AIR AGR VACANCY ANNOUNCEMENT

IDAHO NATIONAL GUARD
HUMAN RESOURCE OFFICE
4794 GEN MANNING AVE., BLDG 442
BOISE, IDAHO 83705-8112

IDAHO AIR NATIONAL GUARD ACTIVE GUARD/RESERVE (AGR) VACANCY

http://inghro.idaho.gov


ANNOUNCEMENT NUMBER:   15-32

OPENING DATE:   18 MARCH 2015

[bookmark: _GoBack]CLOSING DATE:   20 MAY 2015  MODIFIED

***APPLICATIONS MUST BE RECEIVED NLT 1600 HOURS ON THE CLOSING DATE***

POSITION:  PUBLIC HEALTH TECHNICIAN

UNIT/LOCATION: 124 MDG – BOISE, IDAHO

AREA OF CONSIDERATION:  CURRENT IDANG MEMBERS WHO HOLD THE 4x071 AFSC. MODIFIED

MILITARY REQUIREMENTS: 4E071

SALARY RANGE: PAY AND ALLOWANCE COMMENSURATE WITH MILITARY GRADE

MAXIMUM EUMD-A (CIVILIAN MANNING DOCUMENT) GRADE: E-7 (MSGT) 

-------------------------------------------------------------------------------------------------------------------------------------
AGR ELIGIBILITY REQUIREMENTS:

1. Applicant must become a member of the Idaho Air National Guard (IDANG) before entering the AGR program.

2.  If the UMD position requires a mandatory training school for the award of the 3-level AFSC, they may be assigned immediately. The following statement will be included in the remarks section of the AF Form 2096 Classification/On-The-Job Training Action: “I acknowledge that I will attend the first available course that would qualify me in the new AFSC. I will complete the course successfully and progress in training to a skill-level compatible with my UMD assignment. Failure to do so will result in the termination of my AGR tour.” The AF Form 2096 must be accomplished before the orders are published.

3.  AGR Airmen are subject to the provisions of AFI 36-2905, Fitness Program. Airmen must meet the minimum requirements for each fitness component in addition to scoring an overall composite of 75 or higher for entry into the AGR program. For members with a documented Duty Limitation Code (DLC) which prohibits them from performing one or more components of the Fitness Assessment, an overall "Pass" rating is required.

4. Individuals selected for AGR tours must meet the Preventative Health Assessment (PHA)/physical qualifications outlined in AFI 48-123, Medical Examination and Standards. They must also be current in all Individual Medical Readiness (IMR) requirements to include immunizations. RCPHA/PHA and dental must be conducted not more than 12 months prior to entry on AGR duty and an HIV test must be completed not more than six months prior to the start date of the AGR tour. Individuals transferring from Title 10 (Regular Air Force or Reserve Component Title 10 Statutory Tour) are not required to have a new physical unless the previous physical is over 12 months old at time of entry into AGR status.

5. Applicants receiving or eligible to immediately receive a federal retirement annuity or a state annuity for service as National Guard technicians are not eligible for entry on an AGR tour.

6.  Individuals selected for AGR tours must be able to complete 20 years active Federal service prior to Mandatory Separation Date (MSD) for officers, or age sixty for enlisted. Exceptions to this policy may be considered for a waiver as approved by The Adjutant General. Individuals selected for AGR tours that cannot attain 20 years of active federal service prior to reaching mandatory separation, must complete the Statement of Understanding IAW ANGI 36-101, Attachment 3. 

7. Applicant must not have been previously separated for cause from active duty or a previous AGR tour.

8.  An applicant’s military grade cannot exceed the maximum military authorized grade on the UMD for the AGR position. Enlisted Airmen who are voluntarily assigned to a position which would cause an overgrade must indicate in writing a willingness to be administratively reduced in grade in accordance with ANGI 36-2503, Administrative Demotion of Airmen, when assigned to the position. Acceptance of demotion must be in writing and included in the assignment application package.

9.  Enlisted AGRs are not entitled to bonus incentives IAW ANGI 36-2607, Air National Guard Retention Program and Fiscal Year (FY) ANG Incentive Program - Operational Guidance. Exceptions are outlined in the FY Operational Guidance.  If selectee is receiving an incentive/reenlistment bonus, contact the Military Personnel Flight Retention Office, 422-5393, for clarification of possible loss or recoupment of bonus. 

10.  Applicants for E-8 positions must have the ability to complete Senior Noncommissioned Officer Academy within 36 months of assignment IAW Para 2.23.1 of ANGI 36-2101 per NGB/AIP LOG# 10-026 

11.  All military positions must meet the requirements outlined in the respective Air Force Enlisted Classification Directory (AFECD) or Air Force Officer Classification Directory (AFOCD) as managed by the local Base Education and Training Manager (BETM).
-------------------------------------------------------------------------------------------------------------------------------------------
HOW TO APPLY:  
If any required documentation is not included in your packet, you will not be considered for this position.  If you do not have a specific document or do not know what is being requested, please call (208) 422-3344

Applications will not be accepted in binders or document protectors.  All applicants must submit the following documents which are mandatory for evaluation:

1. SUBMIT A COMPLETED AND SIGNED NGB FORM 34-1, APPLICATION FOR ACTIVE GUARD RESERVE (AGR) POSITION.
 
2.  INCLUDE A PERSONNEL (RECORDS REVIEW) RIP (AVAILABLE ON vMPF).

3.   SUBMIT CURRENT COPY OF ANG POINT CREDIT SUMMARY (PCARS) - AVAILABLE ON VMPF).  NOT REQUIRED FOR CURRENT IDANG AGRS.

4.  SUBMIT ANY DD FORM 214s, CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY.  NOT REQUIRED FOR CURRENT IDANG AGRS.

5.  CURRENT MEMORANDUM STATING NON-ELIGIBILITY FOR A FEDERAL RETIREMENT ANNUITY.  THIS MEMORANDUM IS A DOCUMENT THE MEMBER WRITES REGARDING THEIR ELIGIBILITY.

6. SUBMIT CURRENT AND MOST RECENT REPORT OF INDIVIDUAL FITNESS FROM THE AIR FORCE FITNESS MANAGEMENT SYSTEM (AFFMS).

7. STATEMENT EXPLAINING THE OMISSION OF ANY OF THE ABOVE DOCUMENTS NOT SUBMITTED WITH APPLICATION.

8.  SUBMIT A PROFESSIONAL RESUME OUTLINING YOUR EDUCATION, EXPERIENCE AND SKILLS.

9.   RETAIN A COPY OF YOUR APPLICATION FOR YOUR PERSONAL RECORDS.

10.  FORWARD applications to the address listed at the top of the job announcement.  Applications must contain an original signature and be delivered or mailed at your own expense.  Electronic submissions are not accepted at this time except in instances approved by Air AGR Manager.

APPLICATION PACKAGES

An individual must meet the requirements of the Area of Consideration.  Those applicants who meet the established requirements will be forwarded to the selecting supervisor.  If there are no applicants with the required AFSC and/or the selecting supervisor determines the applications received do not meet their approval/requirements, the application packages of other applicants may be requested from HRO.  

DUTIES AND RESPONSIBILITIES:

1. This position is located in the Medical Group (MDG) at an Air National Guard (ANG) Wing.  The primary purpose of this position is to achieve and maintain Force Health Protection through planning, evaluating, and management principles related to epidemiological, operational, and occupational and public health programs.  This includes occupational health, hearing conservation, reproductive health, bloodborne pathogens exposure control, communicable disease control, immunization, disease vector surveillance, disease/epidemiological surveillance, aircraft inspection, facility sanitation, food safety and vulnerability, health risk assessment, medical intelligence, and operational medicine.  The position occupant serves as a member of or advisor to management boards and committees, i.e., Occupational Safety Health Council, Aerospace Medical Council, Force Health Protective Working Group and wing leadership, regarding Force Health Protection.

(a.)  Manages the Occupational Health and Safety Administration (OSHA), Air Force Occupational Safety and Health (AFOSH) mandated occupational health education and training programs and Department of Defense Instruction (DODI).  Determines educational/training requirements for employees by analyzing existing compliance data.  Works in conjunction with unit workplace supervisors to develop and conduct occupational health education training relative to both general and specific hazards.  Sets up surveys, provides education, tracks and develops training, researches requirements and provides coordination to ensure programs are viable. 

(b)  Manages the OSHA and AFOSH mandated occupational health medical surveillance program.  Analyzes the results of Bioenvironmental Engineering (BEE) Industrial Hygiene Surveys, and determines the need for employee occupational health medical examinations (OHMEs).  Analyzes scientific and compliance data to determine the scope and frequency of required occupational health surveillance.  Reviews Department of Defense studies and documentation and disease control studies.  Identifies specific target organs for medical testing when designing OHME requirements and determines appropriate biological indices IAW OSHA and AFOSH standards.  Presents the completed surveillance packages to the Occupational Health Working Group (OHWG) and Aerospace Medicine Council (AMC) and implements the OHME requirements as directed.  Advises and consults with wing leadership on health-related events and directs prevention strategies.

(c) Coordinates OHMEs within the MDG and ensures pre-placement, annual/periodic, and termination examinations are completed.  Reviews results of pre-placement OHMEs to recommend suitability for job placement.  Updates and maintains the Preventive Health Assessment/Individual Medical Readiness (PIMR) Aerospace Services Information Management System (ASIMS) Occupational Health database monthly to ensure employees are properly identified for OHMEs and conducts periodic reviews of medical records and industrial case files to ensure OHME data is properly documented and maintained.

(d)  Studies, analyzes and develops workplace-specific trends by summarizing, interpreting and managing OHME results.  Performs quality insurance audits on all records that are on occupational review and flags for committee review and required follow up action.  Advises on follow-up when trend analysis results deviate from normal values and presents this information to the OHWG and AMC.  Communicates trend analysis results and the required follow-up actions to workplace supervisors.  Evaluates industrial shops to ensure compliance with OSHA and AFOSH standards.  Evaluates program effectiveness and quality of OHMEs administered quarterly and documents trends to provide periodic program summary to appropriate councils/committees and wing leadership.

(e)  Implements, manages and oversees the Defense Occupational and Environmental Health Readiness System-Hearing Conservation (DOEHRS-HC) Hearing Conservation Program (HCP).  Analyzes BEE Industrial Hygiene Survey data to determine exposed personnel, ensures completion of audiometric testing, reviews test results to detect threshold shifts and recommends appropriate follow-up actions.  Fit tests employees with appropriate hearing protection devices (HPD) and educates employees on program components and the proper use and care of their HPD.  Ensures appropriate follow-up actions and documentation are accomplished on hearing losses to include coordinating with workplace supervisors to ensure the affected member completes all required follow-up hearing tests.  Faxes patient information to a United States Air Force (USAF) Regional Audiologist, local audiologist referrals and Ear Nose Throat (ENT) referrals for final assessment and disposition.  Electronically forwards all HCP data to the Brooks City-Base DOEHRS-HC Program Data Repository on a monthly basis. 

(f)  Manages the Reproductive Health Program.  Studies and analyzes BEE Industrial Hygiene Survey data to determine chemical/workplace risks to fetal health.  Executes OSHA/AFOSH principles, methods and guidelines to evaluate the presence of reproductive and fetal risk factors.  Interviews and educates employees, consults the workplace supervisor and determines the need for employee work restrictions and counsels the employee on potential health hazards that may affect pregnancy and reproductive health at the workplace, at home, and during recreational activities.  Provides medical profile recommendations to health care providers regarding workplace restrictions for pregnant members.

(g)  Manages the Bloodborne Pathogens Program (BPP).  Analyzes BEE Industrial Hygiene Survey data to identify personnel potentially at risk of exposure to blood and body fluids.   Periodically reviews the Wing or MDG Instruction on BBP prevention to update compliance requirement information, as needed.  Where no Wing Instruction exists, will periodically review the individual BBP instructions for the base Fire Department, Security Forces Squadron and Communications Squadron to ensure each instruction includes the necessary prevention and compliance elements.  Identifies and monitors personnel requiring Hepatitis B series vaccinations to comply with OSHA standards and Centers for Disease Control and Prevention (CDC) guidelines.  Coordinates with the Infection Control Officer (ICO) in advising, developing, updating, and implementing exposure control plans.  Conducts periodic assessment, evaluation and workplace education to ensure compliance with the plan.  Ensures appropriate documentation and follow-up activity methods are in place for all potential bloodborne pathogen exposure incidents including patient interviews and record keeping.

(h)  Manages the PIMR ASIMS Hospital Employee Health Program (HEHP) database.  Develops a screening questionnaire that properly identifies employees who are in a High-Risk and/or Exposure-Prone category per CDC definition.  Determines immunization and testing requirements and duty limitations for High-Risk and/or Exposure-Prone personnel.  Conducts periodic immunization and required testing evaluations.  Educates employees and medical staff on current disease trends and prevention IAW current CDC guidelines.  Ensures appropriate documentation and follow-up activity methods are in place for all potential bloodborne pathogen exposure incidents.  Discusses trends in exposure incidents and makes recommendations to the Infection Control Function regarding use of safer medical devices or changes in invasive medical procedures to decrease the incidence of sharps injuries IAW OSHA guidance.

(i)  Studies, reviews and manages occupational injury/illness workplace incidents and recommends corrective actions.  Analyzes medical diagnoses findings to determine whether an injury or illness has occurred.  Determines if injury or illness incidents are work-related and recommends appropriate follow-up action.  Ensures appropriate documentation and disposition methods are in place.  Formulates, directs and implements workplace prevention strategies. Reports/forwards occupational injury/illness information to the Base Safety Office IAW current OSHA reporting instructions.   

(j)  Manages the Community Health Program.  Formulates strategy for the identification, control, prevention and elimination of communicable diseases. Evaluates epidemiological and toxicological pathways.  Develops and coordinates health risk assessment activities.  Coordinates with regional health agencies as appropriate.  Conducts investigations of communicable disease outbreaks.  Conducts investigations on other environmental health concerns.  Formulates and implements methods and educational strategies for identification, control and/or elimination of communicable disease illness.  Submits input for after action reports on significant environmental health findings.  Communicates findings on communicable disease trends to wing leadership as necessary and forwards all CDC reportable disease incidents to regional health agencies to meet time-specific reporting requirements.  Supports installation officials by attending and participating in community forums.

(k)  Manages Public Health aspect of the base immunization program.  Reviews, implements and executes current policy and guidance for routine and mandatory immunization requirements, including deployment-specific immunizations.  Participates with the MDG Commander in the development of medical actions required as part of the base-level Smallpox and Anthrax teams and/or other biological warfare agent prevention programs.  Identifies and refers all adverse events to allergist/health care provider for follow-up and entry into the Vaccine Adverse Event Reporting System (VAERS) website database when necessary.  Manages and maintains the PIMR ASIMS Air Force Complete Immunization Tracking Application (AFCITA) database.  Generates AFCITA immunization reports for Commanders, First Sergeants, Orderly Rooms and/or other base personnel who oversee workplace immunization compliance requirements to identify individuals due or overdue for vaccinations or Tuberculosis (TB) skin testing.  Consistently updates and automates base immunization activity and statistics to Brooks City-Base (AFIOH) and higher headquarters as required.   

(l)  Manages the Vector borne Disease Surveillance Program.  Researches, obtains and evaluates information on vectors of local medical importance in coordination with regional health agencies.  Studies and identifies potential risk(s) to base population.  Formulates, implements, and executes methods and educational strategies for identification, control and/or elimination of vector-borne illness with regional health agencies.  Coordinates with the USDA and US Customs Service on questions regarding possible insect infestation of aircraft.

(m)  Develops, manages, and executes the base Food Safety and Vulnerability Program.  Determines the frequency and conducts inspection of food items received, stored and served on all food facilities or public use facilities on base.  Determines suitability for consumption; collects and forwards accidental or intentionally cross-contaminated suspect food samples to a laboratory for analysis as appropriate.  Interprets significant findings and educates food facility supervisors on corrective actions and disposition.  Recommends suspension of facility operations until critical discrepancies are corrected.  Prepares and distributes reports of findings, and periodically conducts trend analysis.  Ensures annual Food Vulnerability Assessments (FVAs) are accomplished and evaluated.  Ensures food handler training is accomplished annually IAW current Food and Drug Administration (FDA) Food Code and applicable Air Force Instruction (AFI) requirements and that only approved operational ration are used.  
										
(n)  Manages the Facility Sanitation Program.  Reviews existing on and off-base food and public facilities, contracted medical services, lodging, food vendors, and other related services.  Performs inspections of off-base food facilities at the request of the Wing commander.  Schedules and conducts inspections of facilities as required or deemed necessary.  Recommends corrective actions and consultation as appropriate.  Reviews facilities construction plans.  Evaluates projects for public health impact and provides written comments and recommendations.  Conducts trend analysis of inspection findings and formulates strategies for prevention and corrective actions.  Advises Base Contracting, Services, Fire Department, Safety and base populace of facilities approved for use. 

(o)  Reviews, monitors and manages the Defense Logistics Agency All Food and Drug Act (ALFOODACT) hazardous food program concerning recalls and potential recalls of hazardous, tampered or suspected tampering of foods that are issued by the FDA, U.S. Department of Agriculture (USDA), U.S. Department of Commerce (USDC), Defense Supply center Philadelphia (DSCP), or other Government or non-Government agencies which concern foods that are or may be expected to be in military accounts.  Ensures prompt, appropriate follow-up actions are taken IAW individual ALFOODACT messages to protect the health and safety of the base populace.   

(p)  Manages the Aircraft Quarantine Inspection Program.  Evaluates inspection of incoming aircraft to ensure compliance with required aircraft retrograde/quarantine procedures.  Coordinates with the USDA to initiate and follow through with appropriate actions.

(q)  Manages the Medical Intelligence Program.  Researches, acquires, identifies and educates country specific disease and environmental factors which may affect the health of deployed personnel.  Determines pre and post- deployment medical requirements for immunizations, blood serum, medication, personal protective equipment (PPE), and other preventive measures.  Conducts pre and post-deployment medical intelligence briefings on potential health and environmental threats, prevention/control measures and Biological/Chemical Warfare threats, if known, for commanders, Unit Deployment Managers (UDMs) and deploying personnel.  

(r)  Manages and tracks deployment activity with the PIMR ASIMS Deployment Tracking Application database.  Conducts pre and post-deployment surveillance for all deploying personnel.  Ensures pre and post-deployment medical screening, documentation and required post-deployment medical follow-up activity is accomplished as directed in current Air Force Instructions (AFIs) and Health Affairs policy.  Forwards all deployment surveillance data to wing leadership as requested, and to higher headquarters on a monthly basis, or as requested.

(s)  Manages Public Health and Prevention aspect of Base Disaster Preparation and Response Process.  Updates disaster, food safety, communicable disease control, vector-borne disease control, dangerous fauna control, epidemiological surveillance and outbreak response, decontamination of patients and subsistence, chemical, biological, and radiological (i.e., weapons of mass destruction) and aspect of counter-terrorism plan, policy or procedure.  Inputs all information in the Base Disaster Response Plan.

(t)  Provides input for the Public Health portion of Host Tenant Support Agreement (HTSA) and coordinates with Logistics/Plans office.  Assesses capabilities and limitations of Provider/Receiver support activities.  Identifies and communicates full-spectrum of training and support needs.  Serves as Public Health liaison for host/tenant as appropriate.

(u)  Manages the educational training portion of the OSHA mandated “Right To Know Law”; Hazard Communication (HAZCOM) program.  Serves as a base source for educational material and/or resources to enable shop supervisors and/or designated trainers to educate their personnel as required.  



	//original signed//
RODNEY W. ELSON, CMSgt, IDANG
Air AGR Manager
