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• Coaching on demand and CV review activities will occur week of 9/23 and 10/7. 
HSPAC official mentor database has been revamped.  

• Active participant database is up and running, can be found here: 
https://dcp.psc.gov/OSG/hso/sub-membership-db.aspx.  

• Advanced Readiness: Updated program rolled out to entire category, 118 officers 
enrolled and 23 new officers to begin program October 1st.  

• Trainings: Deployment Competency project with PAGs, roll out deployment role 
specific trainings.  

• Community Events: Coordinated with PACE and PHS athletics, Red Ribbon Week-
Drug Abuse, Health Expo Walk-awareness on health concerns such as Diabetes, Heart 
Disease, Mental Illness, Obesity, and Cancer.  

• Second Annual Push Up Challenge: Collaboration between Analytics, 
Communications and Readiness, LTs James Betz, Jen Eng and Mouhamed Halwani: 
managed the operations. Over 290,000 total pushups; HS category over 66,000 
pushups #SG Fit HS male: CDR David Doss (7,750) and Female: LCDR 
ShercodaSmaw (5,265). 

• 2019 Holiday Luncheon: Right after next All Hands meeting on December 13, 2019 
Survey https://www.surveymonkey.com/r/2019HSPACluncheon Complete by COB 
September 27, 2019. 

 
HSPAC Suicide Prevention Campaign: Led by Operation Corps Strong. Suicide Prevention 
Webinar on Sept 25th, 2019. Suicide statistics risk factors, warning signs, how to assist a 
fellow Officer who may be in crisis (recording to be posted under Webinar Repository). 
Suicide Prevention Survey will be released next week (9/29), open for two weeks. Podcasts on 
various topics under production, resources: HOPE cards and Trifold 
https://dcp.psc.gov/OSG/hso/ocs.aspx. 
  
New HSPAC Voting Members term 2020-2022: CDR Rebecca Bunnell, CDR Brook Kerns, 
CDR Jonathan Kwan, CDR Monique Salter, LCDR Alex Freiman. 
 
AMSUS-USPHS Day:  

• USPHS Commissioned Corps Day Friday, December 6, 2019, Gaylord Hotel, Oxon 
Hill, MD.  

• Agenda Disseminated via CCHQ Listserv: updates on the Modernization Initiative, 
updates from Commissioned Corps leadership and CPO panel. 

• Registration: Single day $125 registration for the USPHS Day. The registration code is 
AMS1119PHS Visit the AMSUS website and register for the conference 
https://www.amsus.org/events/annual-meeting-2/. POC: HSPAC AMSUS Liaison: 
CAPT Janet Cliattjanet.cliatt.mil@mail.mil 

 
Announcements and Reminders: 

• HSPAC Events Calendar To be changed in near future. HS Listserv: Update your 
work email as you move duty stations, https://dcp.psc.gov/OSG/hso/about-
paclistserv.aspx.  

• Professional Core Competency webinars…coming soon!  
• 2019 Holiday Luncheon Survey Due today; September 27, 2019. 

https://www.surveymonkey.com/r/2019HSPACluncheon   
• Suicide Prevention Survey to be released next week. 

 
     HSPAC Subcommittees: 

• Analytic: Promotion trends report and Promotion trends report are completed, webinar 
will be 10/15 at 1200. Promotion rate continued to decrease for O-4 but increased 
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slightly for O-5 and O-6. Number of eligible officers stayed the same for O-4 and 
increased for O-5 and O-6. Data suggest it is more likely to get promoted after two or 
more attempts for O-5. More likely to be promoted to O-4 and O-6 on first attempt.  
 

• Awards: Excellence in mentorship award acknowledges leaders (O-5 and above) in the 
official Mentoring Program. Call for nominations in January 2020. US Army Medical 
Service Corps Award of Excellence is now becoming standardized (only for O-2 and O-
3), call for nominations December 2019. Individual and unit nominations are being 
processed.  

 
• Communications: Website redesign has been published. Reorganized content 

refocused quick links, prominent display of HSPAC tools and resources. Links 
emphasize listserv, subcommittees and PAGs. Long term goals: prepare to 
accommodate ASH’s transformation of USPHA, engage Analytics Subcommittee to 
come up with process for analyzing website metrics, ensure consistent format. 

 
• Mentoring: New application process for obtaining a mentor. If you have a mentor no 

action needed. If you need a mentor submit the fillable PDF 
(https://dcp.psc.gov/OSG/hso/sub-mentoring-program.aspx). Contact CDR Thornton 
(akn1@cdc.gov) if you would like a new mentor, cc mentoring.hspac@gmail.com. 

• Recruitment and Retention: Process for introducing new CAD to the HS Category. 
Two successful webinars in 2019, one more scheduled for Oct. 2019. Plan to have 3-4 
webinars every year depending on OBC sessions. Trying to get PAG representation at 
OBC. 

 
     HSPAGs: 

 
• Basic and Applied Science: Currently has 69 officers in 16 states, Puerto Rico and DC. 

1 LT,18 LCDR, 35 CDR, 15 CAPT. Most officers at FDA (41), then CDC (8). 
Currently developing resources for leadership training. Continue to engage in advance 
readiness program and increase PAG support. 
 

• Health Information Technology: Currently has 87 officers in 18 states and DC. 2 LTs, 
33 LCDRs, 36 CDRs, 16 CAPTS. Most at FDA (17), DHS (9), BOP (6), and OS (6). 
Award a STEM scholarship every year. Currently trying to recruit new IT officers, 
recently minted a new coin. 
 

• Optometry: Currently has 51 Doctors, 47 clinical billets (HIS), 4 non-clinical (3 CDC 
and 1 CMS).4 LTs, 5 LCDRs, 12 CDRs, 30 CAPTs 
 

• Physician Assistant: Currently has 165 officers in 33 states and PR. 14 LTs, 53 
LCDRs, 80 CDRs, 14 CAPTs. Most at BOP (54), and HIS (34). 23 are enrolled in 
advance readiness program. 
  

      Health Services Liaisons: 
• JOAG: New senior advisor, CAPT Michael Long. New operational year begins 10/1, 

Exec. committee has already been selected (serve two terms). Visit website for a list of 
new EC and incoming liaisons. Awards submission due in Oct.-Dec. 
 

• Healthy Minds Initiative: Promote Mental Health. Use APAOC’s healthy minds model 
as an example to initiate mental health community engagement events. Multiple 
partners from various agencies and PHS. Offices must take Train-the-trainer session 
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provided by SAMHSA. Provided 51 train-the-trainer events and 61 mental health first 
aid events. 
 

• HSPAC Special Assignment: National essay contest bout mental health. 167 essays 
evaluated 12 winners 
 

        Special Announcements:  
 

• None. 
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Q: When will the PAG Readiness Chairs be made aware of those selected for Advanced 
Readiness Program? 
A: PAG Technical Readiness subgroup chairs are informed of the selected officers a few days 
prior to start of the program so they can inform the eligible officers an provide them required 
documentation.  
 
Q: Given we have about a 1.5% demographic decline. What are the demos of departing 
officers? Specifically, do we have any indication that they departures versus the clinically  
A: We have not done the analysis but I will tell you when we look at the numbers, it just looks 
like the majority of officers -- at 30 years but we will give that data to the analytics subcommittee 
to verify what I noted. 
 
Q: When will the 2020 OS and ROS templates be available? 
A: We have shot that question to headquarters that we have not received an answer as of yet 
because I think they are focusing on pushing the cores out in early October. 
 
Q: Are there any strategies for getting technical readiness credit for the Advanced 
Readiness Program?  There are very few opportunities available and makes it impossible 
for us to fulfill the yearly requirements. 
A: Technical Readiness credits are provided by PAG. Please reach out to your PAG chair and 
chai-elect for the information.  
 
Q: If we met or exceeded the 1550 pushup threshold for August, when will the certificate be 
distributed? 
A: Certificate will be distributed soon. Please send questions to LT James Bates @ 
James.Betz@fda.hhs.gov 
 
Q: Are there any additional opportunities for clinical hours for Officers in non-clinical 
billets? 
A: We have been in conversation with other PACs as well as with the Indian Health Service to 
extend opportunities for clinical officers to practice and we made significant inroads with the 
IHS. If you want to practice during work hours, you have to practice at a federal facility. If you're 
a clinician and you are not in a clinical billet it is difficult for many of our officers. I will tell you 
one of the division directors where I worked he actually on his own time just you will take up 
two weeks to different times one week one time one week another time and actually he'll go to a 
site and practice for the entire week so this is one of the spring and one in the winter that gives 
the 80 clinical hours and that is away without having to incur incidence of Malpractice Insurance 
off to go to a federal side, and if an officer is interested in doing that, I'm just trying to think who 
you should contact it really would probably be the IHS Liaison and you can find a list of liaisons 
on the CCMIS website so I encourage you to do that. There's a lot of discussion and strategies 
being developed looking at our legislation looking at policy just to provide opportunities as 
possible for officers to obtain that 80 clinical hours and there's more to come on that. We don't 
have the document yet for you to official document for clinical hours; we don't know when that 
will rollout; there's a lot of thinking behind this a lot of implication, for this so more to come. 
 
Q: Where will the HSPAC Luncheon take place?  
A: Venue to be decided 
 
Q: Has CCHQ provided liaisons with the list of officers eligible for EPP yet? 
A: The promotion and EPP list has not been made available to the liaisons.  It cannot be released 
until the P-promotion results are released. 
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Q: It is my understanding when we do our COER, our management also does our ROS.  
How can they know to fill one out if we don't know who got permanent promotion? 
A: That's actually good question, and so if I were you I would have them do it anyway as a just in 
case, or you can maybe hold off a little bit longer I know headquarters is running fast and furious 
to try to get all of this organized and in a way where there's not a lot of confusion last year we 
had a lot of confusion about the ROS and I don't know if the practice will remain the same. 
 
Q: I believe this is one of the reasons we should keep our CV consistent. The changes are 
based upon the previous board's preferences. The new board may have new preferences. 
Maybe we should reinstitute a CV cover sheet? 
A: No, CV cover sheet is not required for PY2020. There has been very minimal changes to CV 
format and we have data that substantiates that the format actually works.   
 
Q:  Lately I have observed a significant push from our senior leaders toward AMSUS and 
away from COA. Is there a reason for this? Although AMSUS is a tremendous 
organization, no other org represents the Corps and ALL of the disciplines inherent in our 
uniformed service like COA does. Can you speak to this? 
A: AMSUS is actually the forum for all the federal healthcare leaders representing each of the 
services. And because of AMSUS we are given an equal voice and put on the same stage where 
our flag sits on the same stage also as everyone else. Unlike COA, AMSUS does not advocate for 
Corps Officers. 
 
Q: Is our category or CCHQ conducting exit interviews with separating or retiring 
officers? 
A: The scientist category currently has exit interviews started 2-3 weeks ago. HSPAC Retention 
information from officers that will help current active duty officers with regard to professional 
development.  
 
Q: What can we do more to get more younger HSOs? We used to do transfer recruitment 
at FDA, With the number of Corps going down and the ASH wanting to increase the 
number of officers, hopefully transfers are allowed (and opening up the categories/types of 
officers able to be commissioned). 
A: We will be discussing recruitment with the DSG in our next one-on-one call. 
 
Q: I completed my ARP year two requirements and submitting all certificates.  I have been 
told that I cannot receive credit for program completion until the end of the cohort 24 
month period in the spring. Is there any discussion to retrieve the completion certificate 
before that point? 
A: Yes, this guidance can be found in the FAQ. Officers have to wait until the end of 24 months 
since the start of their program to receive their Advanced Readiness Program completion 
certificate.  
 
Q: Would you have to use annual leave to do the clinical hours for a week at a time as the 
CPO mentioned? 
A: Yes, it is your decision. Leave is always something that is up to your immediate supervisor. 
So, I can't make a blanket statement that what type of leave you would need to take. So, I just 
encourage you to talk to your supervisor and to get there thoughts on the type of leave if you 
decide to pursue that, what type of leave you should take.  
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Q:  Can you speak to the reorganizing categories to streamline the Corps?  
A: There has not been a discussion amongst the leadership. But, CDR Kaur and I (CAPT Willis 
Marsh) had a conversation with the leadership about reorganizing the categories. And, at this 
time, it is not on anybody's radar screen. It has not come up in any of the discussions with the 
leadership of the core. So, long and short of it, no, we will not be reorganizing the categories. 
 
Q: Do we have the dates for our COER? 
A: Not yet, we are currently pending for the COER release date from CCHQ. 
 
Q: Who do I reach out for questions relating to CP2G toolkit or CV format?  
A: LCDR Jennifer Clements at jennifer.clements@fda.hhs.gov  
 
Q: Do you happen to have the progression profile data normalized based on the number of 
officers in each of these disciplines?   
A: HSPAC Analytics Subcommittee will held the 2019 Promotion Trends and Career Progression 
reports on October 15 from 1200-1300 eastern time. This webinar will provide valuable promotion-
related information and profile officers that successfully promoted during the most recent 
promotion year.  Please be at the lookout for the information.  
 
Q: If I recall, the slide on number of Officers successfully promoted the first time (who 
completed the survey) was higher for CAPT than CDR.  Was that surprising to you given 
the promotion rate for O6 is so low? 
A:  That is correct. It was surprising due to the lower rate for O-6. We are planning to see how 
this changes over the next few years to determine if this is a trend or just a one- time anomaly.  
 
Q: If we only have access to our dashboard for the next 90 days, how can we look back to A: 
The information can be access in the RedDOG self- serve portal.  
 

 
 
 
 


