chairs. 


Eat healthier and plan to exercise more. After a long shift it is 
easy to make excuses not to eat well and not to exercise but I 
wish I had stayed healthier in those aspects on deployment.  
 
Not pack as many clothing and miscellaneous items.  Keep 
weight limited to one bag and one carry-on or one carry–on. 
 
Increase networking and good communication to  assure your 
safety. Be more vigilant and open minded. Learn and practice 
situational awareness. 


Disclaimer: This document and its content was developed by the PharmPAC based on input from recently deployed pharmacist officers:  


CDR Matthew Febbo, CDR Victoria Ferretti-Aceto, CDR Binh Nguyen, CDR Christina Thompson, CDR Katherine Won, CDR Frank Verni, LCDR   


Christopher Chong, LCDR Andrew Coogan, LCDR Dennis Sperle, LCDR Kendra Jenkins, LCDR Muhammad Kanakri, LCDR Malcolm Nasirah, 


LCDR Travis Ready, LCDR Laura M. Vaughn, LCDR Yvon Yeo. 






image11.jpeg
DIFFERENT UNIFORMg, ALL HEROES
Thanks to the men & women fighting COVID-19

&=y
& " =N
SR
o 3 " ? + g
///// a /// ) i
: / ¥ 5 4=




image1.png




