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CHRISTOPHER E. JONAS, DO, FAAFP

Uniformed family medicine is seriously 
challenging, yet one second in this sacred and 
noble profession, even on dire days, is such 
an honor to me. I believe legions of people 
would give anything to be a physician or an 
officer for just one moment. And yet, we get 
to serve as both!  For this issue’s presidential 
message, I want each of you to know the 
incalculable appreciation and respect I have 
for you.  I really don’t know what statistical 
universe makes a guy like me president of 
anything unless it is because of my family 
and associations with you.  I feel like the 
luckiest person alive and marvel often at the 
tremendous talent, effort, courage, diligence 
and trust throughout this academy.  It is
astonishing to consider the breadth and
depth of what each of our 3000+ members
do collectively and individually.

Thank you for working so very hard every 
day, making the world a safer place through 
honoring your military and medical oaths 
with unmatched diligence.  Our specialty 
and academy are incredible because you 
sacrifice daily, serving the finest patients of 
all ages, genders, and races in all the world.  
Thank you for being willing to make the 
ultimate house calls, treating patients and
their families at home and abroad, in war or 
peace. For what’s worth, I want you to know 
you inspire me to be a better physician and
human and that I try daily to measure up.  I 

hope you can ffeeeel l sosomemeththining g ofof tthehe ggraratititutudede 
I have for the liveses wwe e hahaveve, , ininclclududining g mymy 
associations with you.u. WoWordrds s arare e whwholollyly 
inadequate to articulatee hhowow mmucuch h itit mmeaeansns 
to me to serve with you.

When the going gets touggh,h, mmayay tthehe 
toughest always seek Uniformedd FFamamilily y 
Physicians.  And when they do, mayy oourur 
answer always be that we will gratefullyy ggo o 
and fight disease and death on land, fight 
disease and death in the air, and fight disease 
and death at sea, with courage matching 

ththeieirsrs. I I huhumbmblyly oofffferer tthihis s brbrieief f nonotete oof f ththananksks 
alalonong g wiwithth mmy y veveryry bbesest t wiwishsheses aandnd hhopope e fofor r 
exexcecellllenent t hehealalthth, , sasafefetyty aandnd ssucuccecessss fforor yyouou 
anand d yoyourur ffamamililieies s inin aallll yyouou ddo.o. I I lolookok ffororwawardrd 
toto sseeeeining g yoyou u atat oourur nnexext t memeetetining g inin AAnanaheheimim 
oror ssoooonener!r!

ThThe e opopininioionsns eexpxpreresssseded hherere e arare e ththosose e ofof tthehe 
auauththoror aalolonene aandnd ddo o nonot t rereflflecect t ththosose e ofof tthehe UUS S AiAir r 
FoForcrce,e, DDepeparartmtmenent t ofof DDefefenensese,, AiAir r FoForcrce e MeMedidicacal l 
CoCorprps s oror UUninifoformrmeded SSererviviceces s UnUniviverersisityty oof f ththe e 
HeHealalthth SScicienencecess.

Christopher E. Jonas, DO, FAAFP
USUHS
Bethesda, MD
christopher.jonas@usuhs.edu

president’s message

On Gratitude

PATIENT-FOCUSED.  
EVIDENCE-BASED.  
PHYSICIAN-LED.

https://nwpermanente.com

Northwest Permanente invites you to 
consider Primary Care and Urgent Care 
opportunities with our physician-managed, 
multi-specialty group of over 1,500 
physicians and clinicians who care for over 
600,000 members throughout Oregon and 
Southwest Washington.

Our physicians enjoy: 

• Competitive salary and benefit package

• Student loan assistance

• Education stipend and leave 
   for continued medical education  
• Professional liability coverage

• Generous retirement programs

Join us and be a part of something unique, 
something special, something that matters.

PRIMARY CARE 
and URGENT CARE 
PHYSICIANS
Opportunities available in Portland 
and Salem, Oregon, and Southwest 
Washington, including Longview.

To apply, please visit: 
https://nwpermanente.com 

Please contact Sr. Recruiter, Marisa 
Walter, at Marisa.E.Walter@kp.org 
or 503-813-1045, with any 
questions. EOE

Northwest Permanente 
®

HAVE AN ARTICLE YOU WOULD LIKE 

TO SUBMIT IN THE UNIFORMED 

FAMILY PHYSICIAN?  PLEASE SEE THE 

INSTRUCTIONS FOR ARTICLES AT 

WWW.USAFP.ORG/ABOUT-USAFP/

UNIFORMED-FAMILY-PHYSICIAN-

NEWSLETTER/
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editor’s voice

AARON SAGUIL, MD, MPH, FAAFP

AaAaroronn SaSaguguilil,, MDMD, , MPMPH,H, FFAAAAFPFP
ViVicece-P-Preresisidedentnt
USUSUHUHS,S, SSanan AAntntononioio, , TXTX
aaaaroron.n.sasaguguilil@u@ususuhshs.e.edudu

I’I mm wrwrititining g ththisis wwhihilele ddoioingng aa rrececruruititining g 

totourur tthrhrououghgh tthehe sstatatete oof f ArArkakansnsasas aandnd

sosoonon tto o bebe ttemempeperaratutureres s inin tthehe hhigighh teteenens.s.

EvEvenen tthohougugh h II inintetentntioionanalllly y sasaidid “yeyes”s

toto hhelelpipingng ooutut tthehe MMededicicalal RRececruruititining g 

BaBattttalalioionn babasesed d onon ppreresusumemed d seseasasononabablele

weweatatheher,r, tthehe aarcrctitic c bobombmb hhadad ooththerer pplalansns..

SiSincnce e II dodon’n’t t hahaveve mmanany y ededititororiaialsls llefeft,t,

I’I’d d lilikeke tto o ususe e ththisis oonene tto o shsharare e leleadaderershshipip

lelessssonons s ththrorougugh h a a slsligighthtlyly ddififfefererentnt llenens—s—

ththatat oof f gogoodod aadvdvicice e I’I’veve rrececeieiveved.d. YoYou’u’llll

sesee e sosomeme ooff mymy ssucuccecesssseses aandnd ffaiailulureress, but

momorere tthahann ananytythihingng eelslse e I I hohopepe yyouo ’ll take

awawayay ssomome e ususefefulul aadvdvicice e asas yyouou progress

inin yyouourr cacarereerer.. II’l’lll brbreaeakk ththiis down by

ththrereadads:s: ssililveverr bubulllletetss anand swords to fall

onon, , ththe e fifiveve ccononveversrsaations you need to

hahaveve wwitithh yoyourur bboss, and getting the right

pepeopoplele oonn ththe e bus.

DO YOU REALLY NEED TO FALL ON EVERY 
SWORD? HOW MANY SILVER BULLETS DO 
YOU HAVE?

As an ROTC Cadet I became frustrated

and angry frequently. Honestly, it was less

about being a Cadet and more about being

in my late teens and early twenties. I had a 

laser sharp focus on myself and not enough

concern for the needs of others. I’d like to

think I’ve improved (mellowed?) with age,

but I still have a long way to go; I have to

actively work at being generous. Anyway,

after watching me in action for two years,

my professor of military science (PMS)

pulled me aside. He gave me some of the 

first career defining advice I ever received.

“AAararonon, , yoyou’urere tthrhrowowining g sosome pretty 

shshararp p elelbobowsws ttheherere.”.”

“Y“Yeses, , SiSir.r.””

“WWhyhy ddo o yoyou u ththinink you’re angry?

“I“I’m’m ffruruststraratetedd (about what, I cannot 

rerememembmberer);); II know I’m right, but I’m being

totoldld tthahatt II’m wrong.”

“T“Take some advice?

“Yes, Sir.”

“You can’t die on every hill.  You need to

choose your battles and decide which are

worth fighting. Even if you are right, not every

argument is one you need to win.”

I’d like to say that my PMS permanently 

changed my life then and there, but I’d be

lying. This lesson would pop up again in the

DeWitt intermediate care unit during my 

residency. After another day in which my

attending gave less than helpful patient care 

advice, I told her that if she wasn’t up to taking

care of sick patients she ought to step aside 

and let me and my senior do so.  I almost 

assuredly used more impolitic language, but I

don’t recall the words.

Watching for his moment, my senior

recognized the moment as a teachable one.

“Aaron, you might catch more flies with 

honey.”

“Hrumph.”

“Okay if I tell you a story?”

“Okay.”

“When I was a young lieutenant in the 

cavalry, my commander called me and my

fellow butterbars into the office. He told 

us that we each had two silver bullets.  Two

opportunities to stop all work, gain his full 

attention, bring an issue to his notice, and

get an immediate resolution. He told us to

marshal the bullets well, because once they 

were gone, we wouldn’t get anymore.

“Well, one of the other lieutenants shot

both of his bullets right-away, and, true to

his word, the commander took care of the

issues for the lieutenant on the spot. When

the lieutenant brought a third issue, the 

commander looked at him and said, ‘Son, I 

think your chamber’s empty.’

“I held onto my bullets. It made me learn

to do things by working with my peers and

subordinates, finding creative ways of getting

things done. I always knew I had a bullet

in case I really needed it, but that lesson has

stuck with me. Do you get what I’m saying? 

Isn’t there another way we can make sure our

patients get cared for that doesn’t belittle our

attending or call her out?”

Well, I think I got what he was saying. 

My senior’s words struck a chord for me and

brought back my PMS’s lessons from long 

ago. Silver bullets, hills and swords—not

everything is worth an angry tirade; a lot of 

things that seem dire and necessary to me are 

only so when seen through my point of view.

Better to practice calm and patience and shoot

that bullet or take that hill when no other way 

will do.

I did that in Afghanistan. At least I

thought I did at the time. I deployed with an

area support medical company out of Fort

Bragg that was subsumed into Task Force 

Advice I’ve Loved Enough to Pass on

continued on page 8
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MeMeMed d d upupuponon aarrrrivivalal.. ShShorortltly y ththerereaeaftfterer, , ouourr 

evevevacacacuauatitionon eelelemementnt wwasas ddetetacachehed d anand d sesentnt

ddodownwn tto o auaugmgmenent t a a CaCananadidianan-l-leded hhosospipitatall inin

KaKandndahaharar. . OOurur pprerededececessssorors s hahad d dedecicidededd

ththatat eenhnhanancicingng tthehe rrolole e ththreree e mumultltininatatioionanal l

memedidicacall ununitit mmadadee aa lolot t momorere ssenensese tthahann 

rurunnnnining g anan iindndepepenendedentnt aaidid sstatatitionon. . TThehe

hohospspititalal ggaiainened d momorere mmananpopowewer r anand d

evevacacuauatitionon ccapapababililititieies,s, AAmemeriricacann seservrvicice e 

memembmberers s gagainineded qquiuickckerer aaccccesess s toto ddiaiagngnosostitic c 

anand d trtreaeatmtmenent t seservrviciceses, , anand d ouour r ununitit lleaearnrneded

hohow w toto bbe e ininteteroropeperarablble e wiwithth ooththerer nnatatioionsns’’

memedidicacal l pepersrsononnenel l anand d eqequiuipmpmenent.t. TTrurulyly, , ththe e 

dedefifininititionon oof f wiwin-n-wiwin.n.

AlAlll wawas s grgreaeat t ununtitill anan AArmrmy y cocololonenell 

rereseservrvisist t trtrieied d toto ppulull l ththe e AmAmerericicanan eelelemementnt

frfromom tthehe hhosospipitatal.l. TTo o ththisis ddayay II ddonon’t’t kknonow w

hihis s rereasasononining,g, bbutut aas s ththe e seseninioror mmemembeberr ofof

ththe e dedetatachchmementnt, , I I asaskeked d hihimm whwhy.y. AtAt tthihis s 

popoinint,t, oourur mmededicics s hahad d bobondndeded aandnd sshaharered d

mimissssioionsns wwitithh ththeieirr CaCananadidianan aandnd BBrirititishsh

cocoununteterprparartsts; ; mymy pphyhysisicicianan aassssisistatantnt aandnd II

hahad d tatakeken n cacarere oof f mumultltipiplele ttraraumuma a papatitienentsts

alalonongsgsidide e ouourr mumultltininatatioionanall cocolllleaeagugueses;; 

anand d ouourr smsmalall l rorolele 33 hhadad bbeeeenn rerespspononsible 

fofor r sasavivingng mmulultitiplple e AmAmerericicanan ssoons and

dadaugughthterers.s. TThehe aansnswewerr ththatat II received was 

ththatat wwe e neneedededed tto o seset t upup a level one battalion

aiaid d ststatatioion,n, ffococusus oon n ththe Americans, and let

ththee rerestst ooff ththee cocoalalition forces take care of 

ththememseselvlveses. ThThat’s it.

InIn rretetrrospect, I should have reached out

toto tthahat t Army colonel’s boss (who was also

mymy rater). He had asked me to come to him

with issues, and while I found him a straight 

shooter, I also found him intimidating.  I

also wasn’t sure if the Army colonel was

acting under his direction. So, instead, I

wrote a 12 page white paper about how 

extracting the Americans from the role three

would degrade the hospital’s capability and

ours, how pulling the Americans would 

negatively impact diplomatic relations

(the Canadian public was about to vote

in a referendum about their continued

presence in Afghanistan, and this small

hospital was a tremendous source of pride 

to the Canadian people), and how pulling

ththe e AmAmerericicanan ppreresesencnce e wowoululd d sisigngnifificicanantltly y 

imimpeperirill ththe e acaccecessss ooff AmAmerericicanan mmededicicalal sstataffff

toto ddiaiagngnosostitic c imimagagining g anand d anancicillllarary y seservrviciceses

(c(capapababililititieies s wewe ddididn’n’t t popossssesess)s)..

WhWhenen II hhitit ““sesendnd,”,” wwitithh a a gagalalaxyxy ooff 

AmAmerericicanan aandnd CCananadadiaiann lulumiminanaririeses ccc’ceded,,

I I fifiguguraratitivevelyly sshohot t mymy ssililvever r bubulllletet aandnd ffelell l

onon mmy y swsworord d onon aa hhililll II ththououghght t wawas s wowortrthh 

tatakikingng. . IIt t fefeltlt ppreretttty y liliteteraral l ththououghgh. . II eendndeded

upup iin n mymy rrataterer’s’s oofffficice e anand d wawas s apapprpropopririatatelely y 

drdresessesedd dodownwn.. HeHe lletet mmee knknowow tthahat t aa blblasast t

ememaiail l wawasnsn’tt tthehe wwayay wwe e didid d bubusisinenessss iinn 

ththe e mimililitataryry aandnd tthahat t hehe mmeaeantnt iit t whwhenen hhe 

totoldld mmee ththatat II sshohoululdd cacallll hhimim wwitithh stuff 

lilikeke tthihiss. HHee totoldld mmee hehe’dd ttakakee cacare of the 

sisitutuatatioion,n, tthahat t hehe wwasasn’n’t t gogoining to allow us to

bebe mmovoveded ooutut, , anand d ththatat II better damn sure 

(s(strtronongegerr lalangnguauagege rremoved) come straight 

toto hhimim iin n ththe e fufututure.  He was right, I should 

hahaveve ggivivenen hhimim a chance to sort things

fifirsrst.t. WWe e uultimately continued operations,

rerelalatitioonships with our Canadian allies were 

prpreserved through a national referendum 

that affirmed the need for a continued

Canadian presence in Afghanistan, and we

continued to save lives.

FIVE CONVERSATIONS
 Back when I attended the Madigan 

faculty development fellowship, our director

started a leadership book club.  We read some

great works together, and one of our lessons

learned came from Michael Watkins’ The The 

First Ninety DaysFirst Ninety Days.  In the book Watkins talks

about having five conversations with your 

boss, each centering on a different aspect of 

your relationship with her. These talks include 

the following:

The situational diagnosis conversation:

how does your boss see the current work 

environment? Are we looking at a start-up, a

turn-around, or possibly a sustaining success

operation?

The expectations conversation: what 

does your boss expect of you?  What does

your boss’ boss expect of her?

The style conversation: how does your 

boss like to be contacted? What information

does she expect to hear, how frequently, and

how detailed?

ThThe e reresosoururceces s coconvnverersasatitionon: : whwhat

pepersrsononnenel,l, ffininananceces,s, sspapacece, , lologigists ics, and

adadmimininiststraratitiveve ssupuppoportrt wwililll you need to fulfill

yoyourur mmisissisionon??

ThThe e pepersrsononalal ddeevelopment conversation:

whwhatat oopppporortutuninitties are there for your 

pepersrsononalal ggrorowwth in this job? How can

yoyourur bbososss network you, give you the right 

asassisigng ments, and mentor you to grow?

The other major theme that I remember 

from this book is that it is important to 

achieve early wins to build social capital

for longer term gains. I’ve found this tidbit 

and the five conversations to be helpful in 

framing every position I have had in the

military since, and I think it will help me

when I eventually make the transition to full

time civilian life.

GET THE RIGHT PEOPLE ON THE BUS
In Jim Collins book, Good to GreatGood to Great,tt

there are a lot of memorable concepts that

have been widely adopted; maybe you have

heard of the hedgehog principle? One of my

takeaways from that book was the idea that, in

hiring, if you get the right people on the bus,

the bus will drive itself exactly where it needs

to go. Stated another way, hire for attitude

and potential—you can always teach specific 

skills, but remediating attitudes is a far more 

difficult proposition.

My leaders at USU have really 

exemplified this.  In our department of family

medicine, my first boss actively brought in 

several junior faculty (as well as a couple 

senior ones) over his tenure. We had a mix

of skills, we were all educators, and we were 

passionate about teaching. The positions he

had for us, though, were in areas that were 

new to most of us—taking on this course,

teaching in that area, being responsible for

those student efforts. And he didn’t assign

us our responsibilities unilaterally.  He spoke

with us, assayed our interests, and gave us 

an opportunity to build our plates, taking

on responsibilities for areas that appealed to

our temperaments.  This is not to say that

he didn’t make sure that every position was

continued on page 10

concontintinuedued fr fromom pagpagpage 6e 6e 6
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Competitive Salary & Benefi ts   |   Startup Bonus & Relocation  |   Student Loan Repayment

We continue to expand to meet the region’s healthcare needs.

 Serving a 10-county area with over 400,000+ people; one tenth of 
Kentucky’s population

 One of the state’s largest employed medical groups with 240+ providers

 Newly expanded Emergency Department is second busiest in Kentucky

 Region’s only Level II NICU facility

 Over 40 medical specialties and 50+ off site facilities

 Managed by Baptist Health / Kentucky & Southern Indiana

Practice primary care in ideal surroundings.

Hardin Memorial Health is one of Kentucky’s most dynamic hospital organizations in one of 

Kentucky’s most progressive and family friendly communities.  Elizabethtown is just 30 minutes 

south of Louisville on I-65.  If you’re looking to practice primary care in comfortable surroundings

near large city attractions, we may just have the perfect fi t for you.

…And that’s just skimming

the surface.  To learn more

about HMH, Elizabethtown 

and the wonderful personal 

and career opportunities 

available, please contact:

Jonell Dailey
Hardin Memorial Health
Director, Professional Relations

jdailey@hmh.net
(270) 706-5728Hardin Memorial Health

h m h . n e t  |   t o u r e t o w n . c o m
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cococovevevererered—d—d—hehe ddidid. . HHe e jujustst lletet uus s gogo aaboboutut tthehe

wowoworkrkrk oof f didivvvvyiyingng iit t upup iin n cocollllababororatatioion n wiwithth

hihihimm anandd eaeachch ooththerer..

I I ththinink k ththisis wwasas aa ppreretttty y susuccccesessfsfulul ttacack.k.

InIn ddoioingng tthihingngs s ththisis wwayay, , ouour r bobossss hhadad aa

grgrououp p ofof ppreretttty y hihighgh mmororalale e teteacachehersrs rrolole e 

momodedelilingng ffamamilily y memedidicicinene tto o ststududenentsts ((wewe

hahad d sosomeme bbumumpeper r crcropops s chchoooosese FFMM ththosose e

yeyearars)s),, ththe e woworkrk ggotot ddonone,e, aandnd wwe e wewerere

dedevevelolopipingng nnewew sskikillll ssetets.s. ThThatat ttauaughght t meme

a a lolot—t—ifif yyouou ggetet tthehe rrigightht ppeoeoplple e onon tthehe bbusus

(w(we e wewerere hhirireded fforor aattttititudude e anand d popotetentntiaial l

ovoverer sspepecicifific c skskilill l sesetsts),), tthehe bbusus wwilill l drdrivive e

ititseselflf wwheherere iit t neneededs s toto ggo.o.

ALL THINGS COME TO AN END
AsAs aa bbononusus, , ththe e lalastst bbitit ooff adadvivicece tthahat t I’I’llll

shsharare e wawas s gigivevenn meme bby y a a fufututurere nneueurorolologigistst

dodoining g hihis s ininteternrnalal mmededicicinine e prprelelimimininarary y 

yeyearar wwhihilele II wwasas aat t ththe e UnUniviverersisityty ooff FlFlororidida a 

fofor r memedidicacal l scschohoolol. . AsAs aa mmededicicalal sstudent

hihimsmselelf,f, tthihis s fufututurere nneueurorolologigists  had a

reresisidedentnt hhe e adadmimirered d grgreaeatltly, who really 

hehelplpeded hhimim aacccculultuturaratete to the world of

memedidicicinene.. ThThisis rrololee model resident shared

ththatat ssomomee ofof tthehe lessons we learn are white 

pepeararlsls aandnd ssome are black. The former we 

ststririveve ttoo ddo, the latter we avoid. He even

hahad d ttwo notecards, one with a white pearl

aand one with a black pearl, that he would 

flash periodically as he and the my future

neurologist were went about their day with

different teaching staff. 

One day, the future neurologist was

getting his hind quarters handed to him

during rounds by a particularly caustic 

attending. Crestfallen, he could only stand 

there and take the abuse. Out of the 

corner of his eye he noticed his role model 

resident, standing behind the attending.

The resident’s face was impassive, but

slowly, almost imperceptibly, he raised 

the card with the black pearl on it. That

changed everything for the resident—it

was the bit of mental armor he needed to

endure the abuse.  Unfortunately, it was

also about the funniest thing he could have 

imagined at the moment—a red-faced

attending and a sheepish resident raising 

the BS card. The future neurologist fell 

on the floor laughing, which caused the 

attending to lose his lunch and storm off in

a fury. 

What I take this anecdote to mean 

is that we learn from every person we 

encounter in a leadership position.  All will 

offer us white and black pearls. Some will

offer us more white pearls than black, and

others vice versa. Our job is to collect the 

white pearls, do our best not to pass along 

the black ones, and lift the folks around us.

So, if you’ve gained any white pearls

from this retrospective, you humble me. 

And the black ones?  Just feel free to pitch

them out.

Cheers!

Aaron

conconcontintintinueduedued fr frfromomom pagpagpage 8e 8e 8

Now Hiring for Family Medicine careers
peacehealth.org/providercareers

Where you 
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Email providerrecruitment@peacehealth.org
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ThThe e USUSAFAFPP isis ggrereatatlyly

sasaddddeneneded bby y ththe e lolossss oof f

lolongngtitimeme EExexecucutitiveve TTererrerencnce e J.J.

(T(Tererryry) ) ScSchuhultlte.e. TeTerrrry y papasssseded

awwayay ppeaeacecefufulllly y onon FFriridaday,y, 113 3 

Septemmbeber,r, aaftfterer aa ccououraragegeouous s

battle witthh cacancncerer.. TeTerrrry y wiwillll

be rememberered d foforr hihis s ununiqiqueue

sense of humor aandnd wwitit aandnd

for his kindness andd ggenenererosositity y 

that impacted all of those that knew and loved him. HeHe wwasas

truly one of a kind and will be forever missed in the hearts oof f

his family and friends.

Terry began serving as the

Academy’s Executive Director in 1996

after the USAFP broke ties with The 

Phoenix Corporation, an association 

management company in Richmond,

Virginia.  He was then the Executive

Vice President of the Virginia Academy

of Family Physicians and being local

to Richmond, stepped in to help the 

USAFP in any way needed. That was

history, Terry lead the USAFP for 

another 20 years until his retirement 

in 2015. Terry worked tirelessly on

behalf of the Family Physicians in the

USAFP and is to be given full credit

for leading the USAFP out of financial

hardship and into its current position

as a financially solvent, thriving

membership organization. He left 

his unparalleled mark on many many

military physicians and the Academy.

He never let anyone forget that before

all of this he was loyal to the USAF!!

Terry was born on June 6, 1946, in

Joplin, Missouri, to Dr. Gregory and

Margaret Schulte. He loved his native 

state of Missouri and his beloved

Missouri Tigers, but also had a love for

the Commonwealth of Virginia where

he dedicated over 20 years of service 

to the Uniformed Services Academy 

of Family Physicians.  Terry was also

a Vietnam veteran and avid patriot

seservrvining g inin tthehe UUniniteted d StStatateses AAirir FFororcece ffroromm 19196666 tto o 19197070..

TeTerrrry y wawas s a a heheroro tto o hihis s twtwo o sosonsns MMatatththewew SSchchulultete oof f

RiRichchmomondnd, , ViVirgrgininiaia, , anand d MiMichchaeael l ScSchuhultlte e ofof OOveverlrlanand d PaParkrk, , 

KaKansnsasas, , anand d bebeloloveved d grgranandfdfatatheherr toto hhisis ffouourr grgranandcdchihildldrerenn 

MaMadedelylyn,n, GGavavinin,, SaSamumuelel aandnd MMatatththewew SSchchulultete oof f OvOvererlalandnd

PaParkrk,, KaKansnsasas, , anand d lolovivingng bbroroththerer ttoo ThThomomasas SSchchulultete aandnd

MaMarcrciaia AAututryry bbotothh ofof JJopoplilin,n, MMisissosoururi.i.

ThThe e AcAcadadememy y wiwillll bbe e foforereveverr grgratatefefulul tto o TeTerrrry y foforr hihis s 

inincrcrededibiblele lleaeadedersrshihip,p, hhuguge e hehearart t anand d ununwawaveveriringng ffririenendsdshihip.p.

HeHe llovoveded eeveveryryththining g USUSAFAFPP anand d foforr ththisis,, hehe wwililll neneveverr bebe

foforgrgototteten.n.

In Memoria – Terrence J. Schulte (September 13, 2019)
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JaJamemes s D.D. WWarner, MD
SSector Houston

jwjwarnere@yahoo.com

consultant’s report
PHS/COAST GUARD 

HURRICANE DORIAN RESPONSE
ItIt wwasas tthehe wweeeek k ofof SSepeptetembmberer 11stst, , SuSundndayay

ninighght t ababouout t 2020:0:00,0, wwhehenn mymy EExexecucutitiveve

OfOffificecerr cacalllleded mmee atat hhomomee toto lletet mmee knknowow

ththatat II nneeeededed d toto pprerepaparere aa mmededicicalal tteaeam m fofor r

dedeplployoymementnt tthehe nnexext t momornrnining.g. II rerememembmberer iit t 

lilikeke iit t wawas s yeyeststererdaday.y. “HHeyey DDococ, , itits s XOXO. . TThehe

skskipippeper r isis ggoioingng tto o neneeded yyouou tto o dedeplployoy wwitith h a a

teteamam ttomomororrorow w foforr ththe e DoDoririanan rresespoponsnse.e. NoNot t 

susurere wwhahat t toto eexpxpecect t bubut t bebe pprerepaparered d foforr ththe e 

woworsrst,t,”” wawas s hihis s opopenenining g lilinene. . HHe e wawasnsn’t’t ssurure e 

whwhatat wwee wowoululdd fifindnd oorr whwhatat ooththerer mmededicical

susupppporort t wewe wwououldld hhavave,e, oonlnly y ththatat wwe e would

bebe sstatatitiononeded aat t AtAtlalantnticic UUndndererseseaa Test and

EvEvalaluauatitionon CCenenteterr (A(AUTUTECEC)), U.S. Navy,

AnAndrdrosos TTowown,n, BBahahamamasas.  I immediately

cacalllleded mmy y clclininicic ssupupererviv sor, Chief Gonzalez,

anand d prprepeppeped d mymy ddeployment team of four

hehealalthth sserervivicece ttechnicians (HS). I then 

prprepeparareded mmy clinic for my departure and told

mymy wwifife our leave would be cancelled for the

LaLabbor Day holiday in favor of my all-expense

paid vacation to the Bahamas, courtesy of the 

U.S. Coast Guard. 

I arrived at work first thing in the morning

on September 2nd in order to prepare for

the deployment.  I prepped both of my 

flight surgeon “go bags,” treatment bags that 

contain ACLS protocol medications, AEDs,

and miscellaneous medications for trauma,

infections, and pain management. I also had

my HSs get our trauma bag prepped for flight;

it included trauma and casualty dressings,

intra-venous fluids, and miscellaneous medical

supplies.  I updated my deployment team 

and completed a pre-hurricane briefing with 

my medical staff about potential injuries,

treatment protocols, and command and

control for the mission.

We boarded the C-130 and arrived at 

AUTEC in the late morning. We were

following the tail of Dorian–it was still

positioned over the Grand Bahamas and 

Abaco Island.  Once we landed, we stored

our gear at the AUTEC bachelor officers’

quarters and made our way to the AUTEC

Naval Clinic to discuss medical capabilities

and MEDEVAC procedures.  I established

a working relationship with Dr. Jere Fitts,

AUTEC clinic medical officer and staff,

identifying surge medical care resources

if needed. Afterwards I spoke with the

AUTEC emergency management services 

(EMS)/fire chief, identifying local EMS

protocols and capabilities.  I returned to the

operations center to identify the medical

support mission afterwards, and as soon I

walked in the door the Air Boss, LCDR 

Lumpkin, looked up at me and said, “Doc!

Suit up and get on the next H60 heading to

Abaco. The storm’s wind wall just moved

North and we are flying in following the

tail.” I looked at him and smiled, grabbed my

helmet, my go bag, gathered two of my HSs,

Public Health Service (PHS) officers, Coast Guard (CG) medical officers, and family medicine friends, greetings 
from Coast Guard Air Station Clearwater, Florida!  The Coast Guard has responded to many deployments and 

opportunities for PHS officers to support the health of our nation in 2019.  Earlier this year, I deployed to the Southwest 
border to support immigration operations and I have just returned from the Hurricane Dorian response in September.  
I would like to share my experience during the hurricane operation and then transition to updates from the PHS and 

Physician Professional Advisory Committee (PPAC). 

Captain Warner on H60 helicopter refueling on Coast Guard Cutter James.
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and boarded H60-6044 for the initial wave of 

MEDEVAC flights to Marsh Harbor Health 

Center, Abaco, Bahamas, riding the tail of 

Hurricane Dorian. 

I took HS1 Bennington and HS2 

Zaborowski for my HS support, in 

conjunction with the regular air crew of the 

H60, which included one aviation survival

technician (AST), or rescue swimmer.  We 

had a one-hour rough ride north to the island 

of Abaco and it was already early twilight,

hurricane winds pushing the helicopter to

its maximum safety limits.  We landed right 

outside the Marsh Harbor Medical Clinic, 

one of only two buildings still standing in

the area.  When flying overhead, the area 

looked like a massive bomb had exploded 

and scattered debris everywhere.  Everywhere 

there were collapsed houses with missing 

roofs and cars piled onto one another.  The 

clinic was the only building still standing with 

electricity.  After landing in two to three feet 

of water, we navigated through the parking 

lot and made our way to the building entry.  

There were local folks huddled everywhere 

and anywhere to get protection from the 

elements.  The parking lot was filled with 

destroyed vehicles, the medical clinic entryway 

sheltered shaking people, and the clinic 

hallways were filled with masses seeking 

protection and medical attention.  As we 

entered the clinic, it was packed from wall to 

wall and we had to push our way through to 

find the medical bays and staff. 

At the Marsh Harbor Clinic, I met with 

Dr. Carter; at the time, he was in the middle 

of repairing huge leg lacerations and dressing 

limb amputations.  I wasn’t sure if he was the 

calmesstt pepersrsonon II hhadad eevever r memet,t, oor r ifif hhe e wawas s

simply sleepep ddepepririveved d anand d shshocockeked d byby hhisis 

situation, but hhe e spspokoke e wiwithth aa sslolow,w, ssteteadady y 

voice as he explainened d hihis s papatitienent’t’s s prprogognonosisis.s. 

We triaged his first waaveve oof f MEMEDEDEVAVAC C 

patients and creating a meeththodod aandnd sschchededulule e 

for further USCG MEDEVVACAC.. II wwasas aablble e

to assess their local capabilities andnd rrevevieiewewed d 

their resources.  Unfortunately, the faccililitity y wawas s 

without proper security to leave a USCG G

medical team for on-site support; not a viablee 

option in this mass-casualty situation. We 

initiated the first MEDEVAC of five patients 

to Nassau’s Princess Margaret Hospital,

with illnesses and injuries varying from arm 

amputation, chronic renal failure requiring 

dialysis, abdominal blunt force trauma, and

severe lacerations with closed head injuries.  

We landed at the Odyssey Airport, well 

after dark with hard rain still pelting us as 

we hand carried several of the patients to 

EMS crews already prepared to meet us

on the tarmac.   After landing, we returned 

to AUTEC to coordinate the next day’s 

MEDEVAC missions with the air boss. We 

prepped and I ensured we had one HS on 

each flight to support the AST’s with any 

needed medical assistance.

On September 3rd, Dorian decided to

hover over Grand Bahamas Island and we 

were unable to enter the island for additional 

medical evacuation.  I boarded H60-6044 to 

Nassau, Odyssey Airport, in order to liaison 

with local Bahamian EMS services and 

determine local hospital capabilities.  There I 

established MEDEVAC protocols with Dr. 

Jones, medical officer in charge of the triage 

site at Odyssey, for incoming MEDEVAC 

papatitienentsts ttraransnspoportrteded oon n USUSCGCG pplalatftforormsms..  

WeWe aalslso o dedevevelolopeped d a a drdropop ooff ff sisitete fforor bbioio--

hahazazardrd wwasastete ffrorom m ouour r USUSCGCG AASTST/H/HSS

MEMEDEDEVAVAC C fliflighghtsts. . II wwasas aalslso o abablele tto o memeetet 

anand d woworkrk wwitith h DrDr.. HaHannnna a AlAlvavarerez,z, aambmbululanancece 

EMEMS S memedidicacal l offiofficecer,r, iin n orordeder r toto ddevevelelopop tthehe 

trtriaiagege ssitite e atat OOdydysssseyey AAirirpoportrt fforor iincncomomining g 

USUSCGCG MMEDEDEVEVACAC.. DDr.r. HHanannana wwororkekedd 

wiwithth llococalal ggovoverernmnmenent t offiofficicialals s toto pprorocucurere fifiveve 

grgrououndnd aambmbululananceces s toto ssupuppoportrt MMEDEDEVEVACAC 

mimissssioionsns, , enensusuriringng tthehey y wowoululd d bebe pprerepaparered d toto 

FAMILY PHYSICIANS  
NEW ZEALAND

Enjoy relaxed kiwi lifestyle while 
working as a Family Physician. 

NZ
 • Practices in stunning locations
 • Personalised and streamlined  
    recruitment service
 • CME accredited induction course

Contact us today!

1866 498 1575| enquiries@nzlocums.com
   www.nzlocums.com

concontintinuedued onon pa page ge 1414

Captain Warner with Dr Hanna Alvarez Ambulance EEMSMS MMededicicalal OOfficfficerer 
and her staff Nassau Bahamas.

TrTriaiagege bbayay aat t OdOdysyssesey y AiAirprporort t foforr memededevavacc drdropop ooff.ff.
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tatatakekeke pppatatatieientnts s toto DDococtotor’rs s HoHospspititalal, , PrPrinincecessss

MaMaMargrgararetet HHosospipitatal,l, llococalal mmededicicalal cclilininicscs, , oror tto o

shsheleltetersrs fforor ddisisplplacaceded ccititizizenens.s.

I I asassisiststeded iinn trtrananspsporortitingng aa ppatatieientnt

wiwithth hheaead d anand d neneckck ttraraumuma a toto PPririncncesess s

MaMargrgararetet HHosospipitatall frfromom OOdydysssseyey AAirirpoportrt. . 

ThThisis aallllowoweded mme e toto iidedentntifify y kekey y pepersrsononnenel l

atat PPririncncesess s MaMargrgararetet HHosospipitatal l anand d toto

totourur ttheheirir eememergrgenencycy rroooomm whwhilile e leleararniningng

ththeieirr prprototococolols s foforr crcrisisisis rresespoponsnse.e. MoMostst

imimpoportrtanantltly,y, II wwasas aablble e toto eeststabablilishsh

cocommmmununicicatatioionsns wwitithh ememerergegencncy y roroomom

ststaffaff tto o ininclcludude e DrDr. . DaDavivis,s, tthehe cchihiefef oof f ththe e 

ememerergegencncy y dedepapartrtmementnt, , DrDr. . WeWelllls,s, aandnd

DrDr.. BuBurnrnetett.t. ItIt wwasas iimpmporortatantnt tto o asassesessss

hohospspititalal ccapapababililititieies s anand d dedevevelolop p a a woworkrkining g 

unundedersrstatandndining g ofof tthehe llococalal ssupuppoportrt ssysystetem m

ofof llococalal mmededicicalal cclilininicscs aandnd ssheheltlterers.s. OnOn mmy y 

reretuturnrn tto o AUAUTETECC ththatat nnigightht, , wewe pprereppppeded fforor

ththe e nenextxt ddayay aas s DoDoririanan fifinanalllly y momoveved d nonortrth.h.

OnOn tthehe mmororniningng ooff SeSeptptemembeberr 4t4th,h, II

boboarardeded d H6H60-0-60602727 tto o GrGranand d BaBahahamamas,s,

FrFreeeepoportrt, , toto llococatate e RaRandnd MMememororiaial l HoHospspititalal

anand d liliaiaisoson n wiwithth tthehe mmededicicalal sstataff.ff. WWe did not

hahaveve iintnterernenet t cacapapabibililityty aandnd wwerere only able

toto llococatate e RaRandnd bby y memeanans s ofof a cartoon tourist

mamap.p. UnUnlilikeke AAbabacoco IIslslaand, Grand Bahamas

hahadd weweatathehereredd ththee sts orm with much better

susuccccesess.s. ByBy tthehe ttime we landed there, people

wewerere ooututsisidede drying clothes on clothes lines, 

otothehersrs wwere driving around, and kids were

ououtstsidide playing. Many of the homes seemed

uunaffected, and the flooding downtown was 

minimal with most roads open.  I ran with 

the AST to Rand Hospital and made contact 

with the Rand medical team: Dr. Sharon

Williams, hospital administrator; Dr. Forbes, 

medicine chief, and Dr. Lee, ICU attending. 

Rand Memorial Hospital was using back-

up generator power and had suffered some 

flooding damage, but the water was already 

quickly receding.  We identified their current 

capabilities and limitations following Dorian.

Their medical staff was awesome and

capable, and we only identified a single case

that required MEDEVAC: a young child

conconcontintinuedued frfromomom pagpagpagee 1e 133

Register Now: ACSM Events

Sports Medicine Essentials –  
An Interactive Course
February 12-16, 2020

Attend this interactive conference to learn new 
perspectives in the musculoskeletal, primary care and
emergency medicine aspects of sports medicine.
www.acsm.org/sme

Charleston, South Carolina
Charleston Marriott
Charleston, South Carolina

The Basic Science
of Exercise in
Regenerative Medicine

ACSM’s
67th Annual

Meeting

11th World Congress on

World Congress on

May 26-30, 202000
San Francisco, 
California USA

Join more than 6,000 industry professionals from om
around the world at this conference where you’lllll 
find sessions covering every aspect of sports
medicine, exercise science and physical activity.tyy.
www.acsmannualmeeting.org

Medevac at Marsh Harbour Clinic Abaco Island 
Bahamas first night trailing Hurricane Dorian. continued page 16
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ACCELERATE
YOUR
CAREER

Fast Track Leadership Program

AT CHENMED

hhed physician leaders don’t just influence ouurr organizaAccompliisshh ation’ss ssuuccess; they are the 
s of our transformative value-based priimmary care mooddveryy ddrriivers eell thatt’s garnering national 

ke no one elseccelerating our growth, and impactiinngg patient ouuttccomeaaccclaim, ac es like no one elseke noo oonnee else.

ABOUT CHENMED

nguished clinicaal acumWe’re i ng in experienced professionals, whwho are ready y toto transfer their dWe’re investinWe re en anandddidistin
hip skills to master in our winning value-based approach to patientlls to master in our winning vvalalue-based aappproach to patienthip skileaderrship ski e. nt care

alue-based carere and advanncece your career throughPrepare to exxcel in v monthh aaccceleravalue-bas ugh this 12-m ated proogram. 
uof yyoour license e wwith us, you will alsoWhile you praactice att the top of you so:ur li als

    Instructor-led learning from experienced organizational leaders
    Self-directed learning
    Practicums focused on:
     • Value-based care approaches
     • Finance & Budgeting 
 • Workforce Planning
     • Much more
    Establish your individual development plan
    Receive a dedicated coach and personal peer-level mentoring  
    Get ongoing feedback through a facilitated practice approach
    and monthly check-in meetings

12 MONTH CURRICULUM THAT INCLUDES:

ChenMed is a full-risk leader 
in value-based primary care 
with an innovative philosophy 
and unique physician culture. 
We leverage customized 
technologies and doctor 
patient relationships to deliver 
better health for seniors.

For More Information:

www.ChenMed.comChevon Blue (M:) 404-996-7806 (E:) chevon.b lue@jencaremed.com
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wiwiwiththth hhheaead d trtrauaumama, , veventntililatateded aandnd ssededatateded..

WeWeWe aaskskeded tthehe mmededicicalal tteaeam m toto pprerepaparere hhimim

foforr trtrananspsporort t wiwithth ttheheirir mmobobilile e veventntililatatoror

whwhilile e wewe rrefefueueleled d prprioiorr toto eevavacucuatatining g ththe e 

chchilild d toto PPririncncesess s MaMargrgararetet hhosospipitatal.l.

OnOn oourur wwayay tto o CoCoasast t GuGuarard d CuCutttterer

JaJamemes s toto rrefefueuel,l, wwe e trtranansfsfererrered d fivfive e nunursrseses

anand d a a sisingnglele ddococtotor r toto tthehe ooththererwiwisese

ininacaccecessssibiblele EEigightht MMilile e RoRockck CClilininic c onon tthehe

ototheherr sisidede oof f ththe e isislalandnd; ; ththe e onone e mamainin rroaoad d 

coconnnnecectitingng iit t toto RRanand d HoHospspititalal wwasas sstitillll

blblocockeked d byby ddebebriris s anand d flofloododining.g. FoFollllowowining g 

ththe e trtranansfsferer oof f ththe e memedidicacal l ststaffaff tto o EiEighght t 

MiMilele RRocock,k, wwe e boboarardeded d ththe e CGCGC C JaJamemes s toto

rerefufuelel tthehenn reretuturnrneded tto o RaRandnd HHosospipitatall foforr 

ththee memededevavacc ofof tthehe iintntububatateded cchihildld. 

WeWe wwerere e abablele tto o lalandnd aat t ththe e GrGranandd

BaBahahamamas s InInteternrnatatioionanall AiAirprporort t toto rrececeieiveve

ththe e papatitienent t foforr MEMEDEDEVAVAC.C. RaRandnd hhadad

ononlyly oonene wwororkikingng aambmbululanancece aandnd wwasas

wiwiththouout t a a woworkrkining g hehelilicocoptpterer ppadad. . TThehe

papatitienent t wawas s a a pepedidiatatriric c cacasese wwitith h heheadad

trtrauaumama, , nenew w ononseset t seseizizurureses, , anand d hihiststorory y ofof

cacardrdiaiac c susurgrgerery,y, aandnd wwasas ccururrerentntlyly iintntububated

anand d veventntililatateded. . UpUponon aarrrrivivalal, , ththe e papattient 

wawas s ununabablele tto o bebe vvenentitilalateted d byby mmachine,

wawas s inin rresespipiraratotoryry ddisistrtresess,s, hhad falling blood

prpresessusureres s anand d hehearart t raratete, and was being 

veventntililatateded vviaia bbagag-m-maask valve by the transport

nunursrse.e. MyMy ddececisisiion was to immediately

reretuturnrn tthehe ppaatient via EMS back to Dr. Lee

inin tthehe RRaand ICU for re-stabilization.  I felt 

ththe e ririsk of transfer in the H60 was greater 

ththan sending the patient back to Rand.

As a USCG flight surgeon, I am required

to be a subject matter expert in assessing

MEDEVAC risk against possible medical

gain. Unfortunately, the risk of moving 

the patient exceeded the medical gain.

Eventually the U.S. Navy was able to send a 

surgical team on a larger helicopter platform 

with their own equipment to evacuate the

patient to Miami, Florida.

By the end of the day, the USCG sent

additional medical assets to support our

mission for the remainder of hurricane

operations.  We continued to augment

the ASTs on their MEDEVAC missions

and we continued to transport medical 

evacuees to the Odyssey Airport and

eventual definitive care at Princess Margaret

Hospital. 

On September 5th5 , I was provided

additional medical assets and started tasking 

them, including our newly arrived physician 

assistant, LT Gardner. We continued

operations in support of the islands and

provided vaccine and medication transport,

medical asset transport, identification and

communication between different clinics

that had been separated (like the Fox Town

Clinic on Abaco Island), and we continued

augmenting all flights with our HS teams.

By this time, the helicopters were constantly 

flying and being tasked throughout the 

islands. We heard that the U.S. Department 

of Defense was being activated and was

already staged in the vicinity to further assist

on a much grander scale. Our tempo and

missions de-escalated as the Navy started

stepping in with more assets to help stabilize

the Bahamas.

By September 6th, the USCG medical

MEDEVAC missions started to dwindle 

and we began to draw down. I figured it 

was time to head home and I prepared for

my departure and return to Clearwater, FL.

We maintained a medical footprint for nine

days in AUTEC, supporting operations and

providing MEDEVAC mission support. It

was a great experience to fly with the pilots

and crewmembers that I take care of on a

daily basis. To be able to see first-hand what

our fellow service members do, sacrificing for 

the needs of others, was absolutely amazing 

to witness.  At the end of our mission, 

following a hurricane with catastrophic 

winds topping 185 miles per hour that 

devastated multiple islands throughout

the Bahamas, more than 900 Coast

Guardsmen, nine cutters and 32 aircraft

mobilized to deliver desperately needed aid

and assistance. This resulted in 198 sorties to

conconcontintintinueduedued fr frfrom omom pagpagpage 1e 144

Marsh Harbour Clinic Coast Guard HS leading ambulance to medevac landing zone.
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answer 1388 search and rescue calls, ultimately 

saving or assisting the lives of 457 people. I

am truly honored to be part of such a great 

organization, and it is my privilege to serve the 

U.S. Coast Guard. 

PHS UPDATES
Let’s start the update with the new PHS 

motto! ADM Giroir unveiled the results

of our survey-voting tool that went out a 

few months back: “In Officio Salutis” (In 

the Service of Health). Thank you all for 

participating in its selection.  PHS believes

the service motto will help us reflect and

reinforce our values. ADM Giroir will 

publicly address the new motto during the 

Association of Military Surgeons of the 

United States conference in December.

Commissioned Corps Headquarters

(CCHQ) continues to release policy updates

related to deployments and readiness.  You

can find these updated policies at https://dcp.https://dcp.

psc.gov/ccmis/psc.gov/ccmis/.  For a recap, Commissioned//

Corps Instruction (CCI) 241.02, “Deployment 

of Corps Officers,” dated 2 October 2019,

assigns the responsibilities and requirements

to which Corps officers must adhere while 

on active duty and prescribes procedures

to ensure efficient deployment of officers in

response to urgent or emergency public health 

needs. Personnel Operations Memorandum

(POM) 821.76, “Deployment Procedures,”

dated 3 October 2019, specifies deployment 

procedures for Corps officers responding to

urgent or emergentnt ppubublilic c hehealalthth ccarare e neneededs.s.

These policies went inntoto eeffeffectct oonn OcOctotobeberr 2525, ,

2019.  Per the bulletin releeasaseses yyouou rrececeieiveved,d,

the key points are as follows. FFirirstst, , CCCCHQHQ

will conduct a thorough review off ththe e cucurrrrenent t 

tiered response structure. Until furthherer nnototicice,e,

officers will remain with their currently 

assigned teams, maintain basic readiness,

and remain ready to deploy during their 

on-call months.  Second, CCHQ will work 

with Health and Human Services (HHS)

agency liaisons to notify supervisors of the

procedure changes. Specifically, CCHQ will

inform liaisons that the Assistant Secretary for

Health (ASH) can deploy officers assigned to

an HHS operational division /staff division

without supervisory approval.  For those

officers assigned to non-HHS Agencies, they 

will continue to be deployed in accordance

with the Memorandum of Agreement/

Understanding between the Corps and the 

non-HHS Agency. 

In addition, the ASH and the Surgeon

General (SG) recently signed several new

and revised Commissioned Corps Directives

(CCD), CCIs, and POMs. CCHQ has

posted these new and revised policies to

the Commissioned Corps Management 

Information System (CCMIS).  Key changes

were made in multiple polices. First of all, 

regarding medical policies, CCD 128.01,

“Medical Fitness for Duty” (formerly “Medical

Review Board”), affirms that an officer must

meet the standards for deployment in order to 

bebe ccononsisidederered d memedidicacalllly y fitfit-f-foror-d-dututy;y; ddelelegegatateses

toto tthehe AASHSH tthehe aaututhohorirityty tto o esestatablblisishh memedidicacall 

acaccecessssioionn anand d reretetentntioionn ststanandadardrds,s, aas s wewellll aas s 

ththe e auauththororitity y toto ddeteterermiminene tthehe ccirircucumsmstatancnceses

inin wwhihichch tthehesese sstatandndarardsds ccanan bbe e wawaiviveded; ; 

momodidifiefies s ththe e auauththororizizeded ccomompoposisititionon oof f ththe e 

memedidicacal l rereviviewew aandnd mmededicicalal aappppeaealsls bboaoardrds;s;

anand d clclararifiifieses tthehe aadmdmininisistrtratativive e prprococesess s foforr 

anan oofficfficerer bbeieingng ssepepararatateded oonn ththe e babasisis s ofof

unnsusuititababililitity.y.

Seecocondndlyly, , CCCCII 39393.3.0101, , “M“Mededicicalal RRevevieiew w 

Board” (foformrmererlyly, , “DDisisababililitity y ReRetitireremementnt”))

specifies who mmayay rrefeferer aan n offiofficecer r fofor r a a fitfitnenessss-

for-duty (FFD) evavaluluatatioionn ifif tthehe oofficfficerer iis s 

unable to engage in ththe e phphysysicicalal aactctivivititieies s 

associated with deploymementnt oor r ifif tthehe oofficfficerer

cannot meet medical readinesess s ststanandadardrds;s;

establishes the circumstances undederr whwhicich h ththee 

Director, CCHQ, can remove an offifficecer r frfromom

the list of officers pending a medical revieiew w 

board (MRB); clarifies the responsibilities

of the MRB and the information they must

include in their report to the SG; and clarifies 

an officer’s appeal rights.

CCI 393.02, “Medical Appeals Board”

clarifies the process of appealing an MRB

recommendation; specifies the timeframe for

submitting new documents to the appeals 

board; and establishes the circumstances

under which an officer can withdraw his/her 

appeals request.

CCI 221.01, “Medical Accession

Dropoff zone for medevac cases at Odyssey Airport Nassau Bahamas. CoCoasast t GuGuarard d TeTeamam aat t AUAUTETEC.C

continued page 18
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StStStananandadardrds”s” eeststabablilishsheses tthehe mmededicicalal

acaccecessssioionn ststanandadardrds s rereququirireded tto o seservrve e 

inin tthehe CComommimissssioionened d CoCorprps s anand d ththe e 

cicircrcumumststananceces s anand d prprococesesseses s unundeder r whwhicich h

ththe e CoCommmmisissisiononeded CCororpsps ccanan wwaiaiveve aa

memedidicacal l acaccecessssioionn ststanandadardrd fforor aann inindidivividudualal

cacandndididatate.e.

CCCCII 63633.3.0101, , “S“Spepecicialal PPayays”s” cclalaririfiefies s 

eleligigibibililitity y anand d lilimimitatatitionons s foforr cecertrtaiainn spspececifiific c 

hehealalthth pprorofefessssioionsns sspepecicialal ppayays s (e(e.g.g.,., oofficfficerers s

asassisigngneded tto o fefellllowowshshipip aandnd ttraraininining g prprogograramsms

arare e nonot t eleligigibiblele fforor aaccccesessisionon bbononususeses [[ABAB],],

crcrititicicalal wwarartitimeme sskikilllls s acaccecessssioion n bobonunuseses s

[C[CWSWSABAB],], aandnd rretetenentitionon bbononususeses [[RBRB])])..

CCCCI I 67671.1.0707, , “PPosost t 919111 EdEducucatatioionn BeBenenefitfits”s

clclararifiifieses tthehe pprorocecessss fforor oofficfficerers s toto uusese iin n

exexerercicisisingng tthihis s bebenenefitfit..

CCCCD D 15157.7.0101, , “TTraransnsfeferr ofof EEduducacatitionon

BeBenenefitfits”s” ddelelegegatateses aaututhohorirityty ffrorom m ththe e

SeSecrcretetarary y toto tthehe AASHSH tto o adadmimininiststerer tthehe PPosost t 

919111 TrTranansfsferer oof f EdEducucatatioionn BeBenenefitfits s toto eeliligigiblble e 

dedepependndenentsts..

POPOMM 82821.1.7272, , “W“Waiaiveverr ofof DDisisququalalififyiyinng

MeMedidicacal l oror DDenentatal l CoCondndititioionsns” dedetatailils the 

prprococededurureses fforor tthehe mmededicicalal aaccccesessis on standard 

wawaiviverer pprorocecessss aas s esestatablblisishehed d iin CCI 221.01.

ChChececk k ouout t ththe e FrFreqequeuently Asked

QuQuesestitionons s (F(FAQAQ) ) atat tthhe Commissioned

CoCorprps s MaMananagegemement Information System 

FAFAQ Q wewebpbpagage, or please contact the

ReReadadininesesss and Deployment Branch at

ReRedDdDOOG@hhs.gov.

PHS READINESS & COER
It is flu season, so don’t forget to receive 

your annual flu shot and upload it into

electronic document upload (eDOC-U).

Remember that medical affairs (MA) will

only accept immunization submissions via

eDOC-U located in the officer secure area 

(OSA). Any immunizations or medical 

documents sent via email will be deleted and

cannot be processed.

Please don’t forget to complete your

PHS-7044 (annual physical fitness test 

[APFT])! In addition, if your height and

weweigightht rrefleflecect t a a bobodydy mmasass s inindedexx ouout t ofof CCororpsps

reretetentntioionn weweigightht sstatandndarardsds, , yoyou u mumustst aalslsoo

cocompmpleletete aa 7704044-4-1 1 fofor r esestitimamateted d pepercrcenent t bobodydy

fafat.t. PPleleasase e viviewew tthehe CCororpsps rretetenentitionon wweieighght t 

ststanandadardrds s wewebpbpagage e foforr momorere iinfnforormamatitionon

anand d popolilicicieses. . GoGo tto o ththe e CCCCMIMIS S wewebsbsitite e

anandd lolookok uundnderer tthehe ““ReReadadininesess”s” ttabab ttoo finfindd 

ththee APAPFTFT iinfnforormamatitionon aandnd PPDFDF’ss oof f ththee 

PHPHS-S-70704444 aandnd PPHSHS-7-704044-4-1.1. YoYou u mumustst

susubmbmitit vvererifiifieded AAPFPFTsTs tthrhrououghgh tthehe eeDODOC-C-U U 

apapplplicicatatioionn inin tthehe OOSASA oof f ththisis wwebebsisitete. . 

APAPFTFTs s mumustst bbe e upuploloadadeded tto o memeetet bbasasicic

rereadadininesess s rereququirirememenentsts. . DeDetatailileded iinnstructions

onon uuplploaoadidingng tthehe AAPFPFT T arare e avavaiailable in

ththe e eDeDOCOC-U-U uuseser r guguidide e inin tthe application.

OffiOfficecersrs wwhoho aarere uunanablblee to do a category

ofof eexexercrcisiseses ((cacardrdioiorerespspiriratatorory y eendurance,

fleflexixibibililityty, , etetc.c.) ) dudue e toto aa mmededical limitation can 

rereququesest t a a memedidicacal l wawaiviveer for that component 

anand d cocompmpleletete tthehe rreest of the APFT.

AsAs yyouou aarere aaware, the 2019 commissioned

offiofficecersrs’’ effeffecectiveness report (COER)

sysyststemem iis now open. Refer to POM 821.73

fofor r prp ocessing details and guidance. As a 

rreminder, transfer COERs with end dates 

after July 1 become annual COERs. Make

sure you pay attention to the submission

deadlines for the 2019 COERs:

1. Online annual COER is available to

officers on 18 October 2019.

2. Online annual COER is due to the

rater by 01 November 2019.

conconcontintintinueduedued fr fr fromomom ppagpage 1e 177

Flying over Abaco Island looking for landing zone for medevac missions at Marsh Harbour Clinic.
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3. Online aannnnuauall COCOERER iis s dudue e toto

the reviewining g offiofficicialal ((RORO) ) byby 115 5 

November 20119.9.

4. The annual COERR iis s dudue e toto tthehe

agency liaison by 13 DDececemembeberr 

2019. **DHS Liaison reququeseststs

COERs by December 6th, iff pposossisiblblee

5. The annual COER is due to

Commissioned Corps Headquarterrss 

(CCHQ) by 31 December 2019.

6. The online COER will be disabled 

on 4 January 2020.

Check out https://dcp.psc.gov/ccmis/

COER/COER_Index_m.aspx for your 

2019 annual COER POM.

Don’t forget that if you are an 

officer eligible for promotion, it is your

responsibility to inform your reviewing 

official (RO). The reviewing official

statement (ROS) is mandatory for all

promotion eligible officers. The ROS is

optional, but strongly recommended for

officers not eligible for promotion.

Officers with a transfer COER must

ensure their RO submits a 2020 ROS to 

their agency Commissioned Corps liaison.

PHS PPAC UPDATES
The PPAC specialty interest groups

have sprung up within the PPAC Outreach 

Subcommittee, currently chaired by CDR

Keren Hilger, with groups covering all

the PHS specialties. Recently there is a 

nenew w ououtrtreaeachch ggroroupup:: UnUnififorormemed d SeServrviciceses

UnUniviverersisityty oof f HeHealalthth SScicienencece ((USUSUHUHS)S)

grgradaduauatetes.s. IfIf yyouou aarere aa ggraraduduatate e lilikeke mme,e,

anand d wiwishsh tto o geget t coconnnnececteted,d, ppleleasase e rereacachh 

ouout t toto uus.s. TThehe iintntereresest t grgrououpsps hhavave e rerealallyly

dedevevelolopeped d inintoto iincncreredidiblble e nenetwtwororkikingng

anand d susupppporort t opoppoportrtununititieies s foforr memedidicacall 

offiofficecersrs wwitith h cocommmmonon tthrhreaeadsds bbeyeyonond d 

memedidicacal l spspececiaialtltieies.s. UUnbnbekeknonownwnstst bby y 

mamanyny, , USUSU U grgradaduauatetes s ststililll inin ttheheirir fifirsrst t 

7 yeearars s ofof ttheheirir ppayaybabackck aarere ffacacining g sosomeme

intereststining g chchalallelengngeses tthahat t arare e jejeopoparardidizizingng

their speciaialtlty y papaysys. . IIff yoyou’u’rere aa UUSUSUHSHS

graduate, pleaasese llooook k usus uup p onon tthehe PPPAPAC C 

website or reach ooutut tto o CDCDR R HiHilglgerer oor r meme

to get connected.

In addition, if you haaveven’nt t hehearard,d,

USUHS President Dr. Richcharard d ThThomomasas,,

MD, DDS, FACS, just sent outut aann ememaiaill 

that indicated USUHS is being taargrgeteteded

for budgetary reductions as part of the e

“Defense-Wide Review” (DWR). As Dr.

Thomas stated in his email, “These cuts

will, in effect, close the University.

University leadership has not been

included in the earlier discussions 

and we have not had any meaningful

representation during these DWR 

sessions. Our review of the DWR 

materials reveals significant flaws in the

analysis. On October 31, the DWR

committee will meet with Defense

Secretary Mark Esper during which we

anticipate they will recommend that he

close the University.” Spread the message

anand d lelet’t’s s gagaththerer ssupuppoportrt fforor oourur aalmlmlma a a mamamateteterr r

inin aanyny wwayay wwe e cacan.n.

LaLaststlyly, , ifif yyouou aareren’n’t t a a memembmberer oof f PPPPACACAC

oror tthehe ffamamilily y memedidicicinene iintntereresest t grgrououp p plpleaeasese

fefeelel ffreree e toto rreaeachch ooutut tto o CaCaptptaiainn SaSararah h

ArArnonoldld,, CDCDR R RyRyanan SSheheffieffieldld, , oror mmysyselelf!f!

WeWe aarere hherere e toto ssupuppoportrt yyouou aandnd rrepepreresesentnt

fafamimilyly mmededicicinine e phphysysiciciaiansns tto o PPPPACAC. . IIf f yoyou u 

hahaveve iidedeasas, , ququesestitionons,s, oor r cocommmmenentsts, , plpleaeasese

cocontntacact t usus aat t yoyourur ccononveveninienencece. . OOurur nnexext t 

memeetetining g isis NNovovemembeberr 6,6, 2201019,9, 11505000 ESEST.T.

WeWe aarere eeststabablilishshining g mementntororining,g, pproromomotitionon

asassisiststanancece, , anand d guguididanancece iinn alalll ththiningsgs PPHSHS

rerelalateted d toto ffamamilily y memedidicicinene pphyhysisicicianans.s. AAndnd

ifif yyouou aarere nnotot aa vvototining g memembmberer oof f PPPPACAC, , 

knknowow tthahat t ththerere e arare e seseveverarall vovotitingng ppososititioionsns

opopenenining g nenextxt yyeaearr ifif yyouou aarere iintntereresesteted d inin

seservrvining!g!

LASTLY
I I wowoululd d lilikeke tto o ththanank k alall l ofof mmy y fefellllowow

PHPHS S phphysysiciciaiansns wwhoho cconontitinunue e toto ssererveve iinn 

ththe e susupppporort t ofof tthehe hheaealtlth h ofof oourur nnatatioion.n. InIn

adddidititionon, , ththisis wwilill l bebe mmy y lalastst UUSASAFPFP PPHSHS

Consulultatantnt aartrticiclele aas s II enend d mymy ttouourr onon tthehe

USAFP BoBoarard d ofof DDirirecectotorsrs nnexext t spspriringng. . 

It has been mymy hhononoror tto o hoholdld tthihis s tititltle e anand d

represent my fellolow w fafamimilyly mmededicicinine e PHPHSS

medical officers.  If yoyou u arare e a a USUSAFAFP P

member, please consideer r seservrvining g inin tthehe nneaear r

future as a PHS Director! ItIt wwililll bebe ggrereatat

to see everyone next year and caatctch h upup wwitith h

friends in Anaheim, California for tthehe 2202020 0

USAFP meeting. Until then, “In Offificicio o 

Salutis” (in the service of health)!

HOW DOES IT WORK?

The program uses a brief intake survey to 

complete/to identify a mentee’s needs and then 

matches that person with a mentor well suited 

to meet those needs. 

WHAT AM I SIGNING UP TO DO?

Participant responsibilities are as

follows:

• Communicate with your mentor/mentee

at least once per quarter 

• Before signing off, select a topic for 

discussion for the next session

• Continue the program for (at least) the

next year

• Complete a brief feedback survey at 

the end of one year to help improve the 

program 

WHEN AND HOW WILL I GET MY MATCH?

Matches are made on a rolling basis. 

Mentees should expect to receive an email 

identifying their mentor within 3 weeks of 

signing up. 

IS THERE ANYTHING I CAN DO TO HELP?

Definitely! The success of the program

is directly tied to member participation. 

Please consider signing up and sharing this

information widely with your military Family 

Medicine colleagues, including retirees.

Looking for a mentor?
Interested in mentoring others?
If so, check out: www.usafp.org/mentorship
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JoJohnhn WW LLaxax,, MDMD, , FAFAAFP, CAQSM
5757thth RRescue Squadron

Aviano AB, IT
johnwlax@gmail.com

committee report
OPERATIONAL MEDICINE

HeHe wwasas aa 339-9-yeyearar-o-oldld EE7 7 paparararerescscueuemaman,n, ssitittitingng iinn frfronont t 

ofof mme e inin mmy y fafamimilyly mmededicicinine e clclininicic tthrhreeee yyeaearsrs aagogo. . HHe e hahad d

jujustst ffininisishehed d tetellllining g meme aaboboutut hhisis kknenee e papainin, , hohow w itit hhadad bbeeeenn

prpresesenent t foforr a a cocoupuplele oof f yeyearars,s, hhowow iit t wawas s rerealallyly sstatartrtining g toto llimimitit

hihis s woworkrk,, anand d hohow w itit uultltimimatatelely y memeanant t hehe wwasas nno o lolongngerer aablble e toto

opopereratate e atat tthehe llevevelel nneeeededed d toto cconontitinunue e toto lleaead d inin tthehe ffieieldld. . HHisis

didisasappppoiointntmementnt wwasas ppalalpapablble,e, aandnd mmy y ovovererwhwhelelmimingng ffeeeelilingngs s 

ofof iinanadedeququacacy y raraceced d ththrorougugh h mymy mminind.d. II hahad d mamaxiximimizezed d mymy

mamananagegemementnt ooptptioionsns aandnd uusesed d ththe e skskilillsls II hhadad aat t ththe e titimeme, yet he

wawas s nonot t bebetttterer.. IIf f ononlyly tthihis s isissusue e hahad d bebeenen aaddddreresssseded two years

agago o bebefoforere tthehe bbioiopspsycychohososocicialal eeffffecectsts oof f chchroroninic c ppain had set in.

ThTherere e hahad d toto bbe e a a bebetttterer wwayay tto o tatakeke ccarare e ofof tthhis community who 

gigiveves s soso mmucuch.h.

ImImagaginine e a a prpracactiticece wwitithohoutut sschchededuuled appointment times in 

whwhicichh yoyou u cacann spspenend d anan hhouourr wiwithth a patient or do their follow-up

vivisisit t inin tthehe ggymym bbetetweweenen eexexercrcisises.  The principle metric that

cocoununtsts iis s prprovovididining g hihighghlyly ccapable and deployable Airmen to

ththe e lilinene ssququadadroronn cocommmmander. Such is my practice now as the

prprimimarary y cacarere sspoportrts s medicine (PCSM) doctor at the 57th7  Rescue h

SqSquauadrdronon.. II ccururrently serve as the ‘team-doctor’ for a group 

ofof ppararararesescucuemen (PJs) and combat rescue officers (CROs)

asassisigngneded to a guardian angel (GA) squadron.

PJPJs are a unique blend of highly trained paramedic, rescue

spspecialist, and unconventional ground force within the Air Force.

They undergo a rigorous training pipeline which takes over two

years to complete and includes a daunting indoctrination course,

static line and freefall jump training, dive training, paramedic

certification, weapons training, high angle rescue ropes training 

anand d mumuchch mmorore.e. TThey are an elite community, highly trained,

anand d hihighghlyly vvalaluable to the special operations mission-set, often

woworkrkining g wwith Army operational detachment alpha (ODA)

teteamams,s, augmenting Navy SEAL teams, and serving in both the

GAGA and special tactics teams within the Air Force.

After investing millions in training these operators, they

traditionally would be assigned to a squadron with medical

care provided by their flight surgeon, many of whom have a

background working in emergency medicine, family medicine,

or as general medical officers (GMOs). There has, traditionally,

been a gap between their operational importance and the care

the Air Force Medical Service has been able to provide, with

assigned medical officers sometimes lacking the subject matter

expertise or the sensitivity to operations crucial to caring for

this community.  Starting a few years ago, as part of a program 

called Preservation of the Force and Family (POTFF), PCSM 

physicians started to be assigned to GA squadrons along with a

certified athletic trainer (ATC), physical therapist (PT), strength 

and conditioning coach, and a psychologist and/or clinical social

worker.  This team became an embedded part of the squadron

to provide integrated operational support (IOS) with the

mandate of working towards performance optimization, injury 

prevention, and rapid diagnosis/treatment with prompt return

to duty. It was an idea modeled after the similar, but different,

squadron medical element (SME) flight surgeon whom the

Air Force has utilized to provide an in-house trusted agent for 

pilots.  Along with the personnel came an influx of equipment,

resources and energy.

EVERY DOC  CAN
DO RESEARCH

If interested, please send a request to 
direamy@vafp.org. gg

Tools Available:
• Every Doc Can Do Research Workbook
• Every Doc Can Do A Poster
• Every Doc Can Do A Scholarly Case 

Report Workbook

Clinical Investigation Research Tools also 
available on-line at www.usafp.org.

Have you wanted to do a research project but were not sure H
how? Would you like a user friendly workbook to help you over h
the inertia of starting a project? The Clinical Investigationt
Committee is pleased to offer user friendly tools for C
organizing, planning, and starting a research project.o

Family Medicine at the Tip: 
Integrated Operational Support



www.usafp.org 21

Fundamenentatall toto tthehe ssucuccecessss ooff ththe e IOIOS S momodedell isis tthehe ppererceceptptioionn 

of a trusted physisicicianan, , whwho o nonot t ononlyly kknonowsws tthehe ppatatieientnt aandnd ttheheirir

family, but also underrststanandsds tthehe mmisissisionon rreqequiuireremementnt, , unundedersrstatandnds s

the tempo and can flex bbasaseded oonn ththosose e neneededs.s. TTododayay, , II amam tthehe

lead of the human performaancnce e teteamam, , whwhicich h memeanans s inincrcrededibiblele

variability in my day-to-day work.k. EaEachch ddayay bbegeginins s wiwithth ssququadadroron n

PT, an event which is pivotal for myy ppraractcticice.e. ItIt iis s ththerere,e, wwhihilele II

exercise, that I have a chance to see our r opopereratatorors s inin ttheheirir nnatatururalal

environment. The questions of ‘can this patatieientnt pphyhysisicacalllly y dodo

his job’ are answered there in front of my eyes. AdAddidititiononalallyly, , ththisis

is where many of our conversations about injuries ststarart,t, wwitith h

operators frequently asking me about an ache or a painin tthahat t

happens when they perform certain lifts or endurance traininining.g.

The entire squadron has mandatory PT, and at that point, thehe

human performance team’s work really begins. We operate in a 

manner similar to a collegiate training room, with an open bay

and open access for anyone who needs evaluations or treatments. 

We offer a full capability of diagnostics, treatments and rehab in

the squadron, so our members are seen, diagnosed, treated, and

dispositioned in a matter of minutes, no call to an appointment 

line required.

While the majority of my work focuses on musculoskeletal

injury and my training in sports medicine, there is a large portion 

of my traditional family medicine role needed as I also provide care

for all the squadron’s spouses and children. This is a treasured role

for me and is clearly a family-centered care experience, the family 

memedidicicinene II eenvnvisisioionened d whwhenen II cchohosese tthehe sspepecicialaltyty. . WWhehenn II seesee e e a a a 

spspouousese, , I I knknowow tthehe sstrtresessosorsrs tthahat t mamay y bebe oongngoioingng – aann upupcocomimingngng

dedeplployoymementnt,, a a lolongng TTDYDY, , oror ddepepenendedentnts s ststrurugggglilingng wwitith h ththeieir r

hehealalthth.. TThihis s alallolowsws mme e toto iintntegegraratete wwhahat t II knknowow iis s hahappppenenining g inin

ththe e sqsquauadrdronon wwitith h whwhatat iis s hahappppenenining g inin tthehe ffamamilily y – a a huhugege ppieiecece

ofof tthehe PPOTOTFFFF iininititiatativive.e.

WhWhilile e ththesese e opoppoportrtununititieies s arare e cucurrrrenentltly y ononlyly aavavaililabablele tto o 

PCPCSMSM pphyhysisicicianans,s, ssimimililarar aandnd eeququalallyly iimpmporortatantnt rrololeses aarere

lilikekelyly tto o bebecocomeme aavavaililabablele iin n ththe e fufututurere fforor ffamamilily y phphysysiciciaiansns

wiwiththouout t a a cecertrtifificicatate e ofof aaddddeded qquaualilifificacatitionons s inin sspoportrts s memedidicicinene..

AsAs tthehe AAirir FFororcece mmovoveses ttoo anan oopeperaratitiononalallyly mminindeded d memedidicacal l

foforcrce,e, llinine e cocommmmanandedersrs aarere llikikelely y toto ddememanand d sisimimilalar r cacapapabibililititieses

foforr alalll aiairmrmenen..

InIn tthehe mmididstst oof f a a sisigngnifificicanant t amamouountnt oof f chchanangege iinn ththe e AFAFMSMS

I I enencocoururagage e eaeachch oof f usus tto o ididenentitifyfy wwayays s toto sstatay y inintitimamatetelyly ffamamililiaiar r

anand d ‘i‘in-n-totoucuch’h’ wwitithh ouourr fufundndamamenentatall mimissssioion.n. InIn pparartiticuculalar,r,

chhalallelengnge e yoyoururseselflf tto o seseekek nnotot oonlnly y fufuncnctitiononalal eendndpopoinintsts fforor yyouourr 

patienntsts ((phphysysicicalallyly ccapapabablele oof f dedeplployoyining)g) bbutut sseeeek k toto pproropepel l yoyourur

patients tto o hihighgherer llevevelels s ofof ppererfoformrmanancece ((dedeplployoyining g anand d imimprprovovining g 

the mission cacapapabibililityty oof f ththeieirr ununitit).). CoConsnsididerer wwayays s toto ttakake e gogoodod

medicine to the popoinint t ofof iinjnjurury y byby cchahallllenengigingng tthehe ccomomfofortrt aandnd

status quo of deliveriringng ccarare e exexclclususivivelely y inin tthehe mmededicicalal cclilininic.c. AsAs

a physician, make yourseelflf pparart t ofof yyouourr ununitit’ss tteaeamm byby eengngagagining g inin

team events and workouts. CChahallllenengege yyouoursrselelf f inin tthehesese nnewew wwayays s

and you, as I have been, are likelely y toto bbe e susurprpririsesed d byby hhowow mmucuchh jojoy y 

it can return to your practice.

2020 USAFP Annual Meeting & Exposition 
1-6 April 2020
Anaheim Marriott
Anaheim, California
Leadership Through Service 
Register today for the 2020 USAFP  

Annual Meeting & Exposition! The conference will be held from 1-6 April at the 

Anaheim Marriott in Anaheim, California. Over 40 credits of CME will be offered 

along with multiple lecture sessions and workshops. As always, USAFP will hold 

its annual research competition and offer a unique opportunity to network with 

colleagues all across the globe.  

For those of you interested in baseball, the USAFP has secured a block of seats for 

the LA Angels and Houston Astros ballgame on Saturday, 4 April.  You can purchase 

tickets when you register for the conference.

Don’t forget to book your hotel accommodations at the Anaheim Marriott!

You don’t want to miss this premier CME event!  

Online registration 
and hotel link now 
available at  
www.usafp.org
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ItIt wwasas tthehe ffalall l ofof 2201015.5. I I wawas s inin tthehe ssececonond d yeyearar oof f mymy pprorogrgramam, , 

ababouout t toto sstatartrt mmy y fifirsrst t fafamimilyly mmededicicinine e ininpapatitienent t rorotatatitionon aas s anan

upuppeper-r-lelevevel l reresisidedentnt. . II wwasas eexcxcititeded – eexcxcititeded tto o nonot t bebe aann ininteternrn

ananymymorore e anand d exexciciteted d toto ffininalallyly tteaeachch tthehe iintnterern n anand d memedidicacal l

ststududenentsts. . TThehenn enenteterered d mymy iintnterernn foforr ththe e rorotatatitionon, , S.S.D.D.;; hehe wwasas

onone e ofof oourur bbesest t anand d brbrigighthtesest.t. TThehe sscocoreres s foforr ththe e anannunualal iin-n-trtraiaininingng

exexamam hhadad jjusust t cocomeme bbacack,k, aandnd SS.D.D. . hahad d bebeenen rrececogogninizezed d byby tthehe

prprogograramm foforr eaearnrnining g ththe e hihighghesest t scscorore e inin tthehe hhisistotoryry ooff ththe e prprogograram.m.

ImImmemedidiatatelely,y, II sstatartrteded tto o ththinink k ababouout t hohow w I I cocoululd d pupushsh aandnd tteaeachch

hihim m anand d wawas s ininststanantltly y ovovererwhwhelelmemed.d. I I hohopeped d sisilelentntlyly tthahat t mamaybybe 

hehe wwououldld bbe e awawkwkwarard d wiwithth ppatatieientnts s soso II ccououldld aat t leleasast t teteacachh hhim 

ababouout t cocommmmununicicatatioionn skskilillsls. . BuBut,t, oof f cocourursese,, ththe e papatitienentsts lloved him.

OuOur r fifirsrst t weweekek wwororkikingng ttogogetetheher,r, II wwasas ddeteterermiminened d toto find a way 

toto cchahallllenengege hhimim, , bubut t mymy ddesesirire e toto tteaeachch hhimim mmedediical concepts in

ouourr ininpapatitienent t rorounundsds qquiuickcklyly ttururnened d inin tto o hihim m teaching me, and

hehe ddidid iit t asas hhumumblbly y asas pposossisiblble.e. SoSo nnowow hhee is bright, good with

papatitienentsts, , huhumbmblele, , anand d gegenunuininelely y jujustst aa ggreat guy. The worst! After

swswalallolowiwingng mmy y egegoo anand d spspenendidingng ssome time reflecting, I realized

I I wawas s apapprproaoachchining g ththisis tthehe wwroronng way.  S.D. was not the worst; he 

wawas s a a grgreaeat t asasseset t toto oourur tteaeamm. He was highly skilled and extremely

momotitivavateted.d. ThThe e momorere tthahat I delegated to him, the happier he was,

anand d hehe eexcxcelelleled.d. I I alalsso realized that with autonomy and a little 

roroomom tto o woworkrk oonn hhis own, he did provide opportunities for me to 

gigiveve hhimim ssuguggeg stions to improve his work.  This experience taught 

meme aaboboutut lleading highly skilled and highly motivated learners 

anand d leled d meme tto o a a totoolol tto o hehelp leaders approach different learners

anand d memeetet tthehemm whwhereree they are.  It is not groundbreaking, but it is

anan eexcxcelellelentnt ffraramemework to apply when leading different types of 

pepeopoplele..

DuDuriringng the 1970s and early 1980s, Paul Hersey and Ken 

BlBlananchchard developed situational leadership theory in the business

liliteterrature. Their theory suggests that leadership depends upon 

individual situations and that no single leadership style can be 

considered the best.  They suggest that a good leader will adapt 

their leadership styles to address individual situations. The theory 

suggests that leadership techniques come from the leader and that 

leaders must pair their styles to the maturity level of the group led1,2.  

While developing their Situational Leadership Theory, 

Blanchard and Hersey looked at multiple factors that affect 

leadership styles.  They discovered that employee maturity was 

best described as a combination of two factors: competence and 

commitment.  Blanchard designated four types of employee: 

high competence and high commitment, low competence and 

high commitment, high competence and low commitment, and 

low competence and low commitment.  Together he and Hersey 

described the leadership styles that are best suited to address each 

of the four types of employee. They developed the original skill 

versus will matrix below. In education we can adopt this business 

principle easily and use it as a framework to interact with our 

learners.1

TyTylelerr SS. Rogers, MD
MaMadidigagann ArArmym  Medical Center

JoJoinint t BaBasese Lewis-McChord, WA
trogers09@gmail.com

Lead, Equip, Advance
LEADER AND FACULTY DEVELOPMENT FELLOWSHIP

A Framework for Navigating Difficult Learners: 
Skill vs Will Matrix 

DAILY INFOPOEMS
The USAFP is pleased to continue providing as a membership

benefit a free subscription to Daily POEMs from Essential Evidence

Plus. Daily POEMs (Patient Oriented Evidence that Matters) 

alerts and 3,000+ archived POEMs help you stay abreast of the 

latest and most relevant medical literature. Delivered directly

to you by e-mail every Monday through Friday, Daily POEMs 

identify the most valid, relevant research that may change 

the way you practice. Monthly, the complete set is compiled

and sent for additional summary review. Ongoing since 1996, 

their editors now review more than 1,200 studies monthly 

from more than 100 medical journals, presenting only the best 

and most relevant as POEMs. The acclaimed POEMs process 

applies specific criteria for validity and relevance to clinical 

practice. If you want to subscribe, please e-mail the USAFP at 

cmodesto@vafp.org so your e-mail address can be added to 

the distribution list.

Don’t Miss Out on Complimentary
USAFP Membership Benefits



www.usafp.org 23

LOW WILL-LOW SKILL: SUPERVISE/DIRECT
These learners are typically new to the system and often do 

not want to be there; however, this category may also include 

new learners who simply lack confidence2.  When dealing with

these types of learners, faculty often must be prescriptive in tasks

and assignments, directing and supervising them closely through 

completion. Supervising these learners often requires solid

guidelines, control, and decision-making from the leader.  This

type of leadership is often time consuming and should ideally be

temporary as learners grow into other quadrants3ss . It is easy to 

identify these learners as lazy or unmotivated (and that may very 

well be the case), but there are plenty of learners in this category

who may be reacting to life stressors of which the leader may be

unaware. It is important to be direct with these learners and clear

with expectations, but make sure to find ways to inspire them 

and to identify potential underlying issues. It is also important to

identify and recognize success when they do something well.

LOW WILL-HIGH SKILL: MOTIVATE/COACH
These are the learners who are very competent but lack the

motivation to perform their tasks. They are often some of the 

most difficult to teach and lead. In order to get these learners

to participate, their leaders must tap into what motivates them.

Leaders must identify and encourage those with low confidence.

At first, the leader will be coaching and handling most of the

decision-making, but, given time and communication, the idea is 

to eventually empower the learner to make decisions3ss .  Coaches

must spend time communicating and finding their learner’s

internal motivators, but they should be careful to remain a coach 

and not a therapist.2 Competent learners often will fall in to this2

category if they lose their drive. Generally, this is a result of the

learner being bored, feeling like they are not recognized for their 

work, or some other frustration. It is very important to recognize

ththe e rereasasonon fforor ttheheirir cchahangnge e inin mmototivivatatioionn inin oordrderer tto o adaddrdresesess s s ititit. . . 

OnOncece yyouou iidedentntifify y ththesese e leleararnenersrs’ momotitivavatotorsrs, , ususe e poposisititiveve aanddnd

nenegagatitiveve rreieinfnfororcecemementnt tto o cocoacach h ththemem. .

HIGH WILL- LOW SKILL: GUIDE/SUPPORT
ThThisis ggroroupup eencncomompapasssseses tthehe mmajajororitity y ofof tthehe lleaearnrnerers s inin

memedidicacall scschohoolols s anand d reresisidedencncy y prprogograramsms.. ThThe e avavereragage e reresisidedentnt

cocomemes s toto rresesididenencycy vverery y momotitivavateted d toto bbececomome e anan eexcxcelellelentnt

phphysysiciciaian n bubut t lalackckining g ththe e trtraiaininingng, , skskilillsls,, anand d knknowowleledgdge e toto

prpracactiticece iindndepepenendedentntlyly. . ThThisis iis s whwhatat rresesididenencycy iis s fofor,r, aandnd ffacaculultyty

shshououldld bbe e guguididining g anand d susupppporortitingng lleaearnrnerers s toto eencncououraragege ttheheirir

grgrowowthth. . ThThesese e leleararnenersrs ddo o wewellll iif f gigiveven n ththe e ririghght t totoolols s toto ssucucceceeded::

clcleaearr exexpepectctatatioionsns, , fefeededbabackck, , anand,d, llikike e ththe e ototheherr ththreree e leleararnenerr 

tytypepes,s, rrececogogninititionon oof f susuccccesess.s. BBy y ofoffeferiringng tthehe lleaearnrnerer ttraraininining g anand d 

ototheher r opoppoportrtununititieies s toto iimpmproroveve, , heher r oror hhisis sskikilllls s wiwillll ggraradudualallyly

inincrcreaeasese22. . WhWhilile e guguididining g ththesese e leleararnenersrs aandnd bbeieingng ssupuppoportrtivive,e,

leleadaderers s mumustst bbe e veveryry ccararefefulul nnotot tto o apappepearar cconondedescscenendidingng oorr 

patrononizizining g toto tthehe lleaearnrnerer aas s ththisis ccanan uundnderermiminene tthehe rrelelatatioionsnshihip p 

between n ththemem.. 

HIGH WILL-HIGH SKILL: SUPERVISE/DIRECT
These individuualals,s, llikike e S.S.D.D. wwhohomm II didiscscusussesed d eaearlrlieier,r, aarere

those highly motivatedd aandnd hhigighlhly y cocompmpetetenent t leleararnenersrs tthahat t 

generally grasp concepts aandnd mmovove e atat aa qquiuickckerer ppacace e ththanan ooththerer

learners.  It is important to invovolvlve e ththesese e leleararnenersrs iinn ththe e dedecicisisionon--

making process. These learners ddo o bebestst wwhehenn gigivevenn frfreeeedodomm anand d 

autonomy.  The teacher should set clcleaear r anand d chchalallelengngining g gogoalals s

and then follow closely to identify opportrtununititieies s toto cchahallllenengege tthehemm 

further3rr .  It is very easy to delegate to these leleararnenersrs, , bubut t leleadaderers s 

must be careful not to delegate too much.2 Delegegatatining g totoo o mumuchch2

can make learners feel like the teacher is taking advaantntagage e ofof tthehem.m.

Additionally, leaders must consider the halo effect, a tenndedencncy y toto

favor higher performers, and make sure that they are evaluatatining g 

the learner fairly and not giving special treatment.

When challenged with leading difficult learners, take a minutee

to place them in one of these four categories and try to utilize the

leadership tools specific for each group. Hopefully, you find new 

ways to interact with, and teach, your learners!

REFERENCES:
1. Hersey P, Blanchard E, and Natemeye WE. Situational

Leadership, Perception, and the Impact of Power. Group and 
Organization Management. 1 Dec 1979: 4(4); 418-428.

2. Mulder P. Skill Will Matrix. 2018. Retrieved 10 Oct 2019 

from ToolsHero: https:// www. Toolshero.com/leadership/skill-

will-matrix/

3. Morrison M. Coaching Model: Skill vs Will. 2016. Retrieved

10 Oct 2019 from Rapidbi: https://rapidbi.com/coaching-model-

skill-vs-will-supervise-coach-support-delegate/.
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AA cocommmmonon ppererspspecective of scholarly 

acactitivivityty iis s ththatat iit t tatakkes too much time 

anand d efeffofortrt wwitithohout enough return for

ththe e phphysysiciciaiann.1 However, with the

papararadidigmgm shifts occurring in military 

memedidicic ne, from Defense Health 

AgAgency restructuring to refocusing

on readiness and electronic medical 

record changes, clinician scholarship is

needed now more than ever to ensure 

that the restructuring is aligned with

the best outcomes for our patients.

Rather than feeling uncomfortable 

with these changes, military physicians

may view this period as an ideal

time to shape the future of military

medicine through intentional,

readiness-driven projects – many of 

which we are already doing as part

of internal process improvement.

Further, our graduate medical

education system has the unique 

ability to contribute not only to the 

traditional fields of clinical knowledge,

but to the operational literature as

well. In the following newsletter,

we hope to emphasize the essential

role of clinician- and resident-driven

scholarly activity in improving clinical

and operational readiness and discuss

practical tips for getting started.

UNLOCKING CLINICIAN POWER
Whether you work in a clinic

or are attached to a unit, you are

uniquely positioned to perform

clinically- and operationally-pertinent 

scholarly activity. Scholarly activity

is not limited to prospective clinical

trials; it includes any quantitative

effort to improve patient care, from

quality improvement (QI) to process 

improvement (PI) interventions.

Joining together with our clinical

team, QI/PI projects like these are an

easy step into scholarly activity with

tangible benefits for physicians and

patients.

Many of us see readiness-impacting

clinical issues that we are uniquely

equipped to tackle. On the other hand,

we may feel unsure about how to 

formally evaluate a problem or how to

develop and test a solution. A simple

first step is to redefine the clinical

problem as a readiness problem. If you

have access to them, start by asking

line side leaders how they perceive 

this problem, or if they are aware that 

this issue may be degrading readiness.

Working with our line counterparts, 

we can define the problem in readiness

terms and develop a solution that can

be shared with other units. 

Do not be afraid to work directly 

with operators or other clinician 
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GOALS: 
1. Data you gather from your daily work can support and improve 

operational medicine.
2. GME platforms can engage in scholarship with the line 

communities.
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researchers s toto ccomombibinene rresesouourcrceses

and brain powewerr toto ssololveve pproroblblemems.s.

Medicine, researchch,, anand d ththe e mimililitataryry

are all team sports. AArmrmeded wwitithh dadatata, , 

we are empowered to brrining g ababouout t 

positive transformation. Thihis s bebecocomemess

an opportunity to make change e frfromom

the grass roots level to better informrm

senior leader decisions. Senior leaders s

often have a strategic mindset but may

lack the tactical data to make the best-

informed decisions – unless we in the 

clinical trenches provide them with it.

DON’T LIMIT YOUR INTERVENTION TO A 

BULLET ON YOUR EVALUATION

A common frustration for physicians

is creating a good outcome at one 

military treatment facility (MTF),

then transitioning to a new location

and having to recreate the wheel. We

can limit this by ensuring that we

present and publish our methods and 

outcomes. In an upcoming letter in

Military Medicine, CAPT Matthew 

Case describes how Naval Hospital 

Jacksonville was able to integrate

graduate medical education into

readiness training using the concept

of an “operational-scholar,” a key

component of which is preservation of 

operational innovation through peer 

reviewed publication.2 Sharing their

success through publication not only

enables a seat at the table in their MTF,

but may enable improvements to be 

implemented service-wide.

Further, readiness interventions

uniquely help the line side realize the 

alignment of goals between medical

research and the operational mission.

Consider sharing your findings via

commander’s call, Prostaff, or the

base newsletter. Anecdotally, we

have found this has continued to

grow support and buy-in for ongoing 

scholarly interventions; when the 

base commander tells your hospital

cocommmmanandederr hohow w mumuchch tthehey y apapprprececiaiatete

yoyourur sschchololararshshipip, , yoyou u tetendnd tto o enenjojoy y a a 

grgreaeat t dedealal oof f susupppporort!t!

ToToo o ofofteten,n, ppatatieientnt-o-oririenenteted d 

imimprprovovememenentsts bbececomome e ofoffificecerr 

prprofofesessisiononalal rrececorord,d, oofffficicerer eevavaluluatatioion n

rerepoportrt,, oror ffititnenessss rrepeporort t bubulllletets,s, nneveverer

shsharareded wwitithh ththe e grgreaeateterr memedidicacal l

cocommmmununitity.y. MMakake e anan eefffforort t toto sshaharere

rereadadininesess-s-rerelalateted d prprojojecectsts ffroromm whwhicichh 

wewe mmayay aallll lleaearnrn. . 

GME IMPACT ON READINESS RESEARCH
Beyondd ggrorowiwingng eexpxperert t clclininiciciaiansns,,

there is a uniquue e rorolele fforor mmililititarary y 

graduate medicall eeduducacatitionon ((GMGME)E)

platforms to directly imimpapactct oourur wwarar

fighters through scholarrlyly aactctivivitity.y. TThehe

2017 National Defense Auththororizizatatioionn 

Act reiterates the importance ofof mmililititarary y 

medical GME to “fully support thhe e

operational… medical readiness of the e

Armed Forces.”3””  In some cases, this

is already happening. For example, in 

the 2017-2018 period, 63% of the San

Antonio Uniformed Services Health 

Education Consortium (SAUSHEC)

research publications had application 

to military-relevant topics.4 The GME 

setting is uniquely fit for this mission

due to increased support for scholarly

activity, academic focus, and some

flexibility in schedules that does not

exist for non-GME associated clinical 

colleagues. Under this rubric, there are

increased opportunities to work directly

with our operational groups to innovate.

This sort of medical-line 

collaboration is already occurring

with great results. At one of our 

author’s residency program, a former

flight medicine resident without

prior scholarly activity training was 

contacted by a Naval Explosive

Ordnance Disposal (EOD) program 

due to a concern for high injury rates

causing training drop-outs. Through 

MEMBERS IN THE NEWS

ThThe e USUSAFAFP P BoBoarardd ofof DDDiririrececectototorsrsrs 
enencocoururagageses eeacach h ofof yyouou tto o sususubmbmbmititit 
ininfoformrmatatioion n onon UUSASAFPFP ““MeMembmbmbererers ss
inin tthehe NNewews”s” fforor ppubublilicacatitionon iin n thhthe ee 
nenewswsleletttterer. . PlPleaeasese ssububmimit t “M“Memembebersrs 
inin tthehe NNewews”s” tto o ChChererylyl MMododesestoto aat t
cmcmododesestoto@v@vafafp.p.ororgg..gggg

NEWSLETTER  

SUBMISSION DEADLINE

REMINDER: ThThee dedeadadlilinene 
foforr susubmbmisissisionons s toto tthehe SSprprining g 
mamagagazizinene iis s 11 JaJanunuarary y 20202020. . 

RESEARCH GRANTS

ThThe e ClClininicicalal IInvnvesestitigagatitionons s CoCommmmitittetee e 
acacceceptpts s grgranant t apapplplicicatatioionsns oonn a a rorollllining g 
babasisis.s. VVisisitit tthehe UUSASAFPFP WWebeb ssititee atat 
wwwww.w.ususafafp.p.ororgg fforor aa LLetetteterr ofof IIntntenent tgg
(L(LOIOI) ) oror GGrarantnt AApppplilicacatitionon.. CConontatactct 
DiDianannene RReaeamymy iiff yoyou u hahaveve qqueueststioionsns. . 
didirereamamy@y@vavafpfp.o.orgrg..gggg

RESEARCH JUDGES

ApApplplicicatatioionsns fforor rreseseaearcrch h jujudgdgeses aarere 
accceceptpteded oonn a a rorollllining g babasisis.s. PPleleasase e cocontntacact t 
Diannnene RReaeamymy ((didirereamamy@y@vavafpfp.o.orgrg(((( ) ) toto gggg
request t anan aapppplilicacatitionon..

DO YOU FEEL STRONGLY ABOUT 

SOMETHING YOU READ IN THE UNIFORMED 

FAMILY PHYSICIAN? ABOUT ANY ISSUE IN 

MILITARY FAMILY MEDICINE? 

Please write to me...
Aaron Saguil, MD, MPH, FAAFP  
aaron.saguil@usuhs.edu

 PROMOTING 

RESEARCH IN THE 

MILITARY  

ENVIRONMENT

Have a great idea for operational research 
but are unsure where to start or how to
get approval?

Whether you are deployed or in garrison, 
the USAFP research judges can help!
Visit us online at http://www.usafp.org/
committees/clinical-investigations/ 
for resources or to find a mentor.continued on page 26



The Uniformed Family Physician • Fall 201926

hihihiss efeffofortrts,s, aa mmulultitididiscscipiplilinanaryry mmededicicalal 

teteamam ((ememerergegencncy y memedidicacal l tetechchninicicianans,s, 

phphysysicicalal ttheherarapipiststs,s, nnututrirititiononisiststs, , 

ststrerengngthth ttraraininerers,s, aandnd mmenentatal l hehealalthth 

prprovovididerers)s) wwasas iintntegegraratetedd inintoto ttheheirir 

trtraiaininingng pprorogrgramam wwitithh dedecrcreaeasesed d 

ininjujuririeses rresesulultitingng iin n a a 1212%% inincrcreaeasese iin n

grgradaduauatitionon rratate e anand d $1$1.6.6 mmilillilionon iin n 

cocostst ssavaviningsgs..55 TThehesese iimpmpreressssivive e reresusultlts s 

wewerere sshaharered d atat oourur bbasase,e, ddrarawiwingng tthehe 

atattetentntioion n ofof tthehe ooccccupupatatioionanall anandd

phphysysicicalal ttheherarapypy ddepeparartmtmenent,t, wwhoho aarere 

nonow w foformrmululatatining g a a sisimimilalar r prprogograram m

toto bbe e ininststititututeded llococalallyly.. ThThe e prprojojecect t 

wawas s ththenen sshaharered d atat llasast t yeyearar’ss UUSASAFPFP 

coconfnfererenencece aandnd iis s gagaththererining g atattetentntioion n

frfromom ooththerer EEODOD ttraraininining g sisitetes s wiwithth 

sisimimilalar r inintetererestst.. WiWithth tthehe ssupuppoportrt oof f 

ththe e MiMililitataryry PPririmamaryry CCarare e ReReseseararchch 

NeNetwtworork k (M(MPCPCRNRN),), tthihiss ststududy y isis bbeieingng 

prprepeparareded fforor ppubublilicacatitionon tto o shsharare e onon aa 

nanatitiononalal sstatagege. . ThThisis iis s jujustst oonene eexaxampmplele 

ofof hhowow aa ffamamilily y memedidicicinene rresesididenent t 

seservrveded aa vvititalal rrololee toto ffacacililititatate e imimprprovoveded 

opopereratatioionanal l ououtctcomomeses. .

AsAs ddememononststrarateted d inin tthihis s exexamamplple,e, 

reresisidedentnts s cacan n didirerectctlyly iimpmpacact t opopereratatoror hheaealtlth.h. 

AdAddidititiononalallyly, , wiwithth tthehesese eexpxpososurureses, , reresisidedentnts s

bebenenefifit t frfromom ccolollalaboboraratitionon wwitithh ththee lilinene 

sisidede. . ExExpoposusurere iincncrereasaseses kknonowlwlededgege oof f ththe e 

opopereratatioionanal l rereququirirememenentsts oof f ouour r wawarfrfigighthterers,s, 

alallolowiwingng rresesididenentsts tto o prprovovidide e momorere iinfnforormemed d 

fufututurere ccarare.e. FFininalallyly, , reresisidedentnts s anand d fafacucultlty y 

arare e rereququirireded tto o peperfrfororm m scschoholalarlrly y acactitivivitty 

byby tthehe AAccccrerediditatatitionon CCououncncilil fforor GGrraduate 

MeMedidicacal l EdEducucatatioion.n. TThihis s isis aan n imimportant 

exextrtrininsisic c momotitivavatotor r ththatat ccanan bbe directed 

totowawardrd rreaeadidinenessss/o/opeperaratitional efforts. Once 

reresisidedentnts s hahaveve tthihis s scscholarly activity exposure 

anand d trtraiaininingng, , ththeyey are more likely to continue 

toto iintntegegraratete tthhe principles of research within 

ththeieir r clclininiical practice, thus furthering the 

grgrowowtth of literature around operational 

ininterventions.

OPPORTUNITIES FOR SCHOLARLY 

MENTORSHIP AND A CALL TO ACTION

USAFP has research tools available 

to help clinicians, residents, and faculty 

overcome time, support and mentorship 

barriers. The Clinical Investigation 

Committee (CIC) maintains these research 

tools on-line at www.usafp.org. Step by step 

instruction on topics such as how to do a case 

report, start an institutional review board

approved study, or write a grant are available 

through the research handbook called “The 

Recipe.”6””  Additionally, the CIC is developing 6

a more comprehensive online curriculum 

that will be accessible everywhere family 

medicine physicians serve. The first modules 

of these will be presented by some of the top 

military medicine research leaders and filmed

during a research workshop at USAFP’s

2020 Spring Conference (You should come!). 

Further, opportunities for collaboration and 

mentorship exist with MPCRN, which 

connects medical professionals with research 

resources at 15 military family medicine 

residency training sites.

EvEvididenencece-b-basaseded ccararee isis tthehe foundation 

ofof oourur ppatatieientnts’s hheaealtlth.h. WWe e at the USAFP 

CICICC bebelilieveve e ththatat jjusust t as military family 

memedidicicinene pphyhysisicicianans are the tip of the 

spspeaear r inin pprorovivididing that care, we are 

idideaealllly y sisitutuaated to lead clinically relevant 

scschoholalarsrshhip to improve it.
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Greetings! Here are four recent apps 
that will help ensure you are practicing 
the best evidence-based medicine 
(EBM) at the point of care!

1. Simply Sayin’ App
Pediatric visits can be the most 

enjoyable part of the day in a busy 
primary care practice. However, our 
pediatric patients are often anxious 
and suspicious of these visits--fearful
of poking, prodding, and the dreaded 
“shots.”  All of this anxiety is amplified
when children are admitted to the 
hospital or must undergo medical 
procedures. Additionally, despite 
their intelligence, our medical jargon 
is simply too challenging for them 
to comprehend. Phoenix Children’s
Hospital has produced an app for 
parents to help explain complex medical
terms in soft language using the teach 
back method. The goal is to help 
enhance comprehension prior to visits, 
admissions, and procedures via easy 
to understand terms, illustrations, and
sounds. Parents can use the app as a 
teaching tool for their children. The app 
uses a soft language glossary, quality 
illustrations, and sound clips to enhance 
comprehension between medical 
providers, parents, and kids. The app 
also is easily toggled between English 
and Spanish.

Evidence based medicine
The Simply Sayin’ app is based 

on the teach back method of patient 
education. This helps to ensure 
understanding and retention of 
medical information. Additionally, the 
app uses age appropriate language 
to avoid medical jargon and enhance 
comprehension.

PrPricicee
oo FrFreeee..

Likes
o Compreehehensnsivive e glglosossasaryry ooff memedidicacall 

terms and prprococededurureses;; ququalalitity y 
illustrations/soounundd clclipips.s.

o Detailed directionons s fofor r prprovovididerers s
and parents.

o Available in English/Spapaninishsh wwitithh a a
touch of a button.

Dislikes
o Font can be a bit small in some partrts s 

of the app.
o No links to teach back resources.

Overall
Another highly useful app from 

Phoenix Children’s Hospital, the same 
folks who produce the excellent Car 
Seat Helper app. Simply Sayin’ uses the 
teach back method for both providers 
and parents to explain medical terms 
and procedures to children. The app’s 
ease of use, comprehensive glossary, and 
illustrations make it a winner.

Available for iPhone, iPad, and Android.
o https://apps.apple.com/us/app/

simply-sayin-medical-jargon-for-
families/id645810680

o https://play.google.com/store/apps/
details?id=com.mediakube.pch.
simplysayin

2. AAFP Neighborhood Navigator 
Website
In a busy primary care practice, 

providers frequently encounter patients
with issues involving social determinants
of health. Too often we are pressed 
for time and may not be able or feel 
comfortable enough to dive into these 
issues with our patients. Whether this is

sisimpmplyly ddueue tto o a a lalackck ooff titimeme aandnd/o/or r a a lalackck 
ofof kknonowlwlededgege ooff hohow w toto sscrcreeeen n fofor r sosocicialal 
dedetetermrmininanantsts ooff hehealalthth, , wewe ffrereququenentltly y 
mimissss oopppporortutuninititieses wwitithh ththesese e papatitienentsts..
ReResosoururcecess arare e avavaiailalablble e anandd itit iis s ouour r dudutyty 
inin ppririmamaryry ccarare e toto aattttememptpt tto o hehelplp mmatatchch 
papatitienentsts wwitithh ththesese e reresosoururceces.s. TThehererefoforere, , 
prprovovididerers s neneeded aa ssysystetemamatitic c memeththodod ttoo
scscrereenen ppatatieientnts s fofor r sosocicialal ddeteterermiminanantntss ofof 
hehealalthth aat t eaeachch aandnd eeveveryry vvisisitit.. InIn 2201016,6, tthehe 
AmAmerericicanan AAcacadedemymy ooff FaFamimilyly PPhyhysisicicianans s
(A(AAFAFP)P) ccrereatateded tthehe EEveveryryONONEE 
PrProjojecect t toto aaddddreressss tthehesese ccononcecernrns.s. TThehe 
EvEvereryOyONENE PProrojejectct ccrereatateded ttraraininining g 
reresosoururceces s fofor r prprovovididerers s anandd ththeieir r
hehealalththcacarere tteaeamsms tto o leleararnn toto sscrcreeeen n anandd 
evalaluauatete ppatatieientntss fofor r sosocicialal ddeteterermiminanantnts s
of healtlth.h. TThehe ggroroupup ccolollelectcteded vvalalididatateded 
screening g foformrms s inin mmulultitiplple e lalangnguauageges.s. 
In addition, wwitithh jujustst aa zzipip ccodode,e, tthehe 
EveryONE Proojejectct hhelelpsps pprorovividedersrs ffinindd 
resources to addreessss vvirirtutualallyly aanyny ssocociaiall 
determinant of health.h.

Evidence based medicine
The EveryONE Project hhasas 

developed the Neighborhood NNavavigigatatoror 
website (and other materials/sites) 
to address the problem of social 
determinants of health. The website is a 
project of the AAFP’s Center for Health 
Diversity and Equity. Their website 
cites a number of references and studies 
regarding the issues surrounding social
determinants of health. How exactly the 
working group and website is able to 
gather so much outstanding information 
on resources with just a zip code isn’t 
fully explained, but clearly it is a very 
impressive search engine. The website 
also advocates for screening and includes
validated screening tools in multiple 
languages for use at the point of care.

continued on page 28
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PrPrPricicicee
oo FrFreeee** (t(too AAAAFPFP mmemembebersrs oonlnly)y).

LiLikekess
oo CoCompmprerehehensnsivive e reresosoururcecess fofor r neneararlyly 

anany y sosocicialal ddeteterermiminanantnt oof f hehealalthth.
oo EaEasysy tto o ususe e wiwithth jjusust t a a zizip p 

cocodede.
oo QuQualalitity y trtraiaininingng vvidideoeos,s, ttraraininining g 

prpresesenentatatitionons,s, sscrcreeeeniningng fforormsms, , etetc.c.

DiDislslikikeses
oo NoNo aapppp aavavaililabablele, , bubut t wewebsbsititee isis 

momobibilele ffririenendldly.y.
oo ReRepoportrtededlyly llimimititeded tto o AAAAFPFP 

memembmberers s ononlyly.
oo NeNeededss ititss owownn dededidicacateted d wewebsbsitite.e.

OvOvereralalll
ThThe e NeNeigighbhbororhohoodod NNavavigigatatoror 

wewebsbsitite e frfromom tthehe EEveveryryONONE E PrProjojecect t 
anand d ththee AAAAFPFP iis s onone e ofof tthehe mmosost t 
hehelplpfufull wewebsbsititeses II hhavave e enencocoununteterered d inin 
mymy ccarareeeer.r. DDededicicatateded tto o imimprprovovining g ththe e 
evevalaluauatitionon aandnd mmananagagememenent t ofof ssocociaial l 
dedetetermrmininanantsts oof f hehealalthth, , ththe e wewebsbsitite e 
alalmomostst mmagagicicalallyly ppreresesentnts s anan aalmlmosost 
ovovererwhwhelelmimingng nnumumbeber r ofof rresesouourcr es to
hehelplp yyouour r papatitienentsts wwitith h jujustst aa zip code. 
ThThe e wewebsbsititee isis mmobobilile e frfrieiendly as no 
apapp p isis aavavaililabablele.. EvEverery y AAAFP member 
shshououldld uusese tthihis s wewebsbsiite and train 
ththeieir r hehealalththcacarere tteae m on screening for 
sosocicialal ddeteterermiminan nts of health (website 
ininclclududeses sscrcreening forms in multiple 
lalangnguauageges, training videos, etc.) and
ususe e ththe Neighborhood Navigator to
coconnn ect patients with resources.

Available on any web browser, no app 
versions available at this time.

o https://www.aafp.org/patient-care/
social-determinants-of-health/
everyone-project/neighborhood-
navigator.html

3. DHA Positive Activity Jackpot App

Since 9/11, the country has been 
at war. This longest conflict in US 
history has resulted in an enormous
number of active duty soldiers and 
veterans with mental health concerns.
Part of the response to these issues 
was the creation of numerous apps by 

ththe e DeDepapartrtmementnt oof f DeDefefensnse e NaNatitiononalal 
CeCentnterer fforor TTeleleheheaealtlth h anand d TeTechchnonolologygy  
(a(akaka ““T2T2”)”), , nonow w rerebrbranandededd asas tthehe  
DeDefefensnse e HeHealalthth AAgegencncy’y’s s WeWebb & & 
MoMobibilele TTecechnhnolologogy y PrProgograramsms GGroroupup  
atat JJoiointnt BBasasee LeLewiwis-s-McMcChChorord.d. TTheheirir  
apappsps aarere ttarargegeteted d toto bbototh h papatitienentsts aandnd  
prprovovididerers s anand d cocovever r totopipicscs rranangigingng ffrorom m 
dedeprpresessisionon,, ininsosomnmniaia, , popostst-t-traraumumataticic  
ststreressss ddisisorordeder,r, ttraraumumataticic bbrarainin iinjnjurury,y,  
anand d reresisililienencycy..

ThThe e PoPosisititiveve AActctivivitity y JaJackckpopot t apapp p 
prprovovidideses aa ttypype e ofof bbehehavavioiorarall ththererapapy y 
fofor r dedeprpresessisionon ccalalleled d plpleaeasasantnt eeveventnt 
scschehedudulilingng ((PEPES)S).. ThThe e apapp p isis NNOOT 
memeanant t toto bbe e a a susubsbstititututete fforor tthehe “gold 
ststanandadardrd”” dedeprpresessisionon ttrereatatmments of 
cocogngnititivive e bebehahaviviororalal ttheherarapy (CBT) 
anand/d/oror mmededicicatatioionsns. . InInstead, the app is 
inintetendndeded tto o bebe ppreresscribed along with 
ththosose e prprovovenen ttrereatments to help patients 
bubuilild d reresisililienencce and resist the negative 
ththououghghtsts tthhat can cause anhedonia and
ototheher r dedepression symptoms. The app 
prprovovidides a “jackpot” of activities via an 
auaugmented reality game that resembles
a slot machine and utilizes the user’s 
GPS/location services for suggestions.

Evidence based medicine
The DHA Positive Activity Jackpot 

app contains highly useful activities for 
patients to “practice” while receiving 
proper mental health treatments for 
depression and similar mental health 
conditions. The app is evidence-based
utilizing a therapy technique called 
pleasant event scheduling (PES). The 
app includes references and utilizes a 
slot machine game format for patients.

Price
o Free

Likes
o Fills a gap for an app for depressed 

patients via an augmented reality 
game.

o Great number of activities to
choose from and the ability to 
create/customize own activities.

o Available for Android.

Dislikes
o User interface still seems a bit basic 

yet cluttered.
o GPS integration/locality 

susuggggesestitionons s inincoconsnsisistetentnt/n/not deeply 
inintetegrgratateded..

oo OcOccacasisiononalal ““bubugsgs”” whwhen using 
leleadadining g toto uuninintntenendded “pulls” on the 
slslotot mmacachihinene..

OvOvereralalll
ThThe e upupddated Positive Activity 

JaJackckpopot t app from the Defense Health 
AgAgenency (DHA) provides a fantastic 
opopportunity for primary care and 
behavioral health providers to prescribe 
a highly useful, fun, and easy to use 
app for their patients. The app can 
provide hours of fun for patients to 
build resilience and keep their mind off 
negative depressive symptoms via PES. 
The app could be improved by deeper 
integration of the app with the user’s 
mobile device. A must have app for any 
provider who treats depression or similar 
mental health issues.

Available for Download for iPhone, 
iPad, and Android.

o https://apps.apple.com/us/
app/positive-activity-jackpot/
id1464064861

o https://play.google.com/store/apps/
details?id=t2.paj&hl=en_US

4. Women’s Preventive Services
Initiative Website

The beauty and challenge of a 
specialty such as Family Medicine is 
trying to keep straight what care must be
provided to patients of various ages. My 
previous go-to apps for this include the 
excellent AHRQ ePSS, Bright Futures, 
Pregnancy A to Z, and Dr Joshua 
Steinberg’s Health Maintenance Visit 
apps.

But are the above “enough” for 
women’s health? The American College 
of Obstetricians and Gynecologists 
(ACOG) teamed up with the US 
Department of Health and Human 
Services (HHS) and the Health 
Resources and Services Administration
(HRSA) to create the new Women’s 
Preventive Services Initiative (WPSI). 
This group brought together the 
women-specific health maintenance 
recommendations from numerous key 
groups into one (relatively) easy to 

conconcontintintinueduedued fr frfromom om pagpagpage 2ee 277
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navigate wwebebsisitete/w/webeb aapppp.. ThThe e wewebsbsitite e
includes a seaearcrchahablble e wewellll-w-womomanan cchahartrt 
and provides reccomommemendndatatioionsns bby y 
category such as agege, , prpregegnanancncy,y, HHIVIV,,
cancer, etc. To aid in iimpmplelemementntatatioion,n, 
the website includes an enentitirere 
social media toolkit, handouutsts,, anandd 
downloadable charts. The webbsisitete iis s
mobile friendly, but there is no dededicicatateded 
app, unfortunately. Using the WPSII 
web app, we can quickly determine 
which preventive services a particular 
woman needs based on the best available 
evidence.

Evidence based medicine
The ACOG WPSI website and 

web app is a joint venture between 
ACOG and HRSA. The app 
incorporates evidence-based health 
recommendations from ACOG, 
USPSTF, ACIP, IOM, and Bright 
Futures, among others. The app is
relatively easy to access and use. Some 
recommendations are more evidence 
based than others depending on the 
source. Not all recommendations 
include a level of evidence 

raratitingng oor r a a clcleaear r rerefefererencnce.e. SSomome e
rerecocommmmenendadatitionons s susuchch aas s scscrereenenining g 
fofor r brbreaeastst ccanancecer r apappepearar tto o gigiveve bbotothh 
ththe e rerecocommmmenendadatitionon ffrorom m ACACOGOG aandnd 
USUSPSPSTFTF wwitithohoutut ccleleararlyly ddelelinineaeatitingng 
bebetwtweeeen n ththe e twtwo.o. SSomome e ofof tthehe ffooootntnototeses 
wiwiththinin tthehe aapppp hhelelp p toto cclalaririfyfy ssomome e ofof 
ththesesee didiffffererenenceces,s, bbutut tthehe ddatata a isis nnotot aas s
eaeasysy tto o fifindnd aas s itit ccououldld bbe.e.

PrPricicee
oo FrFreeee..

Likekess
o CoCompmprerehehensnsivive e liliststs s ofof 

womemen’n’ss prprevevenentitiveve hheaealtlthh 
recommmenendadatitionons.s.

o Ability to vvieiew w byby ssububjejectct, , agage,e, 
condition (i.e.:: ppreregngnanancycy, , HIHIV,V, 
etc.).

o Quality social mediaia ttoooolklkitit, , 
handouts for providerss aandnd 
patients.

Dislikes
o No app available, but website is 

mobile friendly.
o Some recommendations more 

evevididenencece bbasaseded tthahan n ototheheersrsrs.. NoNoNot tt
eveverery y rerecocommmmenendadatitionon ccomomeseses wwwititithhh 
a a lelevevell ofof eevividedencnce e raratitingng oor r clcleaeaear rr 
rerefefererencnce.e.

oo ScScrorollllining g inin tthehe aapppp ccanan bbe e
cucumbmberersosomeme fforor ssomome e sesectctioionsns wwitithh 
mumultltipiplele cclilickcks/s/lilinknks.s.

OvOvereralalll
ThThe e WoWomemen’n’s s PrPrevevenentitiveve SSererviviceces s

InInititiaiatitiveve ((WPWPSISI) ) wewebb apapp p frfromom AACOCOGG 
anandd HRHRSASA bbriringngs s anan AAHRHRQ/Q/ePePSSSS llikike e
ininteterfrfacace e toto wwomomenen’s’s hheaealtlthh mamainintetenanancnce e
isissusueses.. ThThee apappp tatakekess ththe e momostst ccururrerentnt 
rerecocommmmenendadatitionons s frfromom rrepepututabablele 
ororgaganinizazatitionons s (s(somome e rerecocommmmenendadatitionons s
momorere eevividedencnce e babasesedd ththanan ooththerers)s) 
ininclclududining g ACACOGOG,, USUSPSPSTFTF, , anandd 
BrBrigightht FFututurureses aandnd ccomombibinenes s ththemem 
inintoto oonene wwebeb aapppp.. ThThe e ininfoformrmatatioion n cacan n
bebe aaccccesessesedd mumultltipiplele wwayayss ininclclududining g 
dodownwnloloadadining g PDPDF’F’s s oror uusisingng tthehe oonlnlinine e
ininteteraractctivivee hehealalthth mmaiaintntenenanancece cchahartrt..

AvAvaiailalablble e onon aanyny wwebeb bbrorowswserer,, nono aapppp 
veversrsioionsns aavavaililabablele aat t ththisis ttimime.e.

oo hthttptps:s:////wwwww.w.
wowomemensnsprprevevenentitivevehehealalthth.o.orgrg

TO LEARN MORE PLEASE CONTACT:
Greg Emerick, MHA, FASPR
Physician Recruiter - Penn State Health
gemerick@pennstatehealth.psu.edu  |  717-531-4725

Penn State Health is committed to affirmative action, equal opportunity and the diversity of its workforce. Equal Opportunity Employer – Minorities/Women/Protected Veterans/Disabled.

Penn State Health is seeking Family Medicine Physicians to join our 
growing team in either the academic or community-based settings 
throughout south central Pennsylvania. 

Penn State Health is a multi-hospital health system serving patients and 
communities across 29 counties in central Pennsylvania. It employs more 
than 14,000 people systemwide.

The system includes Penn State Health Milton S. Hershey Medical Center, 
Penn State Children’s Hospital, and Penn State Cancer Institute based in 
Hershey, PA.; Penn State Health St. Joseph Medical Center in Reading, PA.; 
and more than 2,000 physicians and direct care providers at more than 
100 medical office locations. Additionally, the system jointly operates 
various health care providers, including Penn State Health Rehabilitation 
Hospital, Hershey Outpatient Surgery Center, Hershey Endoscopy Center, 
Horizon Home Healthcare and Pennsylvania Psychiatric Institute.

Current Penn State Health expansion plans include building a new 
hospital in Cumberland County, PA and Lancaster County, PA as the 
system continues to grow.
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II amam ppleleasaseded tto o susubmbmitit tthihis s rerepoportrt

onon bbehehalalf f ofof tthehe UUSASAFPFP DDelelegegatatioionn toto

ththe e 20201919 AAmemeriricacan n AcAcadadememy y ofof FFamamilily y 

PhPhysysiciciaiansns NNatatioionanall CoConfnfererenencece ooff 

CoConsnstititutuenencycy LLeaeadedersrs ((NCNCCLCL)!)! NCNCCLCL

coconvnveneneses eeacach h spspriringng iin n KaKansnsasas CCitity y 

alalonongsgsidide e itits s AnAnnunualal CChahaptpterer LLeaeadedersrshihip p 

FoForurumm (A(ACLCLF)F)..

ThThe e ACACLFLF pprorovividedes s sesessssioionsns aandnd

nenetwtwororkikingng oopppporortutuninititieses fforor cchahaptpterer

exexececututivive e leleadaderershshipip aandnd sstataffff tto o 

cocollllababororatate e eaeachch yyeaear.r. ThThe e NCNCCLCL

prprovovidideses aa vvoioicece aandnd lleaeadedersrshihip p 

opoppoportrtununititieies s toto ttraradidititiononalallyly

unundederrrrepepreresesentnteded ccononststititueuencncieies:s: wwomomenen;

miminonorirititieses;; nenew w phphysysiciciaiansns ((wiwiththinin tthehe

fifirsrst t sesevevenn yeyearars s ofof ppraractcticice)e); ; ininteternrnational

memedidicacal l grgradaduauatetes s (I(IMGMG);); aandnd lesbian,

gagay,y, bbisisexexuaual,l, aandnd ttraransnsgegendnder (LGBT)

fafamimilyly pphyhysisicicianans.s. AtAt tthhe meeting, we

dedebabatete aa vvararieietyty oof f ttopics brought forward

byby aattttenendedeeses,, nenetwork with other AAFP

memembmberers,s, aannd pass resolutions that are

ththenen ffororwwarded to the various AAFP

CoCommmissions, the Congress of Delegates,

oro  the Board of Directors to help shape the 

future of our academy.

As usual, the USAFP assembled a 

complete delegation representing all

constituencies!  This delegation included

Preciosa Pacia-Rantayo, MD (IMG),

Courtney Halista, MD (New Physician),

Megan Mahowald, MD (Women),

Marilou Gonzalez, MD (Minority), and

Patrick Simpson, MD (LGBT).  The

USAFP was represented at ACLF 

by President Christopher Jonas, DO, 

President-Elect Debra Manning, MD,

and Army Director Joshua Will, DO. Also

in attendance for NCCL and ACLF was

USUSAFAFPP PaPastst-P-Preresisidedentnt JJamameses EEllllzyzy,, MDMD, , 

cucurrrrenentltly y seservrvining g onon tthehe AAAFAFP P BoBoarard d ofof

DiDirerectctorors s anand d meme,, seservrvining g asas AAAFAFP P NNew 

PhPhysysiciciaiann DeDelelegagatete aandnd CCo-o-CoConvnvener for

NCNCCLCL.

ThThe e USUSAFAFP P wawas s acacknknowowledged during 

a a chchapapteterr luluncncheheonon bbririefef bby the Chair of the

AAAAFPFP CComommimissssioion n on Membership and

MeMembmberer SSererviviceces as 1 of 25 chapters with a

fufullll ddelelegegatatioion, #1 amongst large chapters

foforr ththisis ppasa t year’s increase in student

memembmbership, and #2 amongst large chapters

fofor its retention of new physician members!

The NCCL business sessions made up

a majority of the conference and included

leadership training, resolution writing,

national elections, and a large dose of 

parliamentary procedure where resolutions

were debated, possibly amended, and

eventually brought to a vote. 

Resolutions were grouped into separate

reference committees that were organized

based on the structure of the AAFP

commissions. Among the numerous

resolutions brought forth by attendees, ten 

were co-authored by the USAFP delegation,

five of which were adopted or reaffirmed

as AAFP Policy.  One resolution brought 

forward by your USAFP delegates, inspired

by the Lifestyle Medicine Interest Group

(make sure to sign up for MIGs!), was one

that I co-authored. It requested the AAFP 

to develop a policy statement that mirrors

the American Academy of Pediatrics 2019 

policy statement on “public policies to

reduce sugary drink consumption in children 

and adolescents.” This was adopted for

action by the Academy. The resolution

also asked the AAFP to join the American

Academy of Pediatrics and the American

Heart Association in support of the policy

statement. This resolution was adopted by

the NCCL Congress to be implemented by

the AAFP. 

The Reference Committee on Education

considered a resolution co-authored by

Dr. Mahowald that asked the AAFP to

collaborate with the American Board of

Internal Medicine (ABIM) to allow family

physicians to sit for the ABIM critical care

board exam. This would, in turn, make

family physicians eligible to attend critical

care fellowships.  This resolution was

reaffirmed as current policy as this action is

currently with the ABIM for consideration 

with support from the American Board

of Family Medicine. Another adopted

resolution that I co-authored asked the

AAFP to support legislation that incentivizes

and/or provides funding for the inclusion of

lifestyle medicine education in medical school

education, graduate medical education, and

continuing medical education.

The Reference Committee on Practice 

Enhancement considered a resolution co-

authored by Dr. Gonzalez that asked the 

AAFP to collect and distribute best practices 

in state legislation to assist with financial

incentives in the expansion of clinical

preceptor opportunities. The reference 

committee recommended this resolution 

be adopted. This committee also offered a 

substitute resolution from a resolution that

I co-authored that requested the AAFP to

support legislation and regulatory policies 

that incentivize active patient participation 

in evidence-based lifestyle changes as well

as reimbursement for family physicians

providing lifestyle medicine initiatives. This

substitute resolution was adopted.

KeKevivin n BeBernrnststeiein,n, MMD,D, MMMS, FAAFP
NaNavavall HoHospspititalal JJacksonville, FL

KeKevivin.n.beberrnstein@gmail.com

Committee Report
MEMBER CONSTITUENCIES 

Report from 2019 National Conference 
of Constituency Leaders
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The Refereencncee CoCommmmititteteee onon

Organization andnd FFininanancece wwasas ttasaskeked d wiwithth

resolutions dealing wiwithth aacacadedemymy-s-spepecicifific c

operations. A substitute rresesololututioionn frfromom aa

resolution co-authored by DrDr.. SiSimpmpsosonn ththatat

was adopted requests the AAFFP P toto uusese iitsts

existing rapid media response systemm tto o 

heighten AAFP presence in the media inin

response to legislation and social injustices

that are in conflict with existing AAFP

policies. 

In addition to resolutions, we had

the opportunity to elect new AAFP 

leaders for each constituency. As usual, 

the USAFP continues to grow its

leadership involvement with the AAFP

at every opportunity!  This past NCCL,

Dr. Mahowald had the honor of being 

nominated and elected by our fellow state 

chapter women constituency delegates

to serve on the Member Constituencies

delegation to the AAFP Congress 

of Delegates at the 2019 Congress in

Philadelphia. Dr. Mahowald served as

an alternate delegate, representing the 

voice of our special constituency physician 

members worldwide. The following year,

she will serve as a Member Constituencies

Delegate for the 2020 Congress of 

Delegates in Chicago. In addition to

these responsibilities, she will lead the 

Women’s delegation as co-convener for the 

upcoming 2020 AAFP NCCL meeting.

In this position, she will assist the meeting’s

convener with planning and programming

next year’s leadership conference and will

lead the Women Constituency caucuses, 

business sessions, and elections.

Lastly, this NCCL was bittersweet for 

me as I completed my term as the New

Physician Delegation Co-Convener. I was

involved in the business session, helped

plan and execute the leadership meeting,

and helped with related events—to include 

a community service project with the Boys

and Girls Clubs of Greater Kansas City. In

addition to planning, I had the opportunity 

to serve as Chair for the Reference 

Committee on Education, where we heard

teteststimimonony y onon rresesololututioionsns aassssigignened d toto oourur

cocommmmititteteee anand d mamadede rrececomommemendndatatioionsns

toto aadodoptpt, , oror nnotot aadodoptpt, , prpropopososalals s fofor r nenew w

AAAAFPFP ppololicicy.y. AfAfteterr ththe e coconcnclulusisionon ooff ththee

leleadaderershshipip mmeeeetitingng, , I I alalsoso ffininisishehed d mymy tterermm 

asas tthehe AAAFAFP P NeNew w PhPhysysiciciaian n DeDelelegagatete

toto tthehe 2201019 9 CoCongngreressss ooff DeDelelegagatetes s inin

PhPhililadadelelphphiaia. . TThehe aabibililityty tto o seservrve e inin aa

nanatitiononalal rrolole e wiwithth tthehe AAAFAFP P isis iincncreredidiblbly y 

rerewawardrdining.g.

OvOvereralall,l, tthehe AAAFAFPP NCNCCLCL iis s a a hihih ghgh

imimpapactct, , hihighgh sspepeeded mmeeeetitingng tthahat t isis ffullulll l ofofof

nenetwtwororkikingng aandnd mmenentotorsrshihip p opoppoportrtununititieiees.s.s.

II dedefifininitetelyly eencncououraragege aanynybobodydy iintntereresesteted d 

inin rrepepreresesentntining g onone e oror mmorore e ofof tthehesese

coconsnstititutuenencicieses aat t NCNCCLCL tto o lelet t ththe e

USUSAFAFPP leleadaderershshipip kknonow w ththatat yyouou wwououldld

lilikeke tto o bebe ccononsisidederered d asas aa ddelelegegatate e foforr onone e 

ofof tthehe uupcpcomomining g coconfnfererenenceces!s! ItIt iis s trtrululy y a a

grgreaeat t exexpeperirienencece!!
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INTRODUCTION 
OuOurr MiMililitataryry HHeaealtlthh SySyststemem ((MHMHS)S)

isis iinn ththe e mimidsdst t ofof pprorofofounund d chchanangeges.s.

ThThesese e chchanangeges,s, bbasaseded oon n CoCongngreressssioionanal l

mamandndatateses,, arare e ococcucurrrrining g inin pparart t toto

mamaxiximimizeze mmililititarary y memedidicacal l reresosoururceces s 

anand d enensusurere tthehe UUniniteted d StStatateses hhasas tthehe

momostst lletethahal,l, mmededicicalallyly rreaeadydy, , opopereratatioionanall 

foforcrce e inin tthehe wwororldld.. AsAs mmililititarary y fafamimilyly

phphysysiciciaiansns, , wewe aarere eextxtrerememelyly wwelell l

poposisititiononeded tto o seservrvee atat tthehe ““titip p ofof tthehe

spspeaear”r iinn ththisis ttraransnsfoformrmatatioionn anandd toto

enensusurere tthahat t ouour r MHMHSS fufulllly y susupppporortsts tthihis

obobjejectctivive.e. FrFromom aa ppraractcticice e mamananagegemment

pepersrspepectctivive,e, II bbelelieieveve ffamamilily y memeddicine

phphysysiciciaiansns mmusust t mamaststerer tthrhreeee basic

fufuncnctitiononss inin oordrderer tto o leleveverrage the

chchanangeges s asassosociciatateded wwitith military

memedidicacall trtranansfsforormamation.  First, family

phphysysiciciaiansns mmusust t understand medical

trtranansfsforormamatition at the strategic level so

ththatat tthahatt they can more fully understand

ththe e efefffect on clinical operations. Second,

ththey must maintain a comprehensive

understanding of the metrics of medical 

readiness and the factors that most 

influence readiness. Third, they must 

continually develop and strengthen ties

between the medical and operational

communities.

STRATEGIC UNDERSTANDING OF 

MEDICAL TRANSFORMATION 

Family physicians must understand

the strategic changes taking place to

fully understand the impact of these

changes on clinical operations. The 

transfer of military treatment facilities

(M(MTFTF)) toto tthehe DDefefenensese HHeaealtlthh AgAgenency

(D(DHAHA)) hahas s bebeenen aassssocociaiatetedd wiwithth

nunumemerorousus cchahallllenengeges,s, oonene oof f wwhich is

trtryiyingng tto o enensusurere sseaeamlmlesess s oversight 

anandd reresosoururcicingng ooff gagarrrriison medical

reresosoururcecess susuchch aas s pup blic health, warrior

cacarere,, anandd memedidiccal simulation.  From an

ArArmymy ppererspspeective, the ongoing Army

MeMedidicacall CCommand (MEDCOM)

trtranansfsformation, which involves changes

toto the structure of the Army’s Office

of the Surgeon General (OTSG),

while developing a Medical Readiness

Command (Provision) and Medical

Readiness Directorates, challenges how

we assign medical personnel between 

brick and mortar MTFs and operational

units. As family physicians, and as

leaders in military medicine, we need

to understand these changes so that we

can ensure the continued resourcing of

vital medial capabilities and mitigate the

effects of distributing medical personnel

away from our brick and mortar facilities

to the operational forces.

COMPREHENSIVE KNOWLEDGE OF 
MEDICAL READINESS STANDARDS

Family medicine physicians

must also have a comprehensive

understanding, and must perform 

regular comprehensive analyses of, the

metrics of medical readiness in order 

to influence positive change.  Whether

it is tracking required immunizations,

labs, audiology and vision screens, or

the tracking of more complex metrics

such as the status of temporary and

permanent profiles, family physicians 

must maintain constant visibility in

order to maximize readiness. For

example, a significant increase in troop

lab and immunization deficiencies might 

lead a physician to the discovery that the

supporting MTF is not open at times

during which local operational units

have time to address their needs. This

analysis could then lead to an agreement

by the MTF Commander to change

or increase available clinical hours. 

As another example, a large, rapid

increase in temporary musculoskeletal

injuries might lead to the discovery

that a unit has recently implemented

an overly aggressive physical training

regimen. This knowledge could be used

to influence leaders to modify their

physical training to ensure fitness while

minimizing injury.

 Probably the most challenging

metric to influence are long-term 

temporary profiles that extend beyond

60 to 90 days. While significantly 

decreasing the number of these profiles 

is extremely challenging, it is vital that

the family medicine physician develop 

and implement tools which allow for 

routine, comprehensive analysis of

these profiles. As a medical leader,

you will want to have a knowledge of

treatment plans, determine whether

the appropriate specialty providers 

have been engaged in care, determine

whether a Service Member is missing 

scheduled rehabilitation and or specialty 

care appointments, and determine
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whether the servrvicicee memembmberer mmeeeetsts

criteria for a mediccalal eevavaluluatatioion n boboarard.d.

The routine, comprehhenensisiveve rrevevieiew w ofof

these temporary profiles ccanan lleaead d toto

a substantial decrease in the ovovereralall l

number of long-term profiles andnd ccanan

increase the rate of return of those

service members to normal duty. 

STRENGTHEN RELATIONSHIPS 
BETWEEN THE MEDICAL AND 
OPERATIONAL COMMUNITIES 

Whether a family medicine 

physician is serving as the Officer-in-

Charge of a Solder Centered Medical

Home, or is the Brigade Surgeon 

for a maneuver brigade, the medical

readiness of their service members

is dependent upon close cooperation 

between the medial and operational

communities. The cornerstone of this 

relationship is the establishment of

formal agreements between the MTF 

anandd opopereratatioionanal l ununitits,s, ssucuch h asas tthehe

dedevevelolopmpmenent t ofof IInsnstatallllatatioion n HeHealalthth

SeServrvicice e PlPlananss oror IIHSHSPsPs.. TThehe ppururpoposese

ofof tthehesese aagrgreeeemementntss isis ttoo prprovovidide e 

foformrmalal gguiuidadancnce e anand d dedesisigngnatate e

rerespspononsisibibililityty fforor sstataffffining g susupppporort t 

bebetwtweeeenn opopereratatioionanall ununitit pprorovividedersrs

anandd ththosose e prprovovididerers s asassisigngneded ttoo anan

MTMTF.F. InIn aaddddititioion,n, tthehesese aagrgreeeemementntss

spececififyy ththe e memedidicacal l reresosoururceces s (s(sucuch h asas

labs, imimmumuninizazatitionons,s, pphaharmrmacacy,y, aandnd

specialty y reresosoururcecess susuchch aass phphysysicicalal

therapy and d bebehahaviviororalal hheaealtlth)h) tthahat t anan

MTF must proovividede tto o ththeieir r asassosociciatateded

operational units. OnOn aa mmorore e ininfoformrmalal

level, it is also vital thhatat ffamamilily y 

physicians participate andnd hhelelp p leleadad

more informal relationships bebetwtweeeenn 

MTFs and operational units, suuchch aas s 

a routine meeting between operatioionanal l

providers and MTF Commanders andnd

staff, to ensure that there is a common

understanding of the resources,

chchalallelengngeses,, anandd popotetentntiaiall gagapsps iinn 

memedidicacal l cacarere.. InIn aaddddititioion,n, iit t shshououldld bbbe e e

ththee rerespspononsisibibililityty ooff MTMTFF leleadaderershshipip

toto eensnsurure e mamaxiximumumm avavaiailalabibililityty

anandd ututililizizatatioionn ofof MMTFTF rresesouourcrceses

toto ooptptimimizizee avavaiailalabibililityty ooff SoSoldldieierr 

cecentnterereded cclilininic c anandd anancicillllarary y seservrviciceses..

InIn ccononclclususioion,n, mmililititarary y fafamimilyly

memedidicicinene pphyhysisicicianans,s, wwitithh ththeieirr 

clclininicicalal aandnd lleaeadedersrshihipp skskilillsls,, arare e 

idideaealllly y susuititeded ttoo woworkrk aandnd ssucucceceeded

wiwiththinin tthehe rreaealmlm ooff mimililitataryry mmededicicalal

trtranansfsforormamatitionon.. UnUndedersrstatandndining g ththe e 

imimplplicicatatioionsns oof f ststraratetegigicc memedidicacal l

trtranansfsforormamatitionon,, peperfrforormimingng

cocompmprerehehensnsivive e trtracackikingng aandnd aananalylysisis s 

ofof mmededicicalal rreaeadidinenessss mmetetriricscs,, anand d

enensusuriringng rrobobusust t rerelalatitiononshshipips s bebetwtweeeenn 

ththee opopereratatioionanal l ununitit aandnd MMTFTF

leleadaderershshipip wwilill l enensusurere tthahat t mimililitataryry

fafamimilyly mmededicicininee phphysysiciciaiansns rrememaiainn 

atat tthehe ffororefefrorontnt oof f ththisis rrevevololututioionn inin

miililitataryry mmededicicinine.e.
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HeHealalththcacarere iin n ththe e MiMililitataryry HHeaealtlth h

SySyststemem iis s anan eextxtrerememelyly bbususy y enendedeavavoror. . 

AsAs ffamamilily y phphysysiciciaiansns,, wewe’rre e nonot t ononlyly

exexpepectcteded tto o mamainintatainin cclilininicacal l prprofoficicieiencncy,y,

bubut t alalsoso ttoo bebe tteaeachchererss toto rresesididenentsts

anand d memedidicacal l ststududenentsts, , adadvivisosorsrs tto o 

cocommmmanandedersrs, , anand d leleadaderers s ofof oourur cclilininicscs

anand d memedidicacall dedepapartrtmementnts.s. WWee alalll 

hahaveve ppatatieientntss toto sseeee,, nonotetess toto wwriritete, , 

memeetetiningsgs ttoo atattetendnd,, anandd lelectcturureses ttoo

prprepeparare.e. AAddddititioionanalllly,y, mmosost t ofof uus s whwho o 

hahaveve ccomomplpleteteded ggraraduduatate e memedidicacal l

ededucucatatioion n hahaveve mmililititarary y anand/d/oror ccivivililiaian n

ststafafff memembmberers s whwhomom wwe e raratete, , seseninioror

raratete,, oror fforor wwhohomm wewe ssererveve aas s hihighgherer

lelevevel l rereviviewewerers.s. SSinincece wwe e cacan’n’t t bebe llatate e toto

seseee ouourr papatitienentsts oorr mimissss mmeeeetitingngs,s, ssinince

lelectcturureses hhavavee dedeadadlilinenes,s, aandnd ssinincece we’re

alall l rorolele mmododelel cclilininicicianans s whwhoo ccomplete

alalll ofof oourur nnototeses iinn 7272 hhouoursrs, where does

ththatat lleaeaveve ppererfoformrmanancece management?

IfIf wwe’e’rere nnotot ccararefefulul, performance 

mamananagegemementnt ccanan be relegated to

enend-d-ofof-c-cycyclele counseling sessions, or

“s“sororryry-I-I’v’vee-been-busy-please-review-what-

I’I’veve-w-written-about-you-and-let-me-know-

whwhat-you-think” sessions—sometimes

even conducted over e-mail. Have you

ever been in this position, either as a 

subordinate or rater?  Here I’ll share

some tips for successful performance

management. Most of these are written 

using the Department of Defense 

Performance Management Appraisal

System (DPMAP) as a paradigm and

are therefore more applicable to civilian 

employees. That said, I hope you can

extract some useful tips for evaluating 

your officers and non-commissioned

officers as well.

ORGANIZE YOURSELF—DEVELOP 
PERFORMANCE MANAGEMENT 

FOLDERS
SuSuccccesessfsfulul ppererfoformrmanancece mmananagagemement 

foforr yoyourur eempmploloyeyeeses sstatartrts s wiwithth ggetetting

ororgaganinizezed.d. TTo o dodo tthihis,s, kknonow w whwho you rate

oror ssenenioior r raratete, , bobothth mmililititararyy and civilian.

EnEnsusurere yyouou ddevevelelopop aa pperformance

mamananagegemementnt ffololdeder r ffor each staff

memembmberer wwheherere yyou’ll keep pertinent

ininfoformrmatatioion.n. YYour organization may have 

a a ststanandadardrd operating procedure (SOP)

ththatat ooutlines what should be kept in an 

ininddividual’s folder. If not, consider keeping 

similar information in everyone’s folder.

Information such as record briefs, position 

descriptions, career maps, last two to three

evaluations, written counseling statements,

handwritten notes from individual

performance management meetings, and

support forms not only help you get to

know your staff, but will be useful should

you or your staff members transition. 

Your performance management folder on 

an employee can be transferred to a new 

supervisor to help with continuity during 

such a transition. You should follow your 

organization’s performance management 

SOP or consult with your civilian 

personnel advisory center regarding the 

contents of a performance management

folder that should transfer with a civilian 

employee to a new supervisor.

ORGANIZE YOURSELF—DEVELOP A 

RATING STRATEGY

For military members that you rate

or senior rate, it is exceedingly important 

that you understand limitations on rating 

profiles—what percentage of individuals

can you “top block”? You need to be aware

ofof your historic ratings and your current 

rating pool so you know how many “top 

blocks” you can give for each grade during

a rating period. I personally keep an excel 

spreadsheet for everyone that I have rated

or senior rated, separated by rank, and

how I rated them. This helps me keep

track of my profile for a particular rank and

allows a historical basis of comparison,

when necessary, to help provide stronger

enumeration for exceptional performers.

Knowing your profile, plus knowing who

you currently rate, allows you to determine 

how you can allocate ratings during your

current rating period. I personally try to

manage my profile for a rank so that I

always have room to give a “top block” for

an exceptional performer who winds up 

with an off-cycle rating for any reason.

Part of developing a rating strategy

is knowing more than just how many

civilians and how many servicemembers 

of different ranks you must rate. During

the rating period you should ensure you 

take time to get to know those you rate.

Get to know what their future plans are 

so you can tailor written comments on 

your evaluation, and recommendations for

future assignments, to their desires. I have

found the use of career maps (you can find

them for civilians by job series; for Soldiers

you can find them by military occupation

specialty and area of concentration at

Army Career Tracker) to be invaluable aids

in guiding those conversations. 

DEVELOP PERFORMANCE STANDARDS
In order to manage performance, 

employees must know what is expected

of them. Employees should be held 

accountable to standards of conduct 
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and standarddss ofof ppererfoformrmanancece.. WhWhatat

differentiates bettweweenen sstatandndarardsds oof f

conduct and standardrds s ofof ppererfoformrmanancece? ?

Standards of conduct arere tthohosese

professional standards that t yoyou u exexpepectct

of all employees, regardless of spspececifificic

position, such as timely attendance e anand d 

dress code. For civilian employees, the e kekey y 

is to have these standards in writing with

acknowledgment that employees are aware 

of the need to uphold these standards.

Standards of performance are those

standards, with elements of performance,

with which you will rate a civilian employee

during the rating period. I have found an 

effective way to differentiate between what 

is a standard of performance and what 

is a standard of conduct is this: things

that are must-dos 100% of the time and

non-negotiable, where you can’t exceed a

standard (i.e. show up to work on time, 

submit DMHRSi and ATAAPS on time,

etc.), are standards of conduct.

Standards of performance are

measurable standards that you expect a

fully successful employee to achieve by the 

end of a rating period. One of the goals

of effective performance management 

is to help distinguish employees who

perform to standard from those who

are not meeting the standard, while also

identifying those who are exceeding the 

standard. Most civilian employees should

meet the standard, while a small minority 

of truly exceptional employees will exceed

the standard. Performance management

standards are written at the fully

successful level. DPMAP does not require

you to further clarify standards other than 

define fully successful.1 I have, however, 

found it effective to make it clear to civilian 

employees not only what defines fully 

successful, but also to define what exceeds

the standard (DPMAP 5) and what 

does not meet the standard (DPMAP 

1). Effective performance standards are 

written using the SMART criteria—

specific, measurable, achievable, relevant,

and time-bound. If you find the majority

ofof yyouourr ememplployoyeeees s arare e scscororining g a a 11 oror aa 55

foforr a a papartrticiculularar sstatandndarard,d, tthehenn yoyou u mamay y 

wawantnt tto o rere-l-looook k atat wwheheththerer yyouou hhavave e mamadede

yoyourur sstatandndarardsds ttoooo ddififfificucultlt oorr totoo o eaeasysy

toto aachchieieveve.. IInn orordederr toto mmananagage e ththrorougugh h

popoinintsts oof f trtranansisititionon tthahat t mamay y ococcucur r duduriringng

a a raratitingng ppererioiod,d, II rrececomommemendnd iincncluludidingng tthehe

sosoururcece oof f ththe e memetrtricic tthahat t yoyou u arare e ususining g inin

ththe e evevalaluauatitionon,, anand d whwho o inin tthehe oorgrgananizizatatioion n

isis tthehe ppoiointnt ooff cocontntacact t foforr obobtataininining g ththe e 

meetrtricic. AnAnnonotatatete aass wewellll iif f ththee sosoururcece oof f

the meetrtricic iis s ememplployoyeeee sselelf-f-rerepoportrt—m—makake e

the employoyeeee ttelelll yoyou u hohow w ththeyey hhavave e memet t oror

exceeded thee sstatandndarard.d

Developing tthehe rrigightht ppererfoformrmanancece

standards that drive yyouourr ememplployoyeeees s toto

excellence is time-consumimingng,, bubut t whwhenen

done effectively it is time weellll-s-spepentnt. . NoNot t

only should performance standadardrds s bebe

written using the SMART criteriaa——

the standards you choose need to be 

ones that drive improvement in your 

organization. For example, “by the end of 

your rating period, you will attend 95% of

inpatient multidisciplinary rounds” may 

be a SMART performance objective. 

And at the end of the rating period your

employee may have gone to 100% of multi-

disciplinary meetings, likely exceeding 

the standard. But is attending a meeting

really what you’re looking to get out of

that employee (might this be an example 

of a standard of conduct as opposed to

a standard of performance)? “By the end

of the rating period, you will have led

50% of multi-disciplinary meetings and

developed a minimum of one performance

improvement project based on concerns

addressed during the meetings” might

be a better way to ensure that attendance 

at that meeting drives organizational 

improvement. Effective performance

standards are also nested with those of 

your leaders—the performance standards

you write for your employees should 

drive improvement in your performance 

standards, which should be nested with

those of your boss. When done effectively,

you will find that, as a manager, meeting 

yoyourur ppererfoformrmanancece sstatandndarardsds ccomomeseses ffrororomm m

efeffefectctivivelely y mamananagigingng tthehe ppererfoformrmanancece ooof ff

yoyourur sstataffff..

COUNSEL YOUR EMPLOYEES

WhWhetetheher r yoyouu raratete mmililititarary y oror ccivivililiaian n

ememplployoyeeees,s, oorr bobothth, , hohopepefufulllly y byby nnowow

yoyou u knknowow tthahat t efeffefectctivive e peperfrforormamancnce e 

mamananagegemementnt iis s momorere tthahan n jujustst aa bbegegininniningng

ofof tthehe rratatining g pepeririodod aandnd eendnd ooff ththe e raratitingng

pepeririodod ddisiscucussssioion.n. DDPMPMAPAP rreqequiuireres s ththreree e 

totoucuchphpoiointnts s duduriringng tthehe rratatining g pepeririodod aat t a a

mimininimumum—m—ininititiaiall cocoununseselilingng, , mimidpdpoiointnt

cocoununseselilingng, , anand d clclosose-e-ouout t cocoununseselilingng..

ThThe e ArArmymy oofffficicerer eevavaluluatatioion n sysyststemem, , asas aan n

exexamamplple,e, rreqequiuireres s ininititiaiall cocoununseselilingng aandnd

ththenen tthrhreeee ssububseseququenent t cocoununseselilingng ssesessisionons s 

duduriringng tthehe rratatining g pepeririodod.. WhWhenen iit t cocomemes s

toto mmeeeetitingng wwitithh yoyourur eempmploloyeyeeses tto o didiscscususs s 

ththeieirr peperfrforormamancnce,e, qquiuitete ffraranknklyly, , momorere iis s 

bebetttterer. . TrTry y toto ssetet aa ggoaoal l ofof mmeeeetitingng wwitith h

yoyourur eempmploloyeyeeses aat t leleasast t eveverery y 9090 ddayays.s.

ReRememembmberer eeararlilierer wwhehenn II mementntioionened d ththee 

stanandadardrds s ththatat aarere ttoooo rrigigidid, , oror ttoooo eeasasy y toto

achievve?e? IIff yoyou u fifindnd tthahat t a a ststanandadardrd iis s nono

longer appplilicacablble,e, yyouou aarere aablble e toto cchahangnge e 

it during the raratitingng ppererioiod.d. FForor ccivivililiaiansns, , 

DPMAP requireses tthahat t ememplployoyeeees s arare e onon

approved standards fforor aa mmininimimumum oof f 9090

days before they can be rarateted d agagaiainsnst t ththatat

standard.1 If you wait, therefeforore,e, ttowowarard d 

the end of a rating period to catctch-h-upup oonn 

counseling your employees, you mayay mmisiss s

an opportunity to modify those standarrdsds..

Plus, more frequent meetings with your

employees means more opportunities to 

get to know their strengths and areas for 

improvement and therefore inform their

professional development. 

CONCLUSION
At the end of the day, if you are 

deliberate with your performance

management system, you will find it 

much easier to rate your employees at the 

end of a rating period. By having regular 

touchpoints with your staff, and measuring

continued on page 36
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thththeieieirrr pepeperfrforormamancnce e agagaiainsnst t clcleaearlrly y dedefifinened d 

stststananandadardrds,s, yyouou wwilill l fifindnd tthahat t anan eempmploloyeyee’e’s s

evevalaluauatitionon wwililll prpretettyty mmucuchh wrwritite e ititseselflf.. YoYou u 

wiwillll aalslso o fifindnd tthahat,t, wwheheththerer tthehe eevavaluluatatioionn 

isis sstetellllarar oor r nonot t ththatat iimpmpreressssivive,e, tthehe rresesulultsts

ofof tthehe eevavaluluatatioionn wiwillll nnotot ccomome e asas aa ssururprprisise e 

toto tthehe eempmploloyeyee.e. EEffffecectitiveve ppererfoformrmanancece

mamananagegemementnt mmayay bbe e titimeme-c-cononsusumimingng, , bubut t

itit iis s wowortrthwhwhihilele wwhehenn yoyou u sesee e ththe e ououtctcomomeses

ofof eeffffecectitiveve ppererfoformrmanancece mmananagagememenent t onon

ororgaganinizazatitiononalal ppererfoformrmanancece aandnd iindndivivididuaual l

dedevevelolopmpmenent.t.
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ststanandadardrdss

c.c. TaTakikingng tthehe ttimime e toto ccoounsel your 
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2.2.HaHaveve aan n ororgaganinizezed performance 

mamananagegemementnt ddocumentation

sysyststemem—t—thhink transitions!!

3.3.UsUse e ththe SMART criteria to write 

peperrformance objectives

4.4.Assess whether you have your

objectives too difficult, too easy, or

just right

5.Nest your employees’ objectives 

within your own objectives, and nest

your objectives with those of your

boss
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WhWhilile e rerececentntlyly aapppplylyiningg for a new 

ststatate e memedidicacal l lilicecensnsurure,e, I was reminded

ofof tthehe ““fifitntnesess”s” fforor pprractice questions that

acaccocompmpanany y momostst licensure applications.

SoSomeme sstatatetes s usu e a very broad question 

toto eelilicicit t ifif tthere are any medical and/or 

mementntalal health conditions which could

imimpap ir your ability to practice medicine.

OOther states have specific questions

regarding mental health diagnoses and

treatments.  There have been a few

legal challenges alleging these questions

violate the Americans with Disabilities

Act, but this has not compelled state 

medical boards to refrain from asking 

these questions. The American Medical 

Association (AMA) and the Federation

of State Medical Boards of the United 

States (FSMB) have both issued

guidelines opposing expansive mental

health questions, yet the practice of 

individual boards remains unchanged.

Throughout their careers, doctors

are taught that they are physically and

emotionally unbreakable. They cannot

be wrong, cannot make mistakes, and

cannot get sick. A 2017 study found

that one-third of doctors reported

meeting criteria for a mental disorder

but were reluctant to seek professional 

help because of fears of repercussion 

(Dyrbye, 2017). Although the last two

decades have seen increasing use of 

the term “burnout,” mental health 

experts are troubled by the thought that

overusing the word may be covering up 

underlying mental health or substance 

abuse diagnoses (Bianchi, 2015; Wurm,

2016).

A 2018 systematic review stated that

the suicide rate among physicians was

28-40 per 100,000, two to three times 

that of the general population. The 

evidence found that an overwhelming 

number of physicians who die by 

suicide have untreated or undertreated

depression or other mental illnesses

(Patel, 2018). The United States is 

not unique; studies from Finland, 

Norway, Australia, Singapore, China,

and elsewhere have shown an increase

in anxiety, depression, and suicidal

thoughts among medical students and

health care professionals.

Liselotte Dyrbye, co-director of the

Mayo Clinic’s Physician Well-Being

Program in Rochester, Minnesota 

found 32 of 48 medical license boards’

applications ask about mental health

conditions.  Her research group found

that 40% of 5,800 physicians surveyed

were reluctant to seek formal medical

care to treat a mental health problem 

out of “concerns about repercussions to 

their medical licensure (Dyrbye, 2017).”

State medical boards are charged with 

Conflicted… A Desire to Seek Care 
and a Duty to Report
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protecting tthehe ppubublilic,c, hhowoweveverer,, ththeieirr 

efforts may be ffururththerer sstitigmgmatatizizining g 

mental health diseeasasee anand d reresusultltining g inin

fewer physicians gettitingng tthehe hhelelp p ththeyey

need.

For their part, multiple sstatatete

medical boards argue that physsiciciaiansns

can seek mental health treatment

without having to report it. Providerss

are expected to voluntarily self-report 

when they believe their condition 

affects their ability to competently

practice. The medical board then

reviews these reports on a case-

by-case basis. This self-reporting

option, medical boards claim, allows

physicians a process by which they

can get the help they need while

supporting recovery. At least 39

states have “sick doctor statutes”

that permit licensure suspension

for physicians who cannot practice

medicine safely because of illness

or substance use disorders. These 

physicians are encouraged to seek 

treatment voluntarily and are 

provided a clear path to licensure re-

instatement upon completion of their

treatment. State medical societies have 

also established physicians’ health 

committees and treatment programs

to assist physicians in maintaining or

reinstating licenses.

Physician impairment, defined

by the AMA and reaffirmed by the

American College of Physicians, is

a public health issue which involves

a physical, mental, or substance-

related disorder that interferes with 

a physician’s ability to undertake

professional activities competently 

and safely (AMA, 1973; Candilis,

2019). Signs of physician impairment

include deteriorating personal hygiene,

increased absence from professional

functions or duties, emotional lability,

poor sleep, and increased professional

errors. So, who should voluntarily

report themselves to the state medical

boboarard?d? WWhihilele tthihis s vavaririeses bby y ststatate,e, tthehe

seselflf-r-repeporortitingng ooptptioionn onon tthehe aapppplilicacatitionon

seseememss toto bbe e vivieweweded mmorore e poposisititivevelyly bby y 

ststatate e memedidicacall boboarardsds wwhehenn cocompmparareded

toto pphyhysisicicianan iimpmpaiairmrmenent t bebeining g 

rerepoportrteded bby y cocolllleaeagugueses oor r papatitienentsts..

SeSeekekiningg hehelplp eeararlyly oonn bebefoforere ssigignsns

ofof iimpmpaiairmrmenent t shshououldld bbe e ththee gogoalal..

UlUltitimamatetelyly,, phphysysiciciaiansns aarere rresespoponsnsibiblele

foforr bebeining g fafamimililiarar wwitithh ththeieirr ststatate e 

repoportrtining g rereququirirememenentsts aandnd ccomomplplyiyingng

accordrdininglgly.y.

Medidicacall prprofofesessisiononalals s shshououldld bbe e 

highly encouurarageged d toto iidedentntifify y anand d 

seek treatmentt eeararlyly iinn ththee cocourursese

of an impairing diiseseasase e toto pprereveventnt

worsening of their conndidititionon.. ByBy

avoiding the potential forr iimpmpaiairmrmenent t

and workplace errors, physicciaiansns wwililll 

be able to best serve their patiennt’t s s 

healthcare needs. Physicians have 

many resources available to them

through their state medical societies 

and the American Academy of Family

Physicians to get the help they need. 

In addition, these entities can provide 

individual recommendations regarding

the duty to report to the state medical

board and how to proceed with initial

state license applications or renewals.
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Committee Report
RESIDENT AND STUDENT AFFAIRS

Who Am I?
IfIf yyouou rreaead d ththe e tititltle e ofof tthihis s nenewswsleletttterer aandnd

ththououghght,t, ““I’I’mm JeJeanan VValaljejeanan!”!” yyouou’r’re e mymy kkinind d 

ofof ppeoeoplple!e! BuBut t inin aallll ssererioioususnenessss, , I I mementntioionn 

ViVictctoror HHugugo’o’s s prprototagagononisist t fofor r twtwo o veveryry sspepecicificfic, , 

anand d sosoonon tto o bebe aappppararenent,t, rreaeasosonsns. . FFirirstst, , I’I’d d lilikeke

toto ttelell l yoyou u ababouout t mymy iintnterernn yeyearar .. .. ..

I I ststararteted d mymy ffamamilily y memedidicicinene rresesididenencycy

inin JJunune e 20201515. . II rremememembeberr hohow w exexciciteted d II wawas s 

toto fifinanalllly y prpracactiticece mmededicicinine e anand d cacallll mmysyselelf f

“d“dococtotor”r”.. MMy y brbrototheher r hahad d bobougughtht mme e anan

emembrbroioidederered d whwhitite e cocoatat fforor mmy y bibirtrthdhdayay aandnd, , 

alalonong g wiwithth mmy y momononogrgramammemed d ststetethohoscscopope,e, II

wawas s rereadady y toto ggo!o! I I ststararteted d ththe e acacadadememicic yyeaear r

onon ttwowo wweeeeksks ooff ououtptpatatieientnt ffamamilily y memedidicicinene. . 

PrPretettyty nnicice,e, rrigightht? ? PPreredidictctabablele sschchededulule,e,

nono ccalall,l, aandnd ttonons s ofof ssupuppoportrt ffrorom m ththe e clclininicic

prprececepeptotorsrs. . II fifininishsheded tthohosese ttwowo wweeeeksks

ththininkikingng, , “RResesididenencycy iis s gogoining g toto bbe e eaeasysy.”. ThThenen

cacameme tthehe sstrtretetchch ffrorom m HeHellll.. II ssububseseququenentltly y didid 

twtwo o weweekeks s ofof nnigightht flfloaoat,t, ffolollolowewed d byby aa mmoonth

ofof iinpnpatatieientnt aadudultlt mmededicicinine,e, aa mmononthth ooff adult 

ememerergegencncy y memedidicicinene, , a a momontnth h ofof ccombined 

cacardrdioiolologygy/i/intntenensisiveve ccarare,e, aa mmoonth of surgery,

anand,d, fifinanalllly,y, aa ssececonond d momontnthh of inpatient adult

memedidicicinene. . BBy y ththe e titimeme New Year’s arrived, I

hahad d nonot t cecelelebrbratateded a single holiday with my 

fafamimilyly, , hahad d mimissssed two of my medical school

frfrieiendnds’s’ wwededdings, and had broken up with 

mymy llonongg-term boyfriend because I simply 

dididndn’t have the time or energy to devote to 

a relationship.  I was exhausted, angry, and

considering quitting medicine all together. 

I remember driving home from the

hospital after a particularly stressful day and

asking myself, “Why am I so miserable?” 

Academically, I was doing well.  I was meeting

the expected milestones for a first-year resident

and was beginning to feel more comfortable

with my medical decision making. However,

I was still unhappy. I remember calling my 

Dad, hoping that he would provide some

perspective and pull me out of my funk.  When 

he answered, he was breathless and said

quickly, “Hey, I’m playing tennis right now.

CaCan n I I cacallll yyouou bbacack k inin aa bbitit?”?” “S“Surure,e,”” I I sasaidid

dedespsponondedentntlyly. . ““NoNo pproroblblemem.”.” II kekeptpt ddririvivingng

anand d ththououghght t toto mmysyselelf,f, “WhWhenen wwasas tthehe llasast t 

titimeme tthahat t II plplayayeded ttenenninis?s? I I ususeded tto o loloveve tto o plplayay

tetennnnisis!! AAndnd nnowow tthahat t II ththininkk ababouout t itit, , whwhenen

wawas s ththe e lalastst ttimime e ththatat II pplalayeyed d ththe e pipianano?o? I I 

ususeded tto o bebe ggooood d atat tthahat t totoo.o. WhWhatat eelslse e hahad I

ststopoppeped d dodoining g sisincnce e II ststararteted d reresisidedenncy?”

ThThatat nnigightht, , I I mamadede aa llisist:t:

1.1.)) PlPlayay mmorore e tetennnnisis..

2.2.)) PlPlayay ppiaianono aat t leleasast t ononce weekly.

3.3.)) AlAlwawaysys bbe e rereadadining a book for pleasure.

4.4.)) VVololununteteerer..

5.5.)) TeTellll tthehe ppeople who you love that you love

ththemem.

The list was taped to my fridge for the next

year.  It is the reason why I’m still a doctor. 

Over the next twelve months, I slowly 

remembered who I used to be. I enrolled

in weekly tennis lessons and, suddenly, 

signing out on time became paramount.  By 

scheduling an activity after work, I learned

how to prioritize and was motivated to work 

efficiently. I also became comfortable with the

notion of leaving work behind for the following 

day. If it wasn’t integral to patient care, it could

wait.  Additionally, “my tennis friends” became

just “my friends” and I developed a wonderful 

group of non-medical people to keep me

grounded.  I don’t think that my Dad realized

it at the time, but by prioritizing tennis, he

handed me two proverbial candlesticks.

The other expectation that I struggled

with as a resident was the notion that doctors

are invincible.  I was in a car accident in the 

Spring of my second year.  The accident 

happened late morning on a Sunday and I

was expected to work the overnight shift that

night. However, my car was totaled and was

not drivable.  I had never been in a car accident 

before and was emotionally distraught. I 

called the chief resident at the program

where I was rotating and explained what had

hahappppeneneded. . II asked if I could have the night

offoff sso o ththata  I could arrange for my car to be 

totowewedd, find a rental vehicle, and coordinate a 

riride home. Rather than express her concern 

and ask if I was physically okay, her immediate 

response was, “Is that really necessary?”  At that

moment, I realized that I had lost my humanity

and was simply a body. A number.  Thankfully,

I had the wherewithal to insist that I needed 

coverage, but the remainder of my rotation was

tainted.

Why is it unacceptable for a doctor to

show weakness? Why are we made to feel

less if we can’t function on five hours of sleep?

Why are we expected to work when we’re

febrile and nauseous?  Essentially, why are we

embarrassed to be human?

Having survived residency, I can reflect 

on my experience with the advantage of time.

I can identify mistakes and acknowledge 

missed opportunities.  Now, when rotating 

medical students and incoming residents ask 

me how to succeed in residency, I tell them the

following:

1. Remember who you were before you

started residency. Pick at least three 

hobbies or passions that are integral to your 

sense of self and don’t give them up.  If you 

must, put a sticky note on your fridge as a 

daily reminder.

2.)  Prioritize. Work to live.  Don’t live to work.

3.) Make friends outside of work.  It’ll give you 

perspective.

4.) Learn how to say, “I need a break.” 

Thanks to my intern year list, I made time

to re-read Les Mis and learned how to play thes
soundtrack on the piano. Four years later, I

am still taking tennis lessons, I volunteer at a

homeless shelter regularly, and I tell my parents 

every day that I love them.  I’m still a doctor 

and I can confidently say that I love my job. So

ask yourself, “Who am I?” and if you don’t like 

the answer today, do something about it.
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Leadership Book Series

Managing the Unexpected: 

Sustained Performance in a Complex World

BBYY KKAARRLL EE.. WWEEIICCKK AANNDD KKAATTHHLLEEEENN MM.. SSUUTCLIFFE

“CChahangnge e isis tthehe oonlnly y coconsnstatantnt iinn lilifefe.”. HeHeraraclclititusus,, a a 

GrGreeeek k phphililososopopheher,r, uutttterereded tthihis s lilinene aalmlmosost t 25250000 yyeaearsrs

agago.o. MaManyny ooff usus hhavavee hehearard d itit aandnd lliviveded iit.t. InIn tthehe mmililitary,

wewe aarere aamimid d grgreaeat t chchanangege.. OOurur ffututurure e isis uuncncerertatainin

anand d ththee papathth ttoo geget t ththerere e isis cchahangngining g hohoururlyly.. WWe also

fafacece uuncncerertatainintyty aass phphysysiciciaiansns.. DDr.r. WWililliliamam Osler once 

sasaidid,, “MMededicicinine e isis aa sscicienencece oof f ununcecertrtaiainnty and an art of 

prprobobababililitity.y.”” IIn n ththesese e titimemess ofof cchahangnge in both the military

anand d memedidicicinene,, wewe nneeeed d phphysysiciciaianns to lead us through 

ththe e ununcecertrtaiaintnty.y. InIn tthehe bbooook k MManaging the Unexpected,Managing the Unexpected,

KaKarlrl WWeieickck aandnd KKatathlhleeeen n SSutcliffe use the framework of

hihighgh rreleliaiabibililityty tto o ofoffeferr practical techniques and strategies

onon hhowow ttoo leleadad tthrhrouough unexpected events to achieve 

susuststaiainanablblee susucccceess.

ChChanangege ccaan be planned or forced upon us by

ununexexpepectcteded events. The former has well defined models

onon hhowow to lead change. Two of the most recognized

momoddels are those of John Kotter (Professor of Leadership,

EEmeritus, Harvard Business School) and Jack Welsh 

(former Chairman and Chief Executive Officer, General

Electric). However, what do you do when something

unexpected happens?  Kotter and the GE model

provide a set number of prescriptive steps to plan the

implementation of change.  Weick and Sutcliffe surmise

that when the unexpected occurs, it is already too late to

plan for change. The underlying premise of their book

is that we need to prepare our organizations in advance 

in order to be able to handle the unexpected.  They have

chosen the principles of high reliability, depicted in table 1,

as the guiding principles for creating nimble organizations.

They encourage leaders to mindfully coordinate around

these five principles in what is termed high reliability

organizing (HRO).  HRO will prepare leaders to manage 

the unexpected.

The authors offer numerous examples of companies

that failed to manage the unexpected.  They also offer

background information on the five principles of HRO.  I

will not delve into those here but instead will focus more

on pieces of practical advice for allowing a leader to better 

manage the unexpected.

Before we start, there are two terms that are crucial to

define. Sensemaking and circumstances.  “Sensemaking 

is about sizing up a situation while you simultaneously act 

and partially determine the nature of what you discover…

[it] is seldom an occasion for passive diagnosis.  Instead, it

is an attempt to grasp a developing situation in which the

observer affects the trajectory of that development.”  They 

define circumstances simply as “flux.”

HRO, in part, is based upon sensemaking, specifically,

collective sensemaking.  The authors focus on three things

we need to do in order to be successful:

1. We must trust the reports of others and be willing

to base our beliefs and actions on them.

2. We must report honestly so that others can use our

observations to help them come to valid beliefs.

3. We must maintain self-respect, which means we 

have to respect our own perceptions and beliefs and

seek to integrate them with the reports of others

without belittling either them or ourselves.

These three principles are critical to collective 

sensemaking and thus our ability to adapt to the

continued on page 42
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unununeexexpepectcteded.. FFrorom m ththisis ccomomeses aadadaptptivive e mamananagigingng,,

ththe e fufundndamamenentatall tatasksk ooff atattetendndining g toto, , sosortrtining g ouout,t, aandnd

prprioiorirititizizingng ccirircucumsmstatancnceses.. IInn lalargrgee papartrt tthihis s isis bbasaseded

upuponon oourur aabibililityty ttoo cocommmmununicicatate e wiwithth oourur eempmploloyeyeeses. .

CoCommmmununicicatatioionn isis ssomometethihingng tthahat t wewe aallll lleaearnrn aaboboutut aandnd

hehearar aaboboutut rregegululararlyly,, anand d yeyet,t, iit t isis ssomometethihingng uupoponn whwhicich h alall l

ofof uus s cacann imimprprovove.e.

ThThe e bobookok oofffferers s twtwoo prprototococololss toto aassssisist t inin eensnsururining g ththe e 

bebestst ccomommumuninicacatitionon oof f ununexexpepectcteded eeveventntss toto mmaxaximimizizee ththe e 

ororgaganinizazatitionon’s’s aabibililityty tto o mamananagege tthrhrououghgh tthehem.m. PsPsycychoholologigistst

GaGaryry KKleleinin pproropoposesedd a a prprototococolol ccalalleledd STSTICICC:C: ssitituauatitionon,,

tatasksk iintntenent,t, ccononcecernrns,s, aandnd ccalalibibraratete. EEacachh ofof tthehesese tterermsms

bebearars s wiwithth iit t a a ququesestitionon tthahat t wewe nneeeed d toto aasksk ooururseselvlveses wwhehen n

wewe aarere rrelelayayining g crcrititicicalal iinfnforormamatitionon ttoo enensusurere tthehe iinfnforormamatitionon

isis aactctioionanablble.e. AnAn eexaxampmplele ffroromm ththe e bobookok oonn hohow w ththisis wwououldld

sosounund d fofollllowows:s:

1.1. ThThee SiSitutuatatioionn == HHerere’e’ss whwhatat II tthihinknk wwee fafacece..

2.2. ThThee TaTasksk == HHerere’e’ss whwhatat II tthihinknk wwe e shshououldldkk

dodo..

3.3. ThThee InIntetentnt == HHerere’e’s s whwhy y II ththininkk that is what

wewe sshohoululdd dodo..

4.4. ThThee CoConcncerernsns == HHereree’s what we should keep 

ouourr eyeyee onon bbececauausese if that changes, we’re in a

whwhololee nenew w baballll game.

5.5. CaCalilibrbratatee = Now talk to me. (Tell me if 

yoyou u dodon’t understand, can’t do it, or see 

sosomething I don’t.)

Another way, offered by the authors, to approach this is to 

ask yourself the following:

1. To what is my attention directed (object)?

2. With what is my attention directed

(resources)?

3. For what is my attention being directed

(goal)?

These frameworks help convey the critical aspects of a

situation, make it more meaningful, allow us to focus our 

efforts in real time, place our attention where it needs to be,

and guide the organization during times of the unexpected.

Communication about an event when it occurs aside,

ththe e fofocucuss ofof tthehe bbooookk isis ssetettitingng tthehe cconondidititiononss foforr a mindful

ororgaganinizazatitionon tthahat t cacann bebestst ssusustatainin oopeperaratitionons s tthrough 

ununexexpepectcteded ccirircucumsmstatancnceses. . TThehe bbooook k ofoffeferrs examples

ofof ccomompapaninieses tthahat t hahaveve eeititheherr susucccceeeedededd or failed (or 

bobothth)) inin mmananagagining g ththee ununexexpepectcteded.. HHowever, the gist

ofof tthehe ppririncncipipleless inin tthihis s bobookok aarere bbased on the Federal 

AvAviaiatitionon AAdmdmininisistrtratatioion,n, NNatatiional Aeronautics and Space

AdAdmimininiststraratitionon,, anand d NaNavyvy carrier operations. Thus, we need

toto aasksk ooururseselvlveses, , babasesed d on their experiences, how do we set 

ththe e cocondndititioionsns fforor mmindful organizing? The authors provide 

prpracactiticacal l ststraratetegigies organized around the five principles of

hihighgh rreleliaiabibililitty.  I doubt that these are new concepts to most

ofof yyouou, , bubut they bear refreshing from time to time.  To that

enend,d, II wwill elaborate on a few of the more salient strategies.

TThe overarching themes on mindful organizing lie in 

hhow we engage with, train, and empower our employees.  I

know for many of us, getting out and doing walk rounds

can be tough as we are frequently glued to our e-mail inbox 

and computer screens full of spreadsheets. However, I have 

personally seen, in my career, how many of the strategies in

this book can help strengthen an organization and help it 

sustain success through tough times. In order for that to

occur though, we must engage not just with subordinate

leaders, but also with front line employees on a regular basis. 

Ultimately it rests with us as leaders to set the conditions

and establish the culture of mindful organizing. We need

to stay connected to the front lines as much as possible

and cannot establish a mindful organization from an office,

conference room, or chair.

Regular engagement with our front-line employees helps

us stay relevant and keeps us on top of the pulse of the

organization.  For physician leaders, I would also recommend

staying relevant through clinical practice.  The benefits

to us of being in the clinic side-by-side with our front-line

employees is invaluable. While engaging with staff at all

levels, we need to seek out bad news.  Employees are far more

likely to voluntarily report good news and hold the bad news

to themselves. It is incumbent upon us to ask questions in 

order to elicit the bad or potentially bad news so that we can

manage it before it snowballs out of control.  The goal is to be

in front of the issue and prevent it from being an unexpected 

event. Remember as well to cultivate healthy skepticism and

ask questions publicly when appropriate prior to making 

decisions. None of us want people that blindly follow because

that is what they are told to do.  It is crucial for our employees

to know that we want them to speak up and bring us the good 

and the bad. The book encourages us as well to treat our past

conconcontintintinuedued fr from om om ppagpage 4e 400

continued on page 44
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exexexpeperirienencece wwitith h amambibivavalelencnce.e.  ExExpeperirienencece iiss a a gogoodod gguiuidede aandnd 

cacan n hehelplp wwitith h ththe e ininititiaial l rerespspononsese tto o ththe e ununexexpepectcteded, , hohowewevever,r, 

alalmomostst eeveveryry ssitituauatitionon hhasas uuniniququenenesess;s; aas s susuchch wwe e shshououldld nnotot 

jujustst rresest t onon oourur llauaurerelsls aandnd ttrereatat tthihingngss asas wwe e alalwawaysys hhavave.e. 

LaLaststlyly,, dodon’n’t t foforgrgetet tthahat t ththerere e isis eexpxperertitisese aallll aarorounund d usus.. WeWe 

neneeded tto o dedefefer r toto tthehe eexpxperertsts wwhehenenevever r popossssibiblele aandnd eencncououraragege 

ththe e imimagagininatatioion n anand d dedecicisisionon-m-makakining g skskilillsls oof f ththosose e ararououndnd uus s

toto ssucuccecessssfufulllly y mamananagege tthehe uunenexpxpececteted.d.

WhWhenen llooookikingng tto o sesee e ifif yyouour r teteamam iis s mimindndfufulllly y ororgaganinizezed d 

anand d rereadady y fofor r ththe e ununexexpepectcteded,, yoyou u cacan n seselflf-a-assssesess s ususining g ththe e

mimindndfufulnlnesess s ororgaganinizizingng sscacalele sshohownwn iin n TaTablble e 2.2. ThThisis ccanan hhelelp p 

didirerectct yyouour r efeffofortrts s inin ttowowarard d crcreaeatitingng aa mminindfdfulul oorgrgananizizatatioion.n. 

ThTherere e arare e ototheher r prpracactiticacal l titipsps aandnd ttoooolsls tthrhrououghghouout t ththe e bobookok 

onon wwhihichch II hhavave e nonot t elelababororatateded.. TThehey y seservrvee asas rrememinindedersrs 

onon hhowow tto o prpracactiticece HHRORO tto o seset t anan oorgrgananizizatatioion n upup fforor 

susuccccesess s inin mmananagagining g ththee ununexexpepectcteded.. IIt t isis iimpmposossisiblble e fofor r 

usus tto o rerememembmberer aandnd eexexecucutete eeveveryry oonene oof f ththesese e ststraratetegigies,

prprototococolols,s, ttipips,s, oor r totoolols.s. HoHowewevever,r, II eencncououraragege eeveveryr one to 

rerefrfresesh h onon tthehesese ttopopicicss pepeririododicicalallyly aas s wewe cconontitinunue our march

ththrorougughh ththe e cucurrrrenent t cycyclcle e ofof cchahangnge e ththrorougugh h tthe unexpected.

TaTablble e 1 1 – DeDescscririptptioionsns oof f HRHROO prprininciciplpleses

Principle Description

Preoccupation

with failure

The need for continuous attention to

anomalies that could be symptoms of

larger problems.  Concentration centers on

anomalies, cues, normalizing, wariness, and

doubt.

Reluctance to 

simplify

Simplification obscures unwanted,

unanticipated, unexplainable details and

in doing so, increases the likelihood of 

unreliable performance

Sensitivity to 

operations

Close attention to what is going on right

now, in the present.  Definitions of the

situation matter, and it is one’s sensitivity to

these definitions that also matters.

Commitment to 

resilience

A combination of keeping errors small, 

of improvising workarounds that keep

the system functioning, and of absorbing

change while persisting.  Resilience requires

elasticity and recovery.

Deference to 

expertise

A pattern of respectful yielding, domain-

specific knowledge, compressed and

generalizable experience, and relative

expertise.

TaTablble e 22 – ThThe e MiMindndfufulnlnesess s OrOrgaganinizizingng SScacalele
HoHoww wewellll ddoeoes s eaeachch oof f ththe e fofollllowowining g ststatatemements describe your work 
ununitit,, dedepapartrtmementnt,, oror oorgrgananizizatatioion?n? EnEnteter next to each item below the 
nunumbmberer tthahat t cocorrrresespopondnds s wiwithth y youour r coconclusion:
1 1 == nonot t atat aallll,, 2 2 == toto ssomome e exextetentnt,, 3 = a great deal.

We talk about mistakes and ways to learn from them.

We discuss our unique skills with each other, so we know

who has relevant specialized skills and knowledge.

We discuss alternatives as to how to go about our normal 

work activities.

When discussing emerging problems with coworkers, we

usually discuss what to look out for.

When attempting to resolve a problem, we take 

advantage of the unique skills of our colleagues.

We spend time identifying activities we do not want to go

wrong.

When errors happen, we discuss how we could have 

prevented them.

When a crisis occurs, we rapidly pool our collective 

expertise to attempt to resolve it.

Scoring: Add the numbers.  If you score higher than 22, your firm’s 
mindful organizing practices are strong.  If you score between 14 and 
21, your firm’s mindful organizing practices are moderate.  Scores 
lower than 14 suggest that you should actively be thinking of ways to
improve your firm’s mindful organizing practices.

conconcontintintinueduedued fr fr fromoom pagpage 4e 422
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OR EMAIL
MFORINASH@PCIPUBLISHING.COM



www.usafp.org 45

Why Is Our Internet So %&@#(-ing Slow?

MaMatttthehew w BaaBarnrnrneseses,, MDMD, , FAFAAFAFPP
WrWrigightht PPPatatattetetersrsrsononon, , OHOH

mamatgtgbabarnrneses@g@g@gmamamaililil.c.c.comomom

PaPaulul SSeaealeles,s, MMMDDD
ViVirgrgininiaia BBeaeachch, , VAAVA

sesealaleses.p.pauaul@l@gmgmaiail.l.cocomm

While the electronic health recoordrd ((EHEHR)R) hhasas bbececomome e a a 

ubiquitous part of medical care, consiststenent t anand d fafastst eelelectctroroninic c 

connectivity remains elusive.  In the militaryry,, fafastst ccononnenectctivivitity y isis

complicated by operating across platforms andd ththeaeatetersrs: : shshipips,s,

planes, deserts, and in the future, space. As we saidid ddururining g reresisidedencncy,y,

“we can put a missile through a window across the woorlrld,d, bbutut wwe e

can’t send an e-mail.” With daily military operations lookikingng ffarar iintntoo

the future, why does it feel like our internet is stuck in the passt?t?

And, as you might expect, the answer is complicated. Otherwwisise,e,

we would have fixed it already!

Most computers in the military are designed to have a decent

8 GB of RAM to help run necessary basic programs.  Many of the

machines I have worked with in my residency worked quite well as

stand-alone laptops; it was connecting to the military system, staying

on it, and working on it that brought my laptop to a crashing halt.

Why the traffic jam?

When you sign on to the computer at your local military 

treatment facility (MTF), you are signing onto your service’s intranet,

whether it be Army, Navy, or Air Force.  As one might expect from 

the name, this isn’t a medical system – this is a line system we piggy-

back on. It was originally started to help warfighters communicate 

at the speed of the future (back when the future was just using theg
internet), and, as such, security has been, and remains, paramount. 

The security software placed on our machines can amount to up 

to 70% of the latency on the system. Everything on your hard drive

must be de-coded and re-coded in every interaction.  Everything 

on the internet must be de-coded and re-coded. Virtualization,

or the running of multiple computer systems on only one physical

computer network, has been helpful in reducing some of this effect,

but this continues to be a significant cause of slower browsing 

speeds. 

But software is only part of the latency.  The physical connections

we use in the military are often less than ideal.  The fiberoptic cables

themselves are either old or are just too small in number to properly 

handle all the in and out-going traffic. As you can imagine, there’s a

tremendous amount of demand on base: everything from Facebook 

to AHLTA to live-streamed drone footage. And to complicate it,

these cables are owned by the communications command, not by

medical. So, when the bandwidth is prioritized, medical has to

compete, and it will universally be secondary to operational missions.

So why can’t we just upgrade everything all at once? While it is

tempting to think of upgrading computer systems real-time, doing so

is constrained by government spending. Budgets are often made two

toto ffivive e yeyearars s inin aadvdvanancece.. BBy y ththe e titimeme tthehe nnewewesest t tetechch iis s pupurcrchahasesed,d,

ththosose e sysyststemems s mamay y veveryry wwelell l bebe ooutut oof f dadatete..

ThTherere e isis hhopope e ththatat tthehe DDefefenensese HHeaealtlth h AgAgenencycy ((DHDHA)A)

mamay y brbrining g usus aaccccesess s toto ccenentrtralalizizeded aandnd ooptptimimizizeded ssofoftwtwarare e anand d 

wewebsbsititeses. . BButut iit t wiwillll nnotot cchahangnge e ththe e inincrcreaeasisingng pphyhysisicacal l oror ssececururitity y 

rereququirirememenentsts tthahat t plplagagueue uus.s. InIndedeeded, , asas ssofoftwtwarare e prprogogreresssseses aandnd

wewe rreqequiuirere mmorore e frfromom oourur ccomompuputetersrs, , lilikeke tthehe aabibililityty tto o cocondnducuct t 

tetelelememedidicicinene, , ouourr spspeeeedsds mmayay cconontitinunue e toto sslolow w ifif ssigigninifificacantnt

upupgrgradadeses aarere nnotot ppererfoformrmeded.. AAs s fafamimilyly pphyhysisicicianans,s, aargrguauablbly y hihighgh-

vovolulumeme uusesersrs ooff ththe e sysyststemem, , wewe mmusust t adadvovocacatete fforor ooururseselvlveses bby y 

rerepoportrtining g ououtatageges,s, bbrorownwnououtsts, , anand d prproboblelemsms – eevevenn asas rrepeporortitingng

caususeses mmorore e adadmimininiststraratitiveve bbururdeden.n.

Buut t ththerereieinn lilieses oopppporortutuninityty. . DHDHAA hahas s fufullll cconontrtrolol ooff hehealalthth

informatioon n tetechchnonolologygy ddepeparartmtmenentsts, , soso DDHAHA wwilill l hahaveve tthehe aabibililityty

and responsibibililityty tto o cocollllatate e alall l ououtatageges s frfromom aallll ssysystetemsms aas s ththeyey

arise. If we run inntoto ssitituauatitionon iinn whwhicichh ouourr dedeplployoymementnt ssysystetem,m, oourur

periodic health assesssmementnt ssysystetemsms, , oror oourur AAHLHLTATA ssysystetemm bebecocomeme

unusable, we need to reporort t ththatat EEACACH H ANAND D EVEVERERY Y titimeme.. IIf f wewe

do so, someone will have thee oopppporortutuninityty tto o sesee e ththe e agaggrgregegatate e dadatata

to advocate to DHA for the placeces s oror ssysystetemsms hhururtitingng tthehe mmosost.t.

So, with these issues in place, hoow w dodo wwe e momoveve ffororwawardrd??

1) Collaboration: Share macros, menntotorr yoyourur ccololleleagagueues.s.

Efficiency can help make up for slow ssysystetemsms. . TTeaeachch, , teteacach,h,

and teach. Recover. And then teach.

2) Advocacy: Tell leadership what you need! TeTellll tthehemm (a(andnd sshohow w 

them) why! Pull and use data, and don’t be afraidid oof f gigivivingng

something up (i.e. Facebook) for something that you u wawantnt..

Of note, while we have many a Department of Defense 

instruction and Defense Health Agency policy governing

us, there is no policy mandating the minimum connectivity 

required at each MTF, percentage of time that each system

is required by contract to be active and usable, nor how often

this system has to be re-evaluated for consideration of further 

upgrades.  Creating these would be a great first step for 

advocacy.

For those of us interested, pursuing informatics is one

way of joining the fight. Everyone is welcome to place

helpdesk tickets, and current and previous chief medical

information officers have taken the time to track these. But

as is often the case in medicine, we need more of us skilled

in informatics to raise our concerns together or we will find

ourselves falling further and further behind.

Special Article
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2019 AAFP Congress of Delegates

SSEEPPTTEEMMBBEERR 2233-2255,, 22001199

PPHHIILLAADDEELLPPHHIIAA,, PPAA

USUSAFAFPP MeMembmberers s seservrvining g asas AAAFAFPP DeDelelegagatetes s wewerere

PrPresesididenent t ChChririststopopheherr E.E. JJononasas,, DODO,, FAFAAFAFP P anand d PaPastst

PrPresesididenent t DoDouguglalas s A.A. MMauaurerer,r, DDO,O, MMPHPH, , FAFAAFAFP.P.

USUSAFAFPP MeMembmberers s seservrvining g asas AAAFAFPP AlAlteternrnatate e DeDelelegagatete

wewerere PPreresisidedentnt-E-Elelectct DDebebrara AA.. MaMannnnining,g, MMD,D, FFAAAAFPFP

anandd ViVicece-P-Preresisidedentnt AAararonon SSagaguiuil,l, MMD,D, MMPHPH,, FAFAAFAFP.P.

KeKevivinn M.M. BBerernsnsteteinin, , MDMD, , MMMMS,S, FFAAAAFPFP sserervevedd asas AAAFAFPP

NeNew w PhPhysysiciciaiann DeDelelegagatete aandnd MMegeganan BB.. MaMahohowawaldld,, MDMD aas s 

AAAAFPFP MMemembeber r CoConsnstititutuenencycy AAltlterernanatete DDelelegegatate.e.

ThThe e CoCongngreressss ooff DeDelelegagatetes s (C(CODOD) ) isis tthehe AAmemeriricacann 

AcAcadadememy y ofof FFamamilily y PhPhysysiciciaiansns’ (A(AAFAFP)P) ppololicicy-y-mamakikingng

bobodydy.. ItItss memembmberershshipip ccononsisiststs s ofof ttwowo ddelelegegatateses aandnd ttwowo

alalteternrnatateses ffroromm eaeachch ccononststititueuentnt cchahaptpterer aandnd ffroromm ththee 

memembmberer ccononststititueuencncieiess ininclclududining g nenew w phphysysiciciaiansns,, residents,

ststududenentsts,, anand d ototheher r coconsnstititutuenencycy ggroroupupss rereprpresesented at the

AAAAFPFP LLeaeadedersrshihip p CoConfnfererenencece.. TThehe CConongrgress of Delegates

memeetetss anannunualallyly tto o adaddrdresesss reresosolulutitionons s brbrought forward

byby ccononststititueuentnts s onon ttopopicicss ththatat aarere oof f ininterest to physician 

memembmberers s anand d ththee papatitienentsts tthehey y seserrve.

ThThe e CoCongngreressss eelelectcts s nenew w ofoffficers and members to 

seservrvee onon tthehe BBoaoardrd oof f DiDirerecctors during the meeting.  The

OfOffificecersrs aandnd BBoaoardrd MMemembers elected are noted below.

AdAda a StStewewarart,t, MMDD, South Carolina, President-Elect

AlAlanan SSchchwawartrtzzstein, MD, Wisconsin, Speaker

RuRusssselell l KoKohhl, MD, Kansas, Vice Speaker

AnAndrdrewew Carroll, MD, Arizona, Director

StSteveven Furr, MD, Alabama, Director

MMargot Savoy, MD, MPH, Deleware, Director

Brent Sugimoto, MD, MPH, California, New Physician

Director

Kelly Thibert, D., MPH, Ohio, Resident Director

Ms. Margaret Miller, Tennessee, Student Director

AAFP members are welcome to participate in hearings

of the five reference committees: Advocacy, Education,

Health of the Public and Science, Organization and

Finance, and Practice Enhancement. Reference committees

are committees of the COD that consider business

(resolutions) items referred to them for recommendation to

the COD for debate and action.

During the meeting (held prior to AAFP FMX), the

Congress of Delegates agenda includes addresses from

AAFP officers, resolutions from chapters, and reports from

the Board of Directors.  The Delegates and Alternates 

representing the AAFP constituent chapters and the

member constituencies reviewed over 80 resolutions in

reference committees.  The wide array of topics included

administrative burden, primary care investment, health

system reform, pharmacy formularies, insurance plan 

participation and hospital privileges, reproductive health

related issues, insurance coverage for alternative treatments,

all-payer claims databases, CME and family medicine 

certification just to name a few.

If you are interested in learning more about the AAFP 

Congress of Delegates check out the link at https://www.

aafp.org/about/governance/congress-delegates.html.

Front Row: USAFP Executive Director Mary Lindsay White; AAFP Member 
Constituency Alternate Delegate Meghan B. Mahowald, MD; AAFP Alternate 
Delegate and USAFP President Elect Debra A. Manning, MD, FAAFP
Back Row: AAFP New Physician Delegate and USAFP Director Kevin M. 
Bernstein, MD, MMS, FAAFP; AAFP Delegate and USAFP Past President 
Douglas A. Maurer, DO, MPH, FAAFP;  AAFP Delegate and USAFP 
President Christopher E. Jonas, DO, FAAFP; AAFP Alternate Delegate and 
USAFP Vice President Aaron Saguil, MD, MPH, FAAFP and AAFP 
Director and Past President James A. Ellzy, MD, FAAFP
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USAFP Members Enjoy the All Member Reception During FMX

USAFP membberers s atattetendndining g ththe e 20201919 AAAFAFP P FMFMX X wewerere iinvnvititeded tto o atattetendnd aa rrececepeptitionon sspoponsnsororeded bby y ththe e USUSAFAFP.P. ThThe e

reception was held at ththee FiFieleldd HoHoususe e inin PPhihilaladedelplphihia a anand d prprovovidideded ffunun, , fofoodod aandnd ccamamararadadererieie fforor aallll!!
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American Board of Family Medicine 

Self-Directed Clinical Performance Improvement Activity 
 

The Self-Directed Clinical Performance Improvement (PI) Project pathway allows you to report customized  
 
 

pathway:  
 

 
 

non-  
department, etc.) 

 

The start and end date of the improvement project. Your credit is applied as of the end date of the project, 
 

If externally funded, how the project was funded.  

credit. 

The relevant topic areas for the project. Select one or more topic areas to categorize the project. 

What problem or gap in quality was the project intended to address? 
 

 

An aim statement is a 
-frame. It states what you tried to change, by how much, and 

 

What did you try to change?  

What was your improvement goal? (e.g., improving our rate to 85% compliance) 

(e.g., within 9 months) 

What measures were used in the project to evaluate progress?  
statement, showing whether a project  

Measure Name:  

Goal: 85% 

Data Source:  

 

25 or more 
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American Board of Family Medicine  
1648 McGrathiana Pkwy, Ste 550 Lexington, KY 40511  

877-223-7437 

theabfm.org 

The results of the improvement project. Provide the baseline and follow-
the stated measure(s). 

s Electronic 
-  

Were you the project leader? Did you review the data periodically to 
assess improvement? Were you part of the team that designed the project and reviewed the results? Were 

 
improvement process is necessary for approval of a self-  

 

 

-Directed  
Performance Improvement Project: Clinical from the list. 

 

 

 

 

 

 

 

 

 

 

ABFM is here to help you with this important step to becoming a board-

can meet your needs. 

Phone: 877-223-7437 

Email:  

Live Chat 

Fax: 859-335-7516 

 

Support Center 
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ACTIVE
Christine Anderson, MD

Jonathan Brown, DO

Karen Bucher, DO

Amy Cornell, DO

James Gallagher, DO

Ruth German, DO

Russell Giese, MD

James Henderson, MD

Nathan Johnson, MD

William Lin, MD

Ryan Mark, MD

Leslie Myers, DO

Rachael Nambusi, MD

David Navel, MD

Michael Needham, MD

Steven Nordeen, MD

Bidemi Olaniyi-Leyimu, MD

Eun Soo Park, MD

Nathan Probst, MD

Patrick Saas, MD

Lara Smith, MD

Audrey Voss, DO

Elaina Wild, MD

David Yerkes, DO

RESIDENT
Patrick Campbell, MD

Rachel Daniell, MD

Samantha Daum, DO

Isaac Edwards, MD

Alexander Eye, MD

Samantha Green, MD

Andrew Hamm, DO

Brodrick Hirai, MD

Terrance Leighton, DO

Benjamin McCollum, MD

Nathan Meier, DO

Christopher Roberts, DO

Nicholas Wannemacher, DO

Ryan Zimmerman, DO

STUDENT
Jacob Altholz

Andrew Anderson

David Bermejo

Emily Bohner

Shubhro Bose

Kristina Carney

Raegan Chunn

Lisa Cruz

Emily Diana

Abigail Dickinson

Chloe Forlini

Lionel Gumireddy

Stephanie Ha

Amanda Hall

James Hoang

John Kirkland

Eric Kretz

Nicholas Krupa

Matthew Leon

Jonathan Malmrose

Naina Mangalmurti

Haana Mcmurray

Minhee Moody

Lauren Newsome

Vi Nghiem

Rachel Parker

Virginia Phillips

Meghan Plunkett

Matthew Ponder

Oana Povian

Steven Prueitt

Niels Ryden

Kyle Sexton

Carlie Skellington

Ryan Stevens

Lauren Williams

new members
THE USAFP WELCOMES THE FOLLOWING NEW MEMBERS…

Amidst the changes in military medicine, find your M’s
FFroromm ththe e titimeme II ddidid mmy y fifirsrst t tetempmpororararilily y asassisigngneded

dudutyty aas s a a hehealalthth pprorofefessssioionsns sschchololarar,, I I wawas s totoldld aaboboutut

chchanangegess cocomimingng mmy y waway.y. ThThee grgreeeen-n-scscrereenen tterermiminanalsls

ofof CCHCHCSS wowoululd d lalaununchch iintnto o anan eerara oof f CHCHCSCS-2-2,, akaka a 

AHAHLTLTA.A. FrFromom ttheherere wwe e hehearard d tatalklk oof f “p“pururplple”e” uuninifoformrms s

anandd “j“joiointnt”” evevererytythihingng.. GGenenereralal mmededicicalal oofffficicerer rrototatatioionsns

wowoululd d susunsnsetet aandnd nnobobodody y wowoululd d prpromomotote e wiwiththouout t JoJoinint t 

PrProfofesessisiononalal MMililititarary y EdEducucatatioionn lelevevelsls oonene aandnd ttwowo.. TThehe

veversrseses hhavavee chchanangeged,d, bbutut tthehe rrefefrarainin ooff “c“chahangnge e isis ccomomining”g”

hahass reremamainineded tthehe ssamamee.

ThThe e papastst tthrhreeee yyeaearsrs hhavave e wiwitntnesessesedd a a ststagaggegeriringng aandnd

acacceceleleraratitingng ssererieiess ofof cchahangngeses iinn hohow w wewe ppraractcticicee anand d 

hohow w wewe pprorovividede hheaealtlthchcarare e toto bbenenefeficiciaiaririeses aandnd tthehe llinine e 

cocommmmununitity.y. ThThe e acacceceleleraratitionon oof f chchanangege aandnd cconontitinunuaal

cocourursese ccororrerectctioionsns ccanan lleaeaveve uuss exexhahaususteted,d, nnauauseseata ed, and

ununcecertrtaiainn ofof mmucuch h atat aallll.

AtAt nno o popoinint t inin mmy y cacarereerer hhavave e II fefeltlt tthahatt I had a 

cecertrtaiainn plplanan wwhihichch wwououldld wwitithshstatandnd ffirirsts  contact with 

rerealalitity,y, bbutut wwheheththerer mmy y titimeme iinn ununififoro m lasts three or

ththirirteteenen mmorore e yeyearars,s, II hhavavee fofounundd solid ground in “my 

M’M s.s.” WWhehenn asaskeked d whwhetetheherr II wiwillll ttake on a particular 

rorolele, , raraththerer tthahan n coconsnsididererining g whwhat the impact will be 

onon mmy y chchananceces s foforr prpromomototioion, I have found comfort in

coconsnsididererining g hohow w itit wwilill l afaffect my passions for medicine,

ththe e mimissssioion,n, tthehe mmemembers, and the opportunity to give 

anand d rerececeivive e mementntoorship within our community. If a job

oror ccolollalateteraral l duduty will markedly detract from my ability to 

cocontntriribubutete tto one of my passions, without increasing my 

cocontntriribubutions to another “M,” then I am comfortable with

grgracacioiously declining the opportunity. 

Certainly, there are benefits to time in service and

rank, but don’t wait to figure out where your passions lie. 

My list need not be yours, but consider it, consider the

years before you, and the changes that await us all. If the

world turns upside down, where and how will you find

satisfaction as you wear the cloth of our nation?  Consider 

this, if only to clarify what fires you up and ensures that 

your emotional and professional buckets are never dry.

CDR Cormac O’Connor

Special Article
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USAFP Academy Awards – Nominate Your Peers!!

MICHAEL J. SCOTTI, MD, FAMILY PHYSICIAN OF THE YEAR AWARD

This honor is bestowweded oonn a a UnUnififorormemed d FaFamimilyly PPhyhysisicicianan wwhoho eexexempmplilififieses tthehe ttraradidititionon ooff ththe e fafamimilyly ddococtotorr anand d ththe e cocontntriribubutitionons s mamadede bby y 

family physicians to the contitinunuining g hehealalthth oof f ththe e pepeopoplele iinn ththe e UnUnififorormemed d SeServrviciceses..

To nominate your peers for thihis s ououtststatandndining g awawarard,d, ppleleasase e sesendnd aa lletetteter r ofof ssupuppoportrt tto o MaMatttt SSchchulultete ((msmschchulultete@v@vafafp.p.ororg)g) nno o lalateter r ththanan

12 January 2020.

Eligibility Criteria:

1. Provides his/her community with compmpasassisiononatate,e, ccomomprprehehenensisiveve, , anand d cacariringng mmededicicalal sserervivicece oonn a a cocontntininuiuingng bbasasisis..

2. Directly and effectively involved in communinityty aaffffaiairsrs aandnd aactctivivititieies s ththatat eenhnhanancece tthehe qquaualilityty oof f lilifefe oof f hihis/s/heher r hohomeme

area.

3. Provides a credible role model as a healer and human bbeieingng tto o hihis/s/heher r cocommmmununitity y anand d asas aa pprorofefessssioionanal l inin tthehe

science and art of medicine to colleagues, other health proffesessisiononalals,s, aandnd eespspececiaialllly,y, tto o yoyounung g phphysysiciciaiansns iinn trtraiaininingng

and to medical students.

4. Must be in good standing in his/her medical community.

5. Must be a member of the USAFP.

OPERATIONAL MEDICINE AWARD

This honor is to recognize a Uniformed Service Family Physician that has exhibited outstanding aachchieievevemementnt iin n ththe e prprovovisisioion,n, pproromomotitionon oor r

research in operational medical care.

To nominate your peers for this outstanding award, please send a letter of support to Matt Schulte (mschhulultete@v@vafafp.p.ororg)g) nno o lalateterr ththanan

12 January 2020.

Eligibility Criteria:

1. Demonstrated substantial contributions, dedication, initiative, leadership and/or resourcefulness in providing 

patient care in any operational environment.

2. Outstanding service, devotion, dedication or compassion while performing his or her duties in any operational

environment.

3. Concepts, procedures or methods developed by the nominee which resulted in significant reduction in morbidity or 

mortality, workload required for mission accomplishment, financial expenditures or material utilization.

4. Involvement in continuing education as a researcher, participant, organizer or sponsor which directly and materially 

improves operational medicine.

5. Humanitarian or military community involvement that substantially improves the health and readiness of the service 

member, their families or the supported population.

6. Any other substantial contribution directly related to operational medicine not described above.

7. Must be in good standing in his/her medical community.

8. Must be a member of the USAFP.
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Visit us online at http://www.usafp.org/committees/clinical-investigations/
for resources or to find a mentor. 

Have a great idea for operational research but are 
unsure where to start or how to get approval? 

Whether you are 
deployed or in 

garrison, the USAFP 
research judges

can help! 

MEMBERS IN THE NEWS

CONGRATULATIONS TO USAFP RESIDENT MEMBERS  JULIE CREECH, DO 
AND STUART BATTEN, MD FOR BEING CHOSEN TO RECEIVE THE 2019 
AAFP AWARD FOR EXCELLENCE IN GRADUATE MEDICAL EDUCATION.

Of the 3,500 eligible family medicine residents, only 12 are selected for the AAFP Award for 

Excellence in Graduate Medical Education.

This esteemed distinction has recognized outstanding family medicine residents for leadership, civic 

involvement, exemplary patient care, and aptitude for and interest in family medicine since 1952.

Drs. Creech and Batten were recognized during a breakfast held during the AAFP Family Medicine 

Experience (FMX) in Philadelphia, Pennsylvania in September.

Congratulations!!
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Arkansas’ Premier
Behavioral Healthcare System 

Proudly Serving 
Our Military Families

Pinnacle Pointe Hoosspital is TTRICARE®

www.PPinnaclleePPointeHospitaall..ccom
TRICARE®
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To learn more about Pacific Medical Group, please visit our website at www.pacificmedicalgroup.com
To apply, submit CV and cover letter to Elaine Daugherty, HR Manager, by email at careers@pacificmedicalgroup.com or by fax to 503-914-0335.

Join Our Provider Team!

Pacific Medical Group is a local, growing practice with five clinic locations 

in the Portland Metro and surrounding areas.  We are looking for dynamic 

physicians to join and expand our progressive practice.

• 100% Outpatient only practices; openings located in Beaverton, Oregon 

City and Tigard 

• Opportunity to participate in an incentive pay plan

• Competitive salary, sign-on bonus, and benefit package

• Fully automated EHR software

• Light telephone call

• Employed positions

• Signing bonus

• Full benefits including paid malpractice insurance

• Provisions for relocation

All Pacific Medical Group clinics have received Recognition as a Patient-

Centered Medical Home by the NCQA (National Committee of Quality

Assurance) and the State of Oregon.

If you are seeking an opportunity to build and grow a solid practice that 

is both professionally satisfying and financially rewarding, this may be the 

right opportunity for you.

Family Practice and Internal Medicine Physicians 

PO Box 30, Bloomfiff eld, CT 06002

The Core Content Review oof Famiilyy Meeddicine

Why Choose Core CConntteennt RReview?
• CD and Online VeVV rsions available foff r under $$225500!
• Cost Effff eff ctive CME
• For FaFF mily Physicians by FaFF mily Phyysicians
• Print Subscription also available

• ViVV sit wwww.ww CCoorreeContenntt.com
• Call 888-3433--CCOORE (226673)
• Email mail@CoorreeContteent.coomm

Northh AmAA erica’s most wwiddelyll -recognniizeed program foff r

FFaamilyyll MMedicine CME aanndd ABAA FM Booarrdd Preparation.
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The Permanente Medical Group, Inc. (TPMG) has a longstanding 
reputation for progress and quality service that not only offers you 
the stability you need for a fulfilling career, but also the freedom to explore 
innovative ideas. We invite you to join our over 9,000 physicians at one of 
our 22 medical centers or numerous clinics throughout Northern and 
Central California and become part of our 70-year tradition. 

FAMILY MEDICINE PHYSICIAN 
OPPORTUNITIES 
We are currently seeking BC/BE Family Medicine Physicians to join us
in Northern & Central California.  

Ask our Family Medicine recruiter about our Forgivable Loan Program. 
FAMILY MEDICINE OPPORTUNITIES:
Contact Aileen Ludlow at: 
Aileen.M.Ludlow@kp.org | (800) 777-4912

http://physiciancareers-ncal.kp.org

A leader
and innovator
in the future
of health care

WE OFFER
• Physician-led organization–
   career growth and leadership
   opportunities
• Multi-specialty collaboration
   and integration
• Mission driven, patient-centered
   care with one of the largest
   progressive medical groups in 
   the nation

EXTRAORDINARY BENEFITS
• Shareholder track
• Moving allowance
• Comprehensive medical
   and dental
• Home loan assistance - up to
   $200,000 (upon approval)
• Malpractice and tail insurance
• Three retirement plans, 
   including pension
• Paid holidays, sick leave, education
   leave (with generous stipend)
• Family-oriented communities with
   great schools

CONNECT WITH US:
We are an EOE/AA/M/F/D/V Employer.

VEVRAA Federal Contractor.


