PPAC Open Forum, 8 Feb 2007 - Minutes

There was a robust and excellent discussion. There were 39 officers on the call. My brief notes below do not adequately capture the diversity of the comments; I am sure I have missed many useful points. 

a) Special pays.  Pediatrics was viewed as a specialty that is particularly underpaid.  This may be driven by the attempt by elements of DOD to reduce the pediatric care, reducing the need for DOD pediatricians.  DOD special pays are entirely market driven: what must be paid to attract enough physicians in particular specialties to meet DOD needs.  PHS recognizes that pediatricians are essential to our mission.  IHS has had trouble hiring pediatricians into CC positions, compared to title 38; another approach is for tribes to hire pediatricians as contractors.  PPAC has developed a two track proposal:  a) volunteers will provide data on pediatric vacancies/hiring in certain agencies and if we can demonstrate that low pay compromises mission, we may get a PHS-limited pediatrics supplement at the annual DOD meeting that sets special pay. The Air Force has done this for family practice.  This will not compromise pay parity. b) Alternatively, we may have to work with PHS to develop a supplement for critical specialties, similar to ROG pay and to locality pay (but acknowledging that supplementary a specialty pay is different from these other two examples and might be problematic). CAPT Clare Helminiak (clare.helminiak@hhs.gov) leads the PPAC Compensation committee.

b) Promotion:  There was an extensive discussion on the perception that promotion rewards administrative functions over clinical care and research endeavors.  Stated that in the past there was the assumption that all physicians would make captain before retirement; unclear whether this is true now.  Point made that physician TO5promotion rate was 45% and that TO6 promotion rate was 40% last year, higher than other categories, and will likely continue to be high.  The PPAC determines the wording of precepts 2 and 3 that account for 40% of promotion points, and can be changed by the PPAC promotion committee if need be. Further the promotion board is composed of physicians and overseen by our CPO.  On the other hand, precepts 1 and 3 are also important and are shared among the categories; these emphasize leadership in the agency and in the CC. We need to continue to discuss how to balance the need to promote based on leadership with the need to reward excellent clinical work and excellent research work. Another issue is discrepancy in promotion rates, with some agencies consistently having higher success rates (CDC, FDA) than others (IHS, NIH).  Presumably this is due to cultural differences, such as honor award patterns. CAPT Pam Stratton (strattop@cc1.nichd.nih.gov) and CDR Rochelle Nolte (Rochelle.m.nolte@uscg.mil) lead the Promotion Guidelines committee.

c) Awards:  Disparity across and within agencies was noted.  It is difficult to track the status of award nominations.  New Award systems may change this.  CAPT Cal Prussin (cprussin@niaid.nih.gov) leads the PPAC Awards committee.

d) 3H scoring, for billet rating:  this is perceived by some as inequitable, arbitrary and subjective.  Cities determined to be major metropolitan areas do not always meet that description.  A few miles difference to the nearest city can influence a 3H score.  It was suggested that 3H scores (precept 6, not approved for PY07) should not be used in the promotion process.

e) Recruitment:  It would be very useful to have a loan repayment program in place for medical officers, e.g. 20,000 a year for up to five years, funded centrally by OSG.  IHS has something similar but it is over-subscribed and many physicians cannot access the program.  An LRP would be a major recruiting tool and would narrow a perceived gap between civilian and PHS salaries early in the career.

f) Transformation work groups:

- Billets, CAPT Vern Maas:  we have about 8 weeks to contribute to the generate of specific billet description. More information will follow.

- Discipline, CAPT Jeffrey Kopp:  probation period may be extended to 4 years, separation boards may be required to have 2 officers who are in the same category as the subject officer (now required to have one), and a possible new tripartite schema to include counseling, then retention board, then separation board.  The retention board could have both a disciplinary and a nondisciplinary function (e.g. possibly review at the end of probation, 20 yrs, and 30 yrs) and would review performance and potential in deciding whether it is in the CC interest for an officer to remain in the CC.

- Mental health category, CDR Marc Safran:  difficulty of separating clinical, research, and applied public health functions, as many officers have multiple elements, but the current plan is to have each billet have one descriptor.

Next PPAC meeting March 8 1300-1500

Next PPAC open forum April 5 1300-1500

