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Welcome and Introduction: CAPT Cardarelli welcomed the PAC to the final 2007 meeting which would run for 2 hours. Possible Agenda changes were made in the event of RADM Shekar, RADM Canton and RADM Furman attending the meeting and provide an update on Transformation. 

CAPT Cardarelli welcomed new officers to the PAC and acknowledged that 2007 as being the largest growth year. It is expected that the growth will continue to increase over the next year. CDR Richard Kennedey and those serving their final meeting on the PAC were acknowledged and thanked by CAPT Cardarelli for their work over the years
Approval of minutes: Quorum present – October minutes accepted upon receipt of delinquent October reports from chairs. A reminder to submit reports will be sent out to those that have not submitted them.
CPO Report: RADM Milner thanked CDR Rich Kennedy for his service, leadership, and dedication to the PAC. RADM Milner reported that in 2007 there were 137 HSOs brought on board out of the total 455 PHS Officers. Michelle Conner was acknowledged for her associate recruiter efforts. The influx is a testament to her work. 

Readiness:  85.1% for category. In September it was 84.2%. Officers were encouraged to remind colleagues to check their OPF and update their records accordingly. All should continue to check their folders and make sure everything is in order including contact information. RADM is convinced that we can reach a readiness status of 95%. Officers that have medical waivers or are exempt should annotate this status in their records so that it is not held against them during promotion. All should continue to check with colleagues on their readiness status and offer assistance where needed. 

CPO/SG Call: Maroon Passports are issued to those in the armed services. They are now being recommended for all Officers. A link is available on the OFRD website. POC for obtaining a maroon passport is LT Damon Smith. There is also an office that processes these passport requests. A memo from the Secretary’s office will be going to all OPDIV heads to encourage all Officers to get the maroon passport. This is part of the Presidents Health Diplomacy Missions. The passport link will be sent out via the list serve by the end of the year for all to start working on getting the maroon passports. 

Appointment Boards: We don’t have enough boards to review applicants for the Corp. There are lists of volunteers in the DC area to serve, but another list for those in and outside of the DC area should be compiled. The lists should be submitted to OCCO by January. 
Promotion Boards: The boards will meet in February and March. Officers are needed to serve. A commitment of a week is needed and there opportunities for you to get traveled out if you would like to serve – only Officers that are Regular Corp 0-6 may serve. Continue to watch the list serve for more information
Policy Changes: Policy decisions have been made and implementation plans are forthcoming (e.g. uniform changes, beards, ribbons). CPOs have asked that all information be disseminated widely. 
Continue to watch for changes and timelines. 
Acknowledgements: Special thanks to Linda Morris Brown who is retiring in January. She has provided advice and counsel and an incredible wealth of knowledge. January 25th is her retirement ceremony and all are encouraged to participate. All that can be there should be there. 

Congratulations to the Category for a good year. The great things that have come to light are the Senior Mentor Program that will hopefully go forward and the CPO support team which will hopefully be viewed as a best practice to the other categories. The CPO support Team serves as advisors to RAM Milner. Over this past year they have closed the majority of their action items in addition to reviewing articles for book chapters, and writing for the Frontline.

Thanks to Rich Kennedy, Jose Belardo, George Durgin, Robin Hunter Busky, Craig Wilkins, Brad Austin, and John Cardarelli. They have been incredible. RADM Milner encourages all to be on the support team as a succession mechanism for the next CPO. 
Thanks to all on the PAC. We have had over 40 officers working on transformation groups. 

Open Discussion: CAPT Cardarelli opened floor for questions: 
Social Worker Issue: 22 Social Workers are presently in a holding pattern. RADM Milner plans to work more on the wounded warrior program. Those with case management and counseling are needed. We need to lobby hard to have MSWs eligible to carry out these services.
Assimilation Policies: Standards are needed to work on requirements. We need to be more inclusive of degrees that are valuable to the Corp. This will be done after the holidays. 

Corp Needs: We needed to find out what skill sets and degrees the Corp needs to fulfill our mission. A lot of skills are contracted out, but it would be valuable to have them in uniform. For example, communication specialists to do public health messaging; emergency managers; logisticians; chaplains; attorneys; those with MBAs that have focused on healthcare administration. Clinical Psychologists should be able to enter the Corp with a supervised training program. We need to make sure psychologists are given a level playing field. 

Warrant Officers in the Corp: While there are provisions to allow warrant officers, we have looked at EMT and LPNs but there is strong opposition for this especially from nursing category. RADM Knouss was an advocate for warrant officers and if there is strong dialogue from this group RADM Milner will take it back to the CPO board. 

RDF Opportunities: RDF 1 is looking for individuals. There are a lot of trainings available for those interested. Continue to watch OFRD website and HSO list serve announcements for opportunities. 

OCCO Report: CDR Peter Martineau reported that the Corp was reminded by the Secretary of the need to for 6600 Officers by the end of 2008. Over past few weeks – the CAN teams have been moved under RADM Milner and Shekar. There are daily meetings with the CAM Teams which are comprised of 3 Officers and 2 HR personnel. We will soon have our first HR specialist. PHS has also hired 5 additional HR specialists. At this time there is a War Room Concept where the primary focus is call to duty. CAM team will take care of all HR issues

And E-CAD is on its way to be operational –but it is still some months out. CAM structures look to have equal distribution of officers throughout all categories in the applicant pool. Recruitment efforts will deal with the types of individuals applying. One transformation officer is assigned to assignments. Al regarding agencies and who is hired will be dealt with through CDR Martineau’s desk. We will soon use the Coast Guard System Direct Access which will allow agencies to shop within the system for best qualified individuals. 
Closing Comments: CAPT Cardarelli stated that it has been a great year for the PAC. When he came on he had 4 objectives which are listed in the Dec. PAC Chair Chat how they have been accomplished. The PAC has been able to accomplish all that it has because of more than 90 Officers contributing. To recognize all that contributed certificates were issued. CAPT Cardarelli also announced that a select number of individuals have been put in for a unit commendation. 
While the PAC is more involved with Transformation there is always more room for improvement. Some of the areas for improvement are having a PAC Orientation Course; for the Treasury to get a hold of funding; to have voting members play a greater role on the critical working groups; and to increase recruitment and the placement of Officers. 
Admiral Commendations: RADM Shekar, Canton and Furman joined the PAC meeting to discuss Transformation. RADM Shekar is pleased to be on board for Transformation and sees it having three main pillars: Recruitment and Retention; Sizing and Training. At this time a sizing WIPT is in place to look at the available funded positions in HHS and non-HHS Federal agencies. Once the funded positions are identified then recruitment can take place to fill those positions. RADM Knouss passed this summer and was the embodiment of where Transformation was to go. 
The Corp needs to take on a life cycle. The cycle would begin with an Officer joining the Corp and working at a local of State health department then moving to the federal level and finally teaching at universities and informing students of the opportunities within the Corp. 

There are 5,00 public health workers and most are not in DC. Corp Officers should be in every nook of the US and potentially internationally. There should be a regular opportunity for Corp Officers to go out to health centers and universities.
Right now transformation is answering the question what should the Corp look like by? The year 2020 was chosen for three reasons to capture the clarity of 20/20 vision we have for the Corp, 2020 is not too far off for junior officers in particular to see the results of the efforts and 2020 is far enough off from fiscal constraints. By the end of 2008 there should be a white paper out on what the Corp will look like in 2020 and how we get there. 
The Transformation group will work with the CPOs and the PACs on what the Corp should look like by 2020. RADM Canton is working on appointment boards and applying appointment standards in the best way. They are looking at the needs of the Corp and how they can be met. They are exploring limited tours of duties to meet our needs; looking at medical board standards to make sure the PHS is not any more rigid than the other services and looking at the Associate Recruiter Program to get more people involved with recruiting. They are presently finalizing a document to the Executive Secretariat for review and approval on incentive pay. For the Corp to grow in 2008 it is about getting the jobs and the individuals.   

Adjournment: CAPT Cardarelli officially closed and passed the gavel to CDR Brad Austin. The State of the category will be sent out by RADM Milner by the end of the year. The PAC meeting was followed with the annual HSO-PAC Luncheon at Timpano’s Restaurant. 
Functional Advisory Groups: 
 

Research Functional Group (R-FAC): No Report Submitted
Functional Advisory Group: No Report Submitted
Clinical Functional Group (C-FAC): No Report Submitted
Applied Public Health Functional Group: No Report Submitted
Mental Health Functional Group: No Report Submitted
Billet Transformation Workgroup: Thanks to all of you who have assisted by providing information on your respective categories. We had a slow start as a category but have done some “catch up” over the last few months.

The information that each discipline provided to us has allowed the billet transformation officers (Captain Byron Bailey) to develop standard billet templates for most of the HSO-specific billets. This does NOT include multi-disciplinary (e.g. Public Health Analysts etc.) billets. That evolution will occur in a few months time.

Dental Hygienists, Information Technologists, Optometrists, Physician Assistants, Psychologists and Social Workers (SW is still under review) all have billet templates that have been developed. These templates will be used to enter data for position specific billets as we move to the next stage of billet transformation. 

We are still trying to reach out to our smaller disciplines (particularly the BAS PAG) to assure that they are represented in this process.  However, WE NEED YOUR ASSISTANCE for this to happen.  If you believe that your discipline has not been represented, contact CDR Bersani and/or LCDR Bunnell ASAP. 

Beta Testing for other categories is already underway.  HSO beta testing will commence shortly.   Beta testing for the other categories is occurring through specific agencies (Bureau of Prisons, HRSA, Indian Health Service, and NIH volunteered to participate).  As soon as Captain Bailey finishes reviewing the Social Worker standard billets, beta testing will commence.

Although we have come a long way, our work is not done.  We will be asking representatives of each discipline to continue to supply information specific to their profession as we move toward beta testing and development of position-specific billets.  Please respond as expeditiously as possible upon these requests.  Remember, you are the ones that represent your discipline.  If you do not do it, nobody else will.  We want all HSOs to be an integral part of the future of the Corps.
OCCO Update: No Report Submitted
NACI Update: No Report Submitted
National COA Report: No Report Submitted
AMSUS Report: No Report Submitted
Category Day: No Report Submitted
Uniform WIPT: No Report Submitted
JOAG Report: The most recent CPO/SG-PAC meetings were held on Thursday, November 29 and Thursday, December 13. The comments below are combined highlights from both of the meetings. New Acting ASH Dr. Don Wright has joined HHS as a Principal Deputy Secretary of Health and will also serve as the Acting Assistant Secretary for Health (ASH). Dr. Wright was most recently the Director of the Office of Occupational Medicine for the Occupational Safety and Health Administration (OSHA). RADM Williams stated that Dr. Wright is looking forward to working with the Corps. 
· COER Redesign Workgroup is led by CDR Maureen Cippel of OCCFM. 
· Inactive Reserve Corps status in JOAG
· LCDR Aimee Treffiletti contacted the PAC chairs on behalf of JOAG requesting information about how they are handling membership requests from Inactive Reserve Corps (IRC) members; five PAC chairs responded. 
· On Monday, October 29, four members of the JOAG Executive Committee discussed a Forward Thinking initiative. The goal of the Forward Thinking concept is to develop scenarios for the future (20-30 years from now) and use those scenarios to determine the best way to position the Corps. 
· The last Awards Committee Meeting was held on December 3, 2007. The Call for Nominations of the JOAG Awards: the Junior Officer of the Year, JOAG Excellence, and the VADM Carmona Awards are open.
· JOAG still has PHS merchandise from last COA Symposium available, including engraved coin holders, and continues to offer free shipping. 
· Planning for the 2008 Symposium will commence as the information is received from the Commissioned Officers Foundation.
· An addition to the committee’s SOPs was made (at our last meeting) to include the Approval Authority for Website Submissions; the proposed edits were submitted to the Policy & Procedures Committee for final review and inclusion.  LCDR Hall will circulate this procedure to the JOAG listserv at the same time as announcing the new website.
· The chairs of the Inter-Services Committee and the Recruitment and Retention Committee have met to discuss cooperative work on representing the PHS at TAPS classes.  
· PD EC is finalizing project assignments for FY08 PD Committee activities
· The Recruitment and Retention Committee has seamlessly transitioned new chairs into their positions governing the workgroups. 
· The R&R Committee is off and running this year with over 60 members! The Recruitment and Retention Committee leadership is working with the Inter-services Committee to develop a proposal to aid with TAPS programs. Six members of the Recruitment and Retention Committee recently completed a six-week tasking on aiding with providing written guidance for “operationalizing” the current Recruitment Transformation policy. Under the direction of CAPT Coppola, the paper was divided into four sectors and assigned to four workgroups. CAPT Coppola thanked JOAG for its participation and thorough assistance.
· New Officer’s Guide received edits and a final draft will be distributed soon
· The Welcoming Committee welcomed 28 new November CADs in December. 
· Next meeting Date/Location January 22nd, 1-4 pm Eastern Time.  This will be an abbreviated web-conference meeting 
Subcommittee Reports
Awards: No Report Submitted
Communications: 
LCDR Audrey G. Lum reported on the Website Transition. A conference call was convened on Friday Nov. 30, 2007 on the migration of the HS-PAC website to the USPHS.GOV website.  Participants include:  Carlos Birdsong, web project manager with Macro International, LTJG Stacy McBride from OCFAM and CDRs Sunil Patel and Armando Santiago of the HS-PAC website development group. 

The USPHS.GOV website was launched in April 2007.  The DHHS would like all PAC websites to match the look and format of the Commissioned Corps brand name. Contents of each PAC website will remain the responsibility of each PAC.

Templates have been developed to ensure consistency across all websites, meet standards and are in compliance with DHHS website rules.  A tool is available to maintain websites.   Once websites have transitioned to USPHS.GOV, PAC website developers will be trained to use this tool to maintain their own website.   

There is no specific time table for the transition.  Macro will accommodate each PAC’s pace and time frame. 

The following is a list of recommended steps from Macro to move forward:

1.   The PAC team will create a site structure for the new Web site.  It is recommended that the PAC uses what it currently has and use the site structure from the Dental PAC as a guide. 

2.   Decide on the two or three column design. 

3.   Once the site structure is finalized and have selected a design, Macro will setup a development and staging server. The staging server will be available to the PAC web team to monitor progress of the site redesign and transition.

4.   Macro will work with the PAC team to develop a content move schedule. The PAC team will guide Macro developers as to which sections will be moved from the old site to the new and/or provide content for other sections.

5.   Macro will pull together the photo assets they have available for the PAC team to review and use to customize the new Web site. 

6.   Macro will then begin placing the design elements and move forward moving adding content according to the content schedule.

7.   At this point Macro will submit the design of the site to be approved by the HHS Web Communications team, the Resource Group (who is responsible for our contract), OCCFM/RMISD, and whoever else needs to approve a final design which should include the PAC’s internal approving authority. 

8.   Once all the content is in place, Macro will setup the space for the live site. Once approved by the PAC team, the team will need to make arrangements to point the current Web site DNS to the Macro servers and the new site will be live.

9.   Macro will continue to host the site. Macro can also provide training for officers responsible for updating the site and provide any technical assistance needed.  Macro will transfer the Web site and respective database to Comm Corps once the technology infrastructure is in place to support hosting all of the PAC sites.

Career Development: No Report Submitted
Mentoring: No report submitted
Membership: No report submitted
Policy: No report submitted
Recruitment and Retention: CDR Beth Finnson reported that LT Ian Marks, Reserve was invited to be a member of the Recruitment/Retention Subcommittee.

Submitted by LCDR Michelle Colledge - Quarter 3 (July-Sept 2007) HSAPP statistics: 25 COSTEPs CAD; 49 Officers CAD; 269 Current applicants working with 57 Discipline Liaisons. 

The year-end HSAPP report will be submitted in January 2008 to the PAC.  This will include a trends analysis of the impact of the program.  Overall, the category has grown approximately 16% since the program was implemented.  At that point, we were right at 800 officers.  Our overall numbers as of Monday, December 3, 2007 are impressively growing.  Currently we are at 944 officers. To that end, please give our amazing liaisons a hand for growing our category so beautifully and being such effective advocates and mentors to their applicants.  We are working on Certificates of Appreciation and a unit award with ADM Milner and CAPT Cardarelli for the outstanding work of our liaisons in this program!

ARP Program Statistics: 104 HS category current Associate Recruiters; 9 new accessions in Q3, 2 of which were approved after successful waiver requests

ARLs will contact ARs in January 2008 to check status for those in-lines for March 2008 AR renewal status. As always, Associate Recruiters need to make sure they not only do two recruiting events per years, but that they submit electronic copies of their reporting form to arp@hhs.gov and cc their respective HSO Lead.  Visit the ARP section of the HSO website for detailed information about reporting and HSO Lead contact information at:  

http//usphs-hso.org/pac/arp/arp.shtml

Professional Advisory Group Reports

Basic and Applied Science Professional Advisory Group (BASPAG): No Report Submitted
Dental Hygiene Professional Advisory Group (DHPAG): No Report Submitted
Health Administrator Professional Advisory Group (HAPAG): CAPT Craig Wilkins reported that the HAPAG conducted its final meeting of the year on December 4, 2007. Respectfully submitted are the HAPAG accomplishments for 2007:

· The annual HAPAG Excellence in Healthcare Award was presented during the USPHS Scientific and Training Symposium to CAPT Peter Delaney.
· Organized a successful HAPAG Category Day Breakout Session. 

· Drafted and submitted Health Administration Matrix per direction from CPO and PAC Chair.
· Collaborated with HSO PAC in reviewing and commenting on various Transformation issues.
· Instrumental in bringing PAG sections of the HSO website together. HAPAG's website was used as the model template for the other PAG’s to use.
· Updated and made the HAPAG listserv more user friendly.  Continue to add new subscribers upon request. Listserv currently has 58 subscribers.

· Developed a HAPAG informational brochure that was distributed to officers attending the 2007 USPHS Scientific and Training Symposium.

· Six new members selected to begin their term in January 2008.
· Is in the process of developing procedures for assisting potential health administration applicants interested in the CORPS and HAPAG related activities.
· HAPAG by-laws were revised.

· Several HAPAG members assisted in the drafting and revision of the 2007 HSPAC Resource Directory. HAPAG Chair chaired the Review Team.

· CDR Valerie Darden will serve as Chair 2008 HAPAG.

· Outgoing members received Certificates of Recognition from the Chair for their service provided as a member of HAPAG.
List of Voting Members serving in 2007:

	CAPT Craig Wilkins – CDC, Chair
	CDR Valerie Darden – HRSA, Chair-Elect

	LCDR Helen Hunter – NIH, Executive Secretary
	CAPT Justina Schwemberger – NIH

	CAPT Astrid Szeto – FDA
	CDR George Durgin – OS

	CDR Sianat Kamal - HRSA
	CDR Elijah Martin - HRSA

	CDR Barbara Olaniyan – HRSA
	LCDR Allyson Alvarado – BOP

	LCDR Shwana Coleman – HRSA
	LCDR David Dietz – CMS

	LCDR Cheryl Ford – CMS
	LCDR Delia Jones - OS

	LT Miguel Saponara – DHS
	


Medical Technology Professional Advisory Group (MTPAG): No Report Submitted
Optometry Professional Advisory Group (OPAG): No Report Submitted
Physician Assistant Professional Advisory Group (PAPAG): No Report Submitted
Psychology Professional Advisory Group (PsyPAG): LCDR Michael R. Tilus reported a brief outline of state legislative activities re Rap for 2007: Rap legislation was introduced in 9 states in 2007: California (2), Georgia, Hawaii, Illinois, Mississippi, Missouri, Montana, Oregon, and Tennessee. Hawaii came to closest to passing Rap legislation this year.  Its bill passed both the House and Senate on May 1 and on May 4 was forwarded to the Governor who had 45 days to act on the bill.  Despite tremendous efforts by the Hawaii Psychological Association and its allies, on July 10, Governor Lingle vetoed SB 1004.  Although the Governor has been an advocate of mental health care, she chose to align herself politically with organized medicine and veto the bill.  In Hawaii, the Legislature may override a gubernatorial veto with two-thirds vote in the Senate and the House.  Unfortunately, the Legislature was unable to garner the votes needed in both houses to defeat the Governor’s veto.  

Missouri and Oregon made significant progress this year.  Missouri not only had its bills called for committee votes for the first time, but the companion bills passed with strong support in the respective committees. Unfortunately, because it was late in the legislative session, there was insufficient time to find an omnibus bill to which to attach the bills for consideration on the House or Senate floor.  Oregon’s bill had strong support in the House but was unexpectedly referred to the Ways and Means committee due to a fiscal note that was attached to the bill.  The committee chair opposed Rap and held up the bill along with a number of other health-related bills. 

Montana’s bill was introduced by a psychologist legislator (without the prior knowledge of the state psychological association).  However, MPA scrambled quickly to rally behind the bill and was able to secure the support of the state psychology board.  The bill passed out of the Senate Public Health, Welfare & Safety committee with amendments but was unable to pass the Senate floor vote (20-30). 

The bills for the remaining states did not pass out of committee this year. 

An interesting note:  Like Montana, the Rap bills introduced in Mississippi & California were introduced by parties other than the state psychological association.  In Mississippi, the bill was introduced by a legislator.  In California, there were two bills – each introduced by a competing labor union (SEIU & AFSCME).  However, Mississippi’s bill died in committee.  California’s bill (the two bills were ultimately merged into one) died in committee, largely due to opposition voiced by a psychologist-legislator committee member. If you have any questions, please contact Dan Abrahamson who is the Assistant Executive Director of State Advocacy at dabrahamson@apa.org.   

Aberdeen Area Behavioral Health Strategic Initiative January 2008

FYI.  Here in the Aberdeen Area Indian Health Service, I was asked to be the point person on a new behavioral health strategic initiative endorsed by the Aberdeen Area Behavioral Health Consultant Dr. Vickie Claymore-Lahammer, PhD, to help 8 area psychologist gain RxP training and prescribing privileges.  There are 2 PHS psychologists enrolled in this training- LCDR Vince Barnes and LCDR Anthony Tranchita.

This program has great advantages for psychologists that work in isolated and remote areas.  The total tuition cost is $2000 for us; if we could have recruited 2 more psychologists we could have had the tuition fee dropped to $1500.  Everything is online, with active tutorials.  The course work will take less than 1 year to complete, but is very intense.  It meets the APA standard model of RxP training practice. If you choose to get the MS degree, you can register with Northern Arizona University; or, if you wish the certificate you register directly with NAPPP.  All students must also be a member of NAPPP.

This new cohort of 8 is going through the National Alliance of Professional Psychology Providers (NAPPP) beginning January 2008. Although we have already met considerable resistance from senior
physicians (psychiatrist and senior PHS officer), we have great support from the remote and isolated nature of almost all the reservations here in the upper prairies.

I believe recruiting prescribing psychologists is another significant area that the PHS mission, and the RxP movement in specific, can both be helped.

As some of you may know, there are multiple RxP partners meeting together in Missouri in Jan 08 to help move that state's Rap legislation forward.  Check out Div 55’s web site.  That may be a nice place for PHS Rap psychologist to find support.  I think that is a great place to have a PHS representative to discuss the possibilities and openings for prescribing psychologists.

In my current practice, about 50% of my patient load is physician referred for medication evaluation, general TX of depression/anxiety, and the like.  We have 3 full time docs plus 1 locum tenum.  All are extremely supportive of me with my current RxP skills.  The chief pharmacist, an outstanding PHS officer, also is extremely supportive. As soon as I have my PEP exam completed, preceptorship hours completed, and NM conditional prescribing license, the clinical director has emphatically stated he wants to hand "all that psychiatric stuff over to you."

Currently, I assess and if appropriate recommend any pharmacotherapy intervention.  I monitor the med's, recommend adjustments, and recommend labs as necessary.  Our doc's are so busy, they would really like me to be doing everything now, but I declined until the appropriate license and scopes of practice are in place.  As most rural and isolated community health centers see, the rate of depression, alcoholism, pain management, diabetes, and other behavioral related medical/psychiatric disorders is extremely high.  Monotherapy with a pill does little to help; and often in reservation lands, it complicates the picture with increasing the risks of opioid abuse, excessive ER visits looking for more Zanax, etc.

There is a growing embracement of prescribing psychologists within certain regions of Indian Health Service, primarily those where the key decision makers and power holders are behavioral health clinicians, or systemically trained family practice or internist docs.

The Aberdeen Area has 6 openings now for psychologists, which are NOT posted on USAJOBS or the IHS web site.  These could be filled with a prescribing psychologist.  As this position becomes a reality, there will be a new job description generated which accurately reflects the training/qualifications/scope of practice, with my guess that it will be at a GS-15- general medical officer rating (as all psychiatrists are).

As others have noted, the major hurdle has been the COST of getting this education (which makes NAPPP program so interesting), and the SUPERVISION.    We are working on the supervision issues, which are not insurmountable.   

Telemedicine is around most IHS sites, so there may be some opportunity to receive supervision that way.  Not sure of the ethics/legality of that yet.

This Aberdeen Area is the first strategic goal actually established within the IHS domain that I know of, so we are hoping to "do it right the first time."  I am beginning to work on some sort of pre-post
outcome assessment, in terms of hard dollars saved, patients satisfaction, etc, that we can use to empirically build a good cost saving platform.  As with most IHS programs, it must be billable, and
justify good clinical outcomes.

ADVERTISEMENT:  If there are any other PHS psychologists who wish to hop aboard this current RxP train her in Aberdeen, please email me ASAP so that I can get you the required documents and applications.  We hope to begin this cohort training some time in January 2008.  You don’t have to be here in Aberdeen to participate.  Remember, it’s all on-line.  Must be working in the public sector and join NAPPP as a member.
Social Work Professional Advisory Group (SWPAG): No Report Submitted
New Business  

· HSO PAC phone participants should e-mail their attendance to Lakeisha.jones@hhs.gov
Review of Action Items 

Action Item 06-13: Identify senior Officers to assist with CPO duties (i.e. editing and sending listserv messages and obtaining various lists of HSOs, including the names of new officers for welcome letters).  Status: On-going
Action Item 06-22: Under the direction of LCDR Jason Jurkowski, the Policy Subcommittee will review the existing HSO Resource Directory with the intent to updating and revising the directory using the electronic resources and linkages as well as simplifying, where possible.   Status: Closed  

Action Item 07-01: CDR Bersani, Fajardo and Bunnell will discuss whether or not a special pay policy will be integrated into the new system. Status: On-going
Action Item 07-06: CDR Cardarelli will send out the Career Development Subcommittee’s Health Services Career Path and Training Matrix Proposal. Each PAG will submit their revisions to their designated POC. Status: Closed
Action Item 07-08: Establish a Billet Transformation in-house ad-hoc committee comprised of Senior Pac members with at least 7 – 10 years of service, to intensively work to get PAC responsibilities addressed over the next 2 – 3 months. Status: Closed
Action Item 07-11: LCDR Sicard will find out if the membership committee will have items at the COA booth. Status: Closed
Action Item 07-13: LCDR Jason Jurkowski will develop a policy statement on behalf of the Policy subcommittee. Status: Open 
Action Item 07-14: BAS PAG billets are outstanding and must be completed by August 17, 2007. Status: Closed
Action Item 07-15: LCDR Jason Jurkowski will draft a letter to the OSG requesting clarity on the Transformation and submit it to CAPT Cardarelli. Status: On-going
Action Item 07-16: In addition to Action Item 07-12 – explore the possibility of the Mentoring committee, in addition to the Career Development and Recruitment and Retention subcommittees’, merging into one committee. Status: Closed
Action Item 07-17: CAPT Cardarelli will present the possibility of inactive reservists serving as full members on the HSO PAC at the CPO Chair meeting. Status: Open

Action Item 07-18: CDR Brad Austin will decide as to whether or not inactive reservists will be chosen by the PAC or if the PAC will go to ORA for a representative to be chosen. Status: Open
Draft Minutes prepared by: LT La Keisha C. Jones
Submitted by:  CDR Brad Austin, HS-PAC Chair
Reviewed by:  RADM Michael Milner, Health Services Chief Professional Officer
