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CONFLICT OF INTEREST STATEMENT
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Holistic Health and Fitness (H2F) Implementation

MULESKINNERS
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Holistic Health and Fitness (H2F) System

Is the Army’s primary investment in Soldier readiness and lethality, optimal physical and non-physical performance, reduced
Injury rates, improved rehabilitation after injury, and increased overall effectiveness of the Total Army.

Army 1AD Enduring Iron Six H2F CORE

L : Current Operations
Priorities Operations LOE Programs P

CARE: Reslliency Screen System Installation Resiliency Screen (4K+ screened)

PEOPLE Operation Unit Onboarding Programs (600 per month)

First IRONCLAD 1AD Special Conditioning Programs SOP

CARE: Unit Special Conditioning Programs BDE Decentralized P3T Programs

DEVELOP: H2F Facilitator Course

WINNING BDE Level T3 Courses (450+ certified)

Matters

Operation

IRON READY Weekly Touchpoints with 100% of Formation

Master the Fundamentals: FITNESS

BUILD: Integrated Training Periodization

The H2F System represents a cultural shift in the way we train, develop and care for Soldiers — a change that

begins now and will continue to evolve over the next 20-30 years.
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Resiliency Screei Analysis

T A NI RA AN/ NANNN

Number In-Processed Number Screened BLUF: 47 SMs identified for elevated risk for self-harm and 4 at elevated risk for harm to
others. Two-thirds of those at risk for self-harm screened at higher needs in one to three

categories. Three of the top four areas where SMs assessed as higher levels of need fall
within a H2F Readiness domain.

Safety Risk by Grade Band
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Resiliency Screen Analysis

Other Stressors Values
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Holistic Health and Fitness (H2F) Implementation

People Increase Quality of Life

Lethality Increase Operational Readiness
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Specific Skills
for Operational
Readiness

General Skills for
Operational Readiness

Holistic Health and Fitness (H2F) System

Philosophy: The Readiness Paradigm

Iron Six
LOE

Do your Soldiers have the Specific Skills required for Operational
Readiness?

* MOS Specific Physical Preparedness
» Cognitive Performance Strategies shifting towards deployment
*  MOS/METL Specific Technical/Tactical Skills

Do your Soldiers have the General Skills required for Operational
Readiness?
Performance values exceeding minimum requirements
Actionable knowledge of all Readiness Domains (Physical, Nutrition,
Sleep, Mental, Spiritual)
Warrior Tasks and Battle Dirills
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Holistic Health and Fitness (H2F) System

Methodology: Readiness, Longevity, and Quality of Life Programs

Iron Six
LOE

Operation
IRONCLAD
WINNING _ :
Matters Cperation
IRON READY
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Holistic Health and Fitness (H2F) System

Return on Investment; Medical Metrics

Approved Method or *Proposed*
Criterion Measure of Source to Measure of Description
Effectiveness Measure Performance

Deployable/Readiness % by unit with MRC3 MODS and EProfile - | % by unit that have at least Units with H2F teams will see long-term increases in unit deployability and readiness
MRC3 USARIEM 1 H2F touchpoint per week of Soldiers.
(Integrated Training Periodization)

Attrition due to Injury # of initiation/referral TRANSPROC and Pending A training program with professional oversight will decrease the number and severity
for medical boards EProfile - USARIEM of injuries. Will take 2 years to measure. Establish baseline.

Limited Duty Profiles % of Soldiers with EProfile - USARIEM % of unit special
(injuries receiving a limited duty profiles > 30 conditioning (SC) population
profile only) days attending respective

The number of Soldiers on profile for musculoskeletal injuries and behavioral health
issues may increase initially due to easier access to care; anticipate the amount of
time that Soldiers are on profile should decrease.

program (SC Utilization) (Unit Special Conditioning Programs)

Permanent Profiles % of Soldiers receiving Eprofile - USARIEM Pending Number of Soldiers receiving permanent profiles for injuries and behavioral health
(P3 and P4 non- permanent profiles issues should decrease. H2F will not change an existing permanent profile. ~1 year
deployable only) to measure.

Medical Referral to # of Soldiers needing Military Health Pending The increase in access to specialized care will decrease the need for local MTF to
Network purchased care System Data refer Soldiers to the network due to lack of appointments. Will take ~1 year of data to

(Musculoskeletal/ Repository — measure.

Behavioral Health) USARIEM/MEDCOM

Medical Cost medical cost avoidance Military Health Pending Expect a decrease in medical expenses over the course of a year. Will take ~1 year
Avoidance due to health care ($) System Data to measure.
(Musculoskeletal/ Repository —
Behavioral Health) USARIEM/MEDCOM

# of Suicides DoD Suicide Event % of Soldiers that have Units with H2F may have a decrease rate of suicides, attempts; lengthy time to

attempts Report - USARIEM conducted Resiliency confirm due to duration of investigation.
Suicides Screen within 30 days of (Resiliency Screen System)
arrival and annually
thereafter

Substance Abuse in # of Alcohol/Drug EProfile - USARIEM Pending Units with H2F may see a decrease in alcohol/drug profiles, but may see increase in
(alcohol/drugs) profiles and separations self-referral. Tobacco use may decrease.
Tobacco Use Tobacco use decrease
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WINNIN
Mattetr

Criterion

Weapons
Qualification

ACFT Performance

Body Composition

Functional
Training

Reenlistment Rate
(2t Term Soldiers)

First Term Soldier
Attrition

Initial Entry
Attrition Rates

Quality of Life

Holistic Health and Fitness (H2F) System

Return on Investment; Performance and Administrative Metrics

Approved
Measure of
Effectiveness

# of Soldiers improving
marksmanship

ACFT pass rates and
improvement of scores by
event

# of Body
Composition Failures

# of Soldiers passing
schools

# of 15t Term Soldier
reenlistments

# of 15t Term Soldier
attrit before initial
enlistment contract

# of Soldiers that attrit
IET and $ per Soldier

# of Soldiers that have
improved quality of life

Method or
Source to
Measure

Unit records/DTMS —
FORSCOM and
USARIEM

DTMS — USARIEM and
FORSCOM

DTMS — USARIEM and
FORSCOM

ATRRS — TRADOC &
USARIEM

Retain System - Army
G1 Retention Office

FORSCOM

ATRRS — TRADOC
CIMT

QOL Surveys —
TRADOC CIMT
IMCOM G9

*Proposed*
Measure of
Performance

Pending

# of H2F-F certified
Soldiers per unit

% of meal card holders
utilizing Warrior
Restaurant

% of unit attending special
schools (SS) training (SS
Utilization)

Pending
% of Soldiers that have
attended Green Platoon

within first 90 days of
arrival

Pending

Pending

Description

Improvement in rifle marksmanship scores.

Expect to see increasing ACFT pass rates and improving individual ACFT event scores
over the next 1 year.
(H2F Facilitator Course)

Expect to see reduction in Soldiers who do not meet Army Body Composition Program
Standards.
(H2F Enterprise Menu)

Higher graduation rates for Airborne, Air Assault, Pathfinder, SFAS, Master Gunner,
Master Driver, Ranger School, EIB, ESB, EFMB, Sapper.

Units with H2F personnel demonstrate more positive command climate and increased
reenlistment rates. Current time snapshot.

Expect reduction in Soldiers that fail to complete initial enlistment (post IET).
(Resiliency Screen System)

Expect reduction in Soldiers that fail to complete Initial Entry Training.

Improved behaviors/attitudes/personal satisfaction for Soldiers in H2F-resourced
brigades. Improved installation behaviors/attitudes/satisfaction.
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Holistic Health and Fitness (H2F) System

Friction, Risk, and Opportunities

Iron Six
LOE

Opereiich

IRONCLAD

BENINE Operati L
Matters .

IRON REAY
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RFCT Mission Statement
The Ready First Combat Team staff enables/supports the 1st Armored Division and assigned FORSCOM units in
order to provide combatant commanders with Ready forces prepared to deploy to worldwide contingencies,
conduct Decisive Action, sustain readiness, and accomplish assigned missions independently or as part of a
larger force.

Ready 6 Guidance

1. Build an effective Remedial and Reconditioning program
2. Increase utilization and awareness of the program
3. Combat focused performance programming

H2F Enduring Mission Statement
H2F provides a holistic multi-disciplinary service through all five H2F readiness domains (Physical, Nutrition,

Mental and Sleep, Spiritual) to ensure Soldier readiness and lethality for optimal performance on and off the
battlefield.
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Given the current time constraints to prepare for an upcoming deployment, limited space and resources,

and H2F manning shortages, how does H2F provide consistent and effective services across all

readiness domains to optimize Soldier readiness and lethality?

Current
H2F 30% manning

BCT Centralized

2-37 dedicated

COF space and
resources to facilitate
services

Sporadic
scheduling with BNs

Inconsistent performan
ce touchpoints

Inconsistent

Leader understanding
of H2F strategic
purpose

Lack of leader buy in
& understanding
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H2F team fully integrated
into the BDE planning cycle
& validated framework

Consistent touchpoints and
execution of R2 program

Nutrition domain has
consistent interaction with
participating personnel
through individual follow up
and education

Quarterly education
classes implemented into
BDE battle rhythm
and consistently
scheduled coaching
session

H2F Team provides effective
and consistent integrated
multi-disciplinary services
that result in:

o Effective implementatio
n process

o Increase in availability
of deployable Soldier

o Reduction in #
of personnel enrolled in
the ABCP

o Increased
leader understanding
and utilization of the
H2F program within
the RFCT.



Strategic Vision
The Ready First Combat Team H2F effectively integrates as an enhancing capability into the BDE

planning cycle and implements programs and services to positively impact readiness, affect culture
change, and assist leaders at echelon to achieve training objectives.

- Task organized at BDE and BN level.

- Conducting training with 35% of BN personnel.
- Initial enhancing capabilities in I0OC.

- Dedicated MFT courses available to H2F

- Actively involved in BDE planning cycle.

- T3 and facilitator concept as an established
battle rhythm.
- Special Conditioning programs at minimal

capacity.
- 1st Round of LDR turnover complete

- Established efficient and effective steady state
ops.

- Sufficient data collection to accurately assess
ROI of the last 5 years.

- Institutional collaboration established between -
H2F and USAPFS

- 2nd round of LDR turnover complete

*
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Operationalize H2F

<% H2F RAP: Process by which the S D TTEn Reassess
Ready First Team operationalizes Admin: Complete questionnaires on SB
H2F services within the BDE to « Download SB App, General Intake, Sleep, Stress, Spiritual Assessment
capture baseline data and Day 2 RAP 0630-0830
assess effectiveness of the Functional Assessment: How well do you move?
programs and services. . fg;:LdS;LngfeeeT]ent SEIEEl Im D lement Eés::;éewitzrll(og;:i gs}ags;iiign;nts

Over Head Squat
Active Straight Leg Raise
Cognitive Performance Pre-Stress

capture performance improvements
and programming effectiveness.

X4

Program Utilization:
Spreadsheet used

D)

K7 K7 K7 K7
RS X IR X I X4

to capture utilization within Day 3 RAP 0630-0830
oy . . . 1 ili f)
specmc metrics to gain Zer;g;\r/rgrll_c&fssessment. What is your current ability? Execute the RECT periodization model
understanding of areas of % SPT (P) An alyze by phase IAW BN LRTC to maximize
interest within the BDE and % BW Bench (S) throughput and touchpoints.
< BW Pull Ups (S)
allocate resources to areas of 2 1mi Run (AB)
greatest need. Cognitive Performance Post-Stress Follow Up Appointments: Schedule via Visibook
QR Code.
+ Visibook: Analyze individual performance to Nutrition: General counseling or individualized
Scheduling software that allows Assess determine trending areas for plan (currently a pilot).
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H2F Program Domain Enhancers

H2F Program Initiatives

% Smartabase (Leader Dashboards, AM Wellness Checks)
** Notemeal

s H2F-Facilitator Course

¢ Brain Enhancement Center (BEC)
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1/1 H2F
PD

CES Program Director
/ Provider
(03-4/65A OT)

Nutrition Program Injury Control

Lead Strength Coach

Director / Provider
(03-4/65B PT)

Director / Provider

(03-4/65C RD) (CORSE)

Registered F A Occupational
Dietitian Phygéi;egf::rlazplst Therapist
GS-0630-12 GS-0631-12
Nutrition Care Physical Therapy Cog. Enhz_ingemem
P B Specialist
Specialist Assistant (CON)
(E4-6/68M) GS-0636-07
Occupational
Nutrition Care Physical Therapy Therapy Specialist
Specialist Specialist (E4-6/68L)
GS-0630-09 (E4-6/68F)

Occupational
Therapy Aide
GS-0636-07

ATC (CON)

ATC (CON) ATC (CON) ATC (CON)
SCC (CON) SCC (CON) SCC (CON)
SCC (CON) SCC (CON) SCC (CON)

ATC (CON) ATC (CON) ATC (CON)
SCC (CON) SCC (CON) SCC (CON)

SCC (CON)

SCC (CON)

SCC (CON) SCC (CON)

| |
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QUESTIONS
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